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PRIMARY AA TYPE AMYLOIDOSIS OF THE URINARY BLADDER:
A CASE REPORT

Masanori Kono, Kazuto Komatsu, Yasuhiro Nacasaka and Mikio NaMiki
From the Department of Urology, Kanazawa University School of Medicine

Primary amyloidosis of the urinary bladder is a rare disease entity. A total of 61 cases have been
reported in the Japanese literature, and most of them were AL type amyloidosis. We report here a
case of primary AA type amyloidosis. A 52-year-old man presented with a chief complaint of
asymptomatic gross hematuria. Cystoscopy revealed yellowish elevated lesions, transurethral
mucosal biopsies were performed, and the histopathological diagnosis indicated a primary AA type
amyloidosis of the urinary bladder. Systemic amyloidosis was clinically eliminated. The yellowish
lesions in the bladder through cystoscopy dissapeared spontaneously one year later without any specific
treatment, but periodical work-up may be necessary to rule out recurrence of the disease or bladder

tumor.

(Acta Urol. Jpn. 46: 197-199, 2000)
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Fig. 1. DIP showing irregular contour of the
bladder.

Fig. 2. Gd-DTPA enhanced MRI demon-
strating irregular mass lesions of the
bladder wall.
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Microscopic examination showing cos.i-
nophilic homogeneus substance in
submucosal layer (—). Hematoxylin
and eosin X 100.
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Table 1. New classification of amyloidosis and
amyloid fibril proteins

I 57304 F- %
1. ®EMaM7 IS F—2 2 AL, AH
2. it AA 7304 F—2 2 AA

< . s ATTR, AAroAl,
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4. BR7I0AF-v 2 ABM
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. 7304 F-22

2. A7 IO K= 2

3. EE73IufF—32 AD
4. REMHEEME7 304 F—22 AL (AA, Ax)
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Acal, AIAPP,
AANF
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