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Two Cases of Digestive Amyloidosis
Koichi SATO", Satoshi KIMURA "', Keiko MIYA'), Junichi NAGATA", Yoshiyuki FUJII®

1) Division of Internal Medicine, Komatsushima Red Cross Hospital

2) Division of Pathology, Komatsushima Red Cross Hospital

We experience two cases of digestive amyloidosis. The patient in Case 1 was a 67-year-old woman, who had been
treated by rheumatoid arthritis but was hospitalized due to persisting diarrhea. Both Hb and the serum Alb were
decreased to 105 g/dl and 1.9 g/dl, respectively, and inflammatory reaction showed a high value. Endoscopic
examination revealed scattered microelevations in the duodenum and multiple occurrences of shallow ulcers in the
colon. The patient in Case 2 was a 53-year-old woman, who was hospitalized due to abdominal pain and bloody stool.
Hb and the serum Alb were decreased to 8.7 g¢/ml and 1.98 mg/dl, respectively, and endoscopic examination revealed
multiple occurrences of erosion and ulcer in the sigmoid colon. Type-AA amyloid deposition was shown in both cases
by biopsy. The digestive lesions were alleviated by treatments including central venous nutrition and the state of
nutrition was improved to Alb 2.9 g/dl. Although the incidence of amyloid deposition in the digestive tract is high in
amyloidosis, this finding is actually detected only in a few cases and treatment is often difficult. In the two reported

cases, both digestive lesions and nutritional state improved greatly and considered worth reporting.
Key words : digestive amyloidosis, therapy, central venous nutrition
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