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A case of secondary renal amyloidosis complicating Crohn's disease

Gyu Bok Jin, M.D., Jeong Soo Yoon, M.D., Ki Tae Lee, M.D.,
Eun Ah Hwang, M.D, Seung Yeup Han, M.D,
Sung Bae Park, M.D. and Hyun Chul Kim, M.D.

Department of Internal Medicine, Keimyung University

School of Medicine, Dongsan Kidney Institute, Daegu, Korea

Secondary amyloidosis is characterized by accumulation of an amorphous proteineous material in
the various tissue and orgrans with infectious or inflammatory disease. Renal amyloidosis in Crohn's
disease is a rare condition with proteinuria in the most cases and serious clinical complication due

to the unfavorable prognosis. We are reporting a case of secondary renal amyloidosis in a 30-year
old man with Crohn's disease presenting with nephrotic syndrome and renal failue.(Korean J Med

70:309-312, 2006)

Key Words : Renal amyloidosis, Crohn's disease

)
e
4o o
t
s
ra
2 F
o
o
fr
N
T
QL
£
Y
oE
p
_EL
>
o3l
~N
fo >

=

J

oo T A8 94 Oio] “4’545]“1 A, A
9D HGT A7 R R 24 B Z %
AL serum amyloid A (SAA)OIA A ® amyloid
Ad) Fule]2 wEed, U,
A 223} familial Mediterranean fever 5<] 7H4
2 v A5 wRio] low 3] 4%, 1k v
59 & Ayan

A O Sy opuRoEFe S F

9,

)
i

o
:?L_‘,
NE
o
i)
H
H
4y
&

[e5

t

a2 2 dp Al

r> o2 o\
b=
o
o
2

FHFo R Aol e A9 3538 7] AFde
2 Ao o F7} vj¢ B Ao deA qlrp’
Sk ot RolEZe gk o] Bile FwlE
2 A, A, Stll's disease S0l €8+ 100] o
7F Base] 9lon} 2Nl o3t Sk opd o)
=l digk =l Bae o}4 glth, AAES 5d A
AN R Xyl Ao MBS Falf 1l
Mol RoluZ 1e& A7l w3z 3
Hilsh= wholth

1 BOF, 304, @A

: HA 2 9 AT S

39 30¢
49 264
a4,
—-ma

_:%

il © k780121@dsmc.or.kr

FA BT BAE 194, AGeheta o)sefst Watehwa(700-712)

- 309 -



— The Korean Journal of Medicine : Vol. 70, No. 3, 2006 —

Figure 1. Light microscoph of colon shows aggregation
of abundant lymphocytes and dense blue patches of cells
at the interface between mucosa and submucosa (H & E
stain, ><100).
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Figure 2. Glomerulus showing a large segmental deposits
of amyloid and some trapped nuclei are visible in the
large deposits but many cells have been lost (H & E stain,
x200).
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Figure 3. In a section stained with Congo red and
examined under polarized light microscoph, the amyloid
deposit in the glomerulus and adjacent arteriole show a
characteristic apple—green birefringence (<200).
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Figure 4. Electron micrograph shows deposition of
fibrils (10nm diameter) accumulate in the mesangium
and capillary walls of glomeruli (Original magnification,
X4,000).
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