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Fig. 1 The interstitium shows mild inflammation and
amorphous deposits. Glomerulus is normal
(H&E x200).

Fig 2. The interstitium shows apple-green bire-
fringence under the polarized microscope
after Congo red stain{ x200).
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Fig. 3. The amyloid fibrils appear as randomly

arranged and nonbranching rods(TEM X
10,000).
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= Abstract =

A Case of Renal Vascular and
Interstitial Amyloidosis Presented
with Acute Renal Failure

Jin Kyong Kwon, M.D., Yong Il Park, M.D.
Joon Suk, M.D., Sung Bae Park, M.D.
and Hyun Chul Kim, M.D.

Department of Internal Medicine, Keimyung
University, School of Medicine, Taegu, Korea

Kwan Kyu Park, M.D.

Department of Pathology

We report a case of predominantly vascular and
interstitial amyloid deposition in the kidney in a pa-
tient who presented with acute renal failure and
without overt proteinuria. A 59 year-old male pa-
tient was admitted to the hospital because of general
weakness, dyspnea, decreased urine output and ge-
neralized edema. Laboratory findings included BUN
49mg/dL, serum creatinine 6.7mg/dl, and serum
albumin 3.7g/dL. His urinalysis showed albumin(-),
RBC 3/HPF, and WBC 6/HPF. Percutaneous renal
biopsy revealed a predominantly vascular and inter-
stitial deposition of amyloid, and had no glomerular
amyloid deposition. His renal funtion improved with
symptomatic treatment to serum creatinine level of
1.2mg/dL at 1 month after diagnosis.

Key Words : Amyloidosis, Acute renal failure,
Interstitial amyloidosis.
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