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Fig. 1. A glomerulus shows nodular mesangial de-
posits o amyloid Interstitium show mild
am})'loid deposition(Masson's trichrome X
400).
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Fig. 2. A glomerulus and interstitium show apple-
green birefringence under the polarized
microscope after Congo red stain( X400).

44mg/dl.,, ¥A creatinine® 20mg/dLI3, ¥H
FOuFe 42g/dL, ¢ 1.4g/dLY. Alkaline
phosphatase 83U/L, AST 32U/L, ALT 9U/L, %
ZY2HEL 400mg/dLAt. B AHAL F2E
7.9mg/dL, PO4 4.4mg/dL, Na 129mEq/L, K 3.2
mEq/L, 84+ 42mg/dL, LDH 1234U/L%th &
A+ guE 1030, 8©9(4+), AP+ 2/HPF,
WH > 5/HPFY R 2447 $9¥9xE 9.1g, crea-
tinine ¥4&& 175mL/minch. VATH HAMY
ANA(-), anti-dsDNA 347IU/mL, HBs Ag(-),
anti-HCV Ab(-), C3 57mg/dLZ <7+ Zasof
AN C4 4lmg/dLZ BRIt ¥R AFS 2%
A AgAAE 25 AdEAde ddch AT 8

g 7G5 HAME A2 EE T M” 9
AHE 2y 83 ¢ & WY MdEAMY g G
9 A Aol BARA arcE Bk gx¥Ed £
A A9 A<%E F5& 2719 dZ 77 26% #
FHU D S5 EBRPAME AsdE HETE0 31.3%
AR SFAAY AL AELAL BYdY AR
AqME 46 XYZE B4 HEE Yok

UIAMMEEE 2A} @ F5 XA 8 Bojide ¢l
Qi A2 ST 4F Aol AA ANeH(Rt
118mm, Lt 136mm) A=A} 29 o=7} 4
7t AU

LMY A - A FE AuAZAME 9
o] AAFAIT BREHAD AFFA S WAz Fo A
Aol A3 Ay 9 ARFex BAYe] FAA
53 duiggdoe] AFs o] QIUrHFig. 1). Congo
red 4% B4 @u|FAME 544 apple-green
EZde #FY & UK Fig. 2). 99 ¥} €v
AAAE 108 AAFAY BAEHJ C3, C49 of
3 ghle] Hzto] vehgth Azl Hu|RFHAME FE
AYoz AdA3A wFE SAAQY otdRolm Hi
£ 18 Fig. 3).

X2 ¥ AN - Y9FA] FA= BEE A
A CLLE A3 chlorambucil ¥4 8yF T2
d =2FGA, FF TTHAS EFARAAAME &
AFHIE 2@ o BUN 44mg/dl, ¥H crea-
tinine 2.0mg/dLE2 7§ NFEAF AARF ey
ALEnEE 9 9ZYLHEYFTF ASFTY Y
272& 244 B8 gAwEdsd AFEHAZ
& AN opol= o] BAHYD 11EUA
Al g AP AT AR E R A3ATS A
PN olizol= g HAY 4 U A
= 17994 BUN 123mg/dL, #3 creatinine 9.1
mg/dLE A53HA FHARAY 432 &5 ¥
B4 APseM 2EH X8 stHevt 358HEA
AYZF FA A3 Foz APt

n &
CLL @&elA AFFFe] Fitsle F¢€ AAY

1-2% wgtez nj¢ =go dA7A 309 FA=7}
BaEe] Q& WMot} T2 CLL #xte] 5-10%914

- 609 -



- EARRHA A5 A43 TE AMF 199 -

Fig. 3. Amyloid deposits in the capillary basement membrane and me-

sangium. Inset shows amyloid fibrils(Uramyl acetate and lead

citrate X6,800; inset x60,000).
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= Abstract =

A Case of Renal Amyloidosis Associated
With Chronic Lymphocytic Leukemia

Jin Kyong Kwon, M.D., Kuk Jin Jang, M.D.
Joon Suk, M.D., Sung Bae Park, M.D.
Hyun Chul Kim, M.D. and Kwan Kyu Park, M.D.

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

The nephrotic syndrome is uncommon in patients
with chronic lymphocytic leukemia. When present,
the most frequently documented cause is membrano-
proliferative  glomerulonephritis, although several
other glomerular lesions have also been described.
This report describes a patient with renal amy-
loidosis associated with chronic lymphocytic leukemia.

A 70-year-old male patient was admitted to the
hospital because of multiple lymph nodes enlar-
gement, general weakness and generalized edema.
Hematologic findings showed marked leukocytosis
(39,500/mm° with 79% mature lymphocytes). Labora-
tory findings included a serum creatinine level of
2.0mg/dL, urinary protein excretion of 9.1g/day, and
free monoclonal IgG, A chain in serum and urine. A
diagnosis of CLL was made on the basis of
hyperlymphocytosis and typical bone marrow fin-
dings by aspiration and biopsy. Percutaneous renal
biopsy revealed amyloid deposits in glomeruli, vessel
walls, interstitium. He was died of sepsis and myo-
cardial infarction at 3 weeks after diagnosis.

Key Words : Renal amyloidosis, Chronic lympho-
cytic leukemia.
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