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CT Findings of Primary Localized Amyloidosis of the Urinary

Bladder: A Case Report'
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Primary localized amyloidosis is a rare disease that impairs the organs and tissue
function, caused by extracellular deposition of amyloid protein. Although amyloid
proteins can be deposited in localized or systemic organs, the bladder is a rare site. CT
showed diffuse infiltrative mass in the left urinary bladder wall, and the left uretero-
vesical junction with enhancement and perivesical invasion, which mimics urothelial
carcinoma. However, pathological diagnosis was localized primary amyloidosis. We re-
port here on the CT findings of a rare case of primary localized amyloidosis of the uri-

nary bladder with brief review of the literature.

Index terms
Amyloidosis
Urinary Bladder
Computed Tomography
AME
ofglzo=Z-2 ofglzol= halfoj 7|glgt oflzol= 4
fo) W0 R A7 H7|0) £44g Uo|= Uglolct
clorel 4710 WA B2 Faxor A 4 9lon], 1%

30| A opgRo|EE2 G ut o 7ho] vlgo] B
skl 40thHel 50t Aol 2 SRkstek(1), Eot =2 Al
/o= vhadsit oF 10~20% 7FgollAl =142 FEj= Tt
o, O 5 9go] =4 ofURo|EFo] HQ AAFA, FAtet

Mo QRA|HE GARE PAHS HOILHD),
o] ofalRolE5e oF 1000t £ Y 0] By
QICH3). TR} o Helata, A b 7]
Tl YBIA 471 FYT o EaY,
olo]l AAE-2 o) QRAIHEL I GARE CT 2242
50l 4 Ay ofRol=F 1042 A Y4
Lol ol Barstiat sl

b
rSLE:
b

G
651 At BA7E e 23 ZEE] AlRRE X529 ok

submit.radiology.or.kr  CHPIE/S2IBIRIX] 2012;67(2):117-120

Received March 26, 2012; Accepted June 23, 2012
Corresponding author: See Hyung Kim, MD
Department of Radiology, Keimyung University College
of Medicine, Dongsan Hospital, 56 Dalseong-ro,
Jung-qu, Daegu 700-712, Korea.

Tel. 82-53-250-7767 Fax. 82-53-250-7766

E-mail: kseehdr@dsmc.orkr

Copyrights © 2012 The Korean Society of Radiology

el

-

il

N

1% Ec
Nl

W 242 uio] 873 30| WAEle] F7hHe 2t Y XS
9fof £0 2 AURIUCHFig. 1A).

A VAR ol o, TS, G 5O e ¢
9100, O[3k ZIAI} ANFHR) WohBEA FALOIALE o)
742 QIoiEt. E3k LIUSIO] AWk 4 AOIA S9PH Hie
2 BCE Ul F AT 2 A CTOIA: W 5 o]
AT UAE Bol R4 W) v} s
Wil AfBIshe IR SITHFie. 1B). 2% 5 A2
CT 9ol wuiio] vlel Wague welo] S,
o] Aol et it A 2GFAE, W
2 AuR80] F71H glof g 291 Ahtol ool
(Fig. 10), 2% 5 upd7] oAl 245 arhygolgy

(ureterovesical junction)2} YE Q=9 8]} Lf7}o] ZhA
7F BEQL, ot THT) 20| 2= Qo= HEo)
QT 3Ro] SUREQITH(Fig. 1D). ©]9]] B W 7|9} =
) SRolis Solaio] Qlott. oloh e £ Sele] vt
T 9] WL SR o) 0joky B RAIAELS 94
#02 ZIcksiick

BREYPFEFEAES Aldsto] By 245 gl njgky 1

117



Yol IAMOR vy

ot 2l OfIZ0|= 50| CT A7

[

Fig. 1. Intravenous pyelogram and CT. Intravenous pyelogram (A) reveals diffuse ill-defined filling defect and wall irregularity (arrow) at the left
wall of the urinary bladder. Non-enhanced axial CT (B) scan shows irreqular focal wall thickening (arrow) without calcification in the left wall of
the urinary bladder. On the contrast enhanced axial CT (C) scan during nephrographic phase, the wall thickening shows weak enhancement (ar-
row), there reveals wall irregularity with perivesical irregular density (arrowhead). Coronal image during the excretory phase (D) shows wall
thickening of the left ureterovesical junction (black arrow). Further, there shows a mild ipsilateral hydroureter (black arrowhead). After 3 months
later, contrast enhanced CT (E) scan shows disappearing of the focal wall thickening in the urinary bladder and the left uterovesical junction.

Fig. 2. Microscopic features. Microscopic examination (A) shows an amorphous eosinophilic materials (arrows) and mild lymphocytic infiltrates
around the Brunn's nests (Hematoxilin and Eosin, x 200). Congo-red stain (B) shows strong apple-green birefringences (arrows) under the polar-
izing microscopy (Hematoxilin and Eosin, x 200).
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