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A Case of Systemic Amyloidosis
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Fig. 1. (A, B) Concentric hy-
pertrophy, thickened
septum and ventricular
wall with characteristic
granular sparkling and
pericardial effusion.

. Polarizing illumina-
tion after Congo-red
staining showed typi-
cal green birefringence
amyloid fibril (Congo-
red) sural nerve bio-
psy (A), abdominal
fat biopsy (B).
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