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Table 10 Laboratory data on admission

Hematology Biochemistry
WBCO O O45x 102 4ul TP 7.7 g/dl
Baso 0.7 % Alb 3.8 g/dl
Eos 31% A/G 097
Seg 57.1 % BUN 15.6 mg/dl
Lym 349 % Cr 0.7 mg/dl
Mono 42 % LDH 416 1U/1
RBCOO 370x 10* Aul GOT 43 1U/1
Hb 10.9 g/dl GPT 34 1U/1
Ht 343 % Na 138 mEg/I1
PO OO 21.6x 10* Aul K 4.7 mEg/I
ESR 15 mm/hr Cl 106 mEg/I1
CRP 0.5 mg/dl
RA ooo

00 speckled pattern0 00000000000000
000000 DIgG 2140 mg/did IgA 783 mg/dIC IgM
141mg/d00000000000000000000
00 CEAO 1.0 ng/mlOSCCO 1.0 ng/mIONSE 10 ng/miO
0000000 pH 7.386 PaO. 812 Torr PaCO. 405
Torr00D00000000000000000000
0000 class 1 000000000MO00000000
00 Bencedones00O0O00D0O000000MVC19710
0VC 90001 0 FVC 186 10 FEVs, 173 10 FEVy,0 9301
00000000000000000Flow Volume O
00 PF 278 1/s0 V75 2.64 1 /s0 V50 1.60 1 /s0 V25 1.25 |
/s0Vs0/V25 12800000 CT OO0 Fig 1000
00000000000 1em00000000000
0000000000000 ®EIOOODOODOOD
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Fig. 1 Chest CT scans showing multiple nodular opaci-
ties and bullae in both lungs.
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Fig. 2 Lung biopsy specimen(] top[J reveals amorphous
masses surrounding small vessels with follicular lym-
phocytic infiltratiori] HE stain, x 1000] Congo red stain
viewed by polarizing microscopy bottom[] shows
amorphous masses with typical apple-green birefrin-
gence.
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Abstract
Multiple Nodular Pulmonary Amyloidosis with Multiple Bullae

Toshio Fujimoto', Takashi Hirai*, Akira Yamanaka'”and Ryuta Yanagimoto®
"Department of Chest Surgery and *Department of Respiratory Disease,
Fukui Red Cross Hospital, 2-4-1 Tsukimi, Fukui 918-8501, Japan

We report a case of multiple nodular amyloidosis accompanied by multiple emphysematous bullae. The pa-
tient was a 72-year-old nonsmoking woman who presented with chronic cough and had a history of pneumotho-
rax. Chest computed tomography disclosed multiple nodules up to 1 cm in diameter, and multiple small emphyse-
matous bullae predominantly distributed in the middle and lower lung fields. Left lung biopsy was performed un-
der thoracoscopy. The nodules were histopathologically diagnosed as amyloidoma. The mechanism of the accom-
panying bullae formation was also considered.



