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Rheumatoid arthritis (RA), Amyloid A (AA)-negative amyloidosis,

Amyloid light-chain (AL) amyloidosis
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BEAERE - 51 RA. 69 RA BRI MEMpE.

AETGRE B L, BOEREZ L, TUVFE—ERL.

WHRE : 7L F=v'a ¥ (prednisolone : PSL) 5mg/
day, # 71 4 A (tacrolimus) 15mg/day, ¥ 7V &
V7 7 1) VY (salazosulfapyridine) 1,000mg/day, +t
L 2% 37 (celecoxib) 200mg/day, ¥V 75—
(lansoprazole) 15mg/day, 70+t 3 I (furosemide) 20mg/
day.

BUWEE  S1IFICRA L s, EENEZ b
TdHo7z. PSL (FRGBHIAW]), ¥V AVT7 7Y ¥
v (BGEREAAE), X M L FH— 1 (methotrexate,
20XX-184E % D), #7mY AR (20XX-134EX D),
I ¥ 2Vt 7 b (etanercept, 20XX —134E X 1)) TiHEH
BN, RBRIARETH 7. b Y AT T (tocili-
zumab, 20XX-74EX D) ORKICL VREENZE EOHE
FEAR R MIE 2 2 SAEFT UL BT & o 72, 20XX — 14F
THIGHEMEM 2 5E L b2 ) A= 7iddik e o7z
B, FOHDIEL M L7z, 20X X4E T Steinbrocker
S Histage W, KEY 7~ F A PERER % B /0¥ class 1T
ThHolz.

20X X4 3 H Wk & SE 2, TR R 82 & 2 BE~HA
& holz, MEBCT THFRICILHEHRT Y AT A&



HIEEE 9 (3), 2020
1 ABERHALT R
Hematology Biochemistry Right pleural effusion
WBC 8,040 /ul TP 6.3g/dL WBC 1,570 /uL
Neu 74.7 % Alb 29¢g/dL Neu 21 %
Eos 15% AST 23U/L Lym 51 %
Bas 0.6 % ALT 18U/L Mo 23%
Lym 175 % LDH 287U/L pH 748
Mon 5.7 % ALP 277U/L TP 25g/dL
RBC 489 x 10" /uL CPK 122U/L LDH 98U/L
Hb 138 g/dL CPK-MB 148 U/L ADA 721U/L
Ht 424 % T-bil 058 mg/dL Glucose 110mg/dL
Plt 32.3x10*/ul BUN 148 mg/dL Cytology class T
Cr 0.65mg/dL Bacteria negative
Serology Na 142.7 mmol/L Mycobacteria negative
CRP 158 mg/dL K 3.9mmol/L
IgG 1,713 mg/dL Cl 108.1 mmol/L | Urinalysis
IgA 93 mg/dL Ca 84mg/dL pH 5
IgM 77mg/dL P 3.6mg/dL Protein 1+)
ANA < x20 NT-proBNP 842 pg/mL Glucose (=)
RF 111U/mL hs-cTnl 31.3pg/mL Occult blood (1+)
Anti-CCP Ab <0.6U/mL Ketone bodies (1+)
PR3-ANCA <1.0U/mL Tumor markers Urobilinogen (%)
MPO-ANCA <1.0U/mL sIL-2R 410U/mL WBC 1~4/HPF
KL-6 230U/mL Pro-GRP 34pg/mL RBC 30~49 /HPF
SP-D 25.2ng/mL CYFRA <1.0ng/mL
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ISERBEAL OMINBE L7 % 80 7. B R i A 10 FF
A% & 1 RA BEH VR Ml 28 & BRIR ST L PSL 30mg/
day Z B L7z, SEHAVEM SO HEMEZ B2 T& d o
72728, AMMLEFY— b R2ERICHIEE L HEE
W RIZEL L 5mg/day F TR L 722°%, WBkCIR
&N TOWDEOLEKRRL ARG R A S L T
W7z 20XXAE8 H U & 0 SRR R AT EE I BL L,
WA CT 2 EM L 728 2 A, WiRZEDEALIZ R h o
72RO TR OB, WRES MR ) S Hi o
KERBOT. BIERRPHANILE ) S g, A% E 5
W, FIREER PSL O, M3EAIZEHE - k5% L
72D S N h o 7z 20XX 4 11 H F5 15 REE-0% A
DR S LMF 2 FRNZZ L L), FAEIE IS
Abte e o7z,

ZHEEE  #E1580cm, A 620kg (20XX4E3 H
622kg, 4H587kg), MKik36.6C, I 127/77mmHg,
DRF195 18] /min - ¥, Sp0296% (ZBNA). Ml ChE AL
72N ) voSE 2 il L7z, RIS T G R o
I AT LTz, DM IS 9, B
H - BRCHEIE R <, I L e o 72 F
72T 7 EOFEALTHERIZ 22 o 72, KBS R /NS
B BIHFRRMENE, IR0 72708, TIREH 0L
R RUHRAL A B 7z, K E AT R R RS X 2 2>

7z T T BREREIE AR S 7.

ABERE AT AL ($21) @ MEMRA Tl CRP 1.58mg/
dL, NT-proBNP 842pg/mL, hs-cTnl 31.3pg/mL & -5
Zil7z. RF 1110/mL R P CCPHiLfA<0.6 U/mL, sIL-
2R410U/mLCH 1, MHCHASCHES;~ — 4 — & [k
AR R AR TIEB RNy — 2 TY
VORHBNITH o7z, ORI K, BAINIE M
ST, MRESEELBEETH - 2.

Ji R B X ME L LORERIE70%, WK R & 52
7z,

JFBHEACT (1A, B) @ MEMEERZIZHEL Tz
A3, TR KR OEER ORF R IIBE L Tz, ki<
HERE ) > R OIER 2 78, Bl & L TR L T
Wz,

AER : HR 87bpm, AL T T v 7, MUEGEEE
TR,

R AT ¢ BRI AR T6%, T ORHERIR 21 mm,
SRAMEASREL, =ZRPMWIEAE29mmHg. /L
FERIER. NS — 72 ORCIR 0 B B T 3 — Sk
D7z
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(A) #Eha) > 3R R~/ SHilEA & R 7.

(B) LEEAKE X O AN DO BE 2 R 7.

X2 W) v X EAEROFEARERFIATR. (A) Hematoxylin-eosin (HE) Hefftu. #FEEVED
MW = 8072, (B) Congo reddefa. LaAWIIFAREEICH @ I Nz (C) KMnOMLEE, AL
B L CHIETH - 7. (D) Amyloid Aget. EETH - 72,

K - B0 L CRR OB ISR S T ICHRE L
7o MBEEEEEE LTY SRR T I a0 F—
TAREINIE, MK L7 oo o AR E Kt
L7-& 2 A, IFREMEmEEY ok %5890 72. Congo
red B ta 2S5 PE T KMnOALBELC X 0 BetaMhIZi 2 L 24
o722 &R amyloid AR SENETH 722 &6
AA7IuAf F—=3 AEFBW L7z (M2A~D). F72E#
HALERBEICBW T RO T I 0 FOLE %2R,
LT 9092 78 Sk B TG 1gG ABEIM & H A B ETH D,

MR BWTIgG 1,713mg/dL, ARIgE a7y »
WHELSH (free light chain : FLC) 136.0mg/L (F#1l :

57~26.3), «MFLC 112mg/L (IE#1# : 33~194), x/
2008 (IEHH : 0.26~1.65) THh-o7zZ L9 HRAGHE
AL73Iuq F—=3 R EBWr L7z, JK¥ Bence Jones pro-
tein ABMME NI TS - 725%, S Bigl I3 EM
Faotghmiz<, AL7 I uf F—Y ZA0REEERICS

WL RSB OB IIE S Zh o7z, BRSO
i PR SE X 0 DFKR AL LT I e F—= R
WPED) DARZEHIETL, 7083 FRAMRYFF (car-
peritide) SF12 X 2163 % Fhli L 7212\ bk &2 HIMIC
ML NEENEERL S 2 5 72, RV 5737 (bortezomib)
+ 7% ¥ X%V (dexamethasone) 2 & B b&tE%
B L7225, 13— AT L72RILTIas F—v
AT S 2 S IR0 A O B, /e s ki
DOHEATIZHE ) DAL ORI X 1) 4 B RRE EUH I EAL
L7z, LIEFERIRERAME), HAKIRE HA7—TVT77
L—2a VEICX BIRBRIC X VPt L 7228, activities of
daily living (ADL) O F %7 S AL O Mk i3 R
Lzodz.
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RAGPFAL7 I 04 F—=Y RALBWI LA/, ALT I 1
A K=Y ZAOBWITIEIARERT I 04 FEREISHT 24558
Pofkz F o 72 Rkt S T B A%, AFEED LR
ENTHEDTER T E e o 2720 FE A W TH - 72.
ZDRDIEAAT IO F—Y ADHKETH 5 fetkix
B o 7278, REERMBEANFE, TEBENFHE & kL,
1% 1gG AT MA PRtk & AR FLCE M2 5 BRIV IC AL
7I0Af K=Y RAEBML.

RAWCEPFT A7 IO F=Y RAFAAT IO F—¥
AN L, FOHEEL L TIEH10% & S b2 78, —
FHTAL7 I 04 F—=Y A%E0 L 728503 22 »o,
AAT7 I B F—=Y ZGRIEMETFA M4 ICX )k
SNMET I A FAZFEREAT 5 AA BAHNE
WCILAET A ETRIETAA, ALT IO F—Y Ak
GREN TR L 72 B EMIC X D EESNDE ) 2
O—F Ve tiEZra 7)) YLEEAT7T I uf FEHELT
AAETAHIETHELL. MirBEMERETH ) L%
PR REIED 10~15% AP 5 & S b5, REFITIE
M HEOAIHI R 72, RADSLHEER B O
JAZHFLEENTWEY 20, SHEFHERT
34 F—=3Y ZOHBKHEEE & X 15 monoclonal gam-
mopathy of undetermined significance & 5 IHFE L T
WM REEDE 2 HN72DS, EBRIZED X ) BT
5 LT\ 5 2 Tl w7205 % 05 Bl 0 EHh
VNEING.

AL7 I 04 F—¥ XDl ETAILER (74%),
Dol (60%), WElE (27%), AKRwkE (22%), EHEARE
(18%), THALE (8%) &3 Nn®, MRFIEBICHBIT
LA I3y HEFHRARTHAS. L7310
A R=YRFAAT IS F=Y ATIE 2% BRI LA
SNRWA, ALT I 04 K=Y A TREMBINEL L, I
IR RERE R R R, L EATENRE 2 5 Bt
MR ED 2 D%\, REFTHBWHICIZT T
W7 I3 =2 R ABIRR DAZEZHBL, £
DHBOFHET Y b= VIZBWTIEFICEE L. BR
BOWHFICL ) 7 I 04 FEAOEAIHIZMZ, Rk
WCikE L7227 I aAf FEADOSE - I BEohbZ &
MESNTVDZ L0 RSN - s EELE
Zbni?.

HEZWIIBWTT IO F—Y AZWBRICEH S
N7-EE1376% & D7 L, 3T1%AHEBED I 5 BW
FCRIEDEZELZEVIMREY HY, FT73
U4 F=Y2A%59) ZENRYTH D, FILERHE A
RA Bl 2 R R HHE O PF 5 D 7200 RA R % 7553
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DLERRLMIKIEEPH UL, ALRAAZMDT7 I
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EHNEEEEZONL. LT IO F—Y 2205
L2 BOER 2 MIcE D 2 & 2 ik 3 %
RETH 5.
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Abstract
A case of amyloid light-chain amyloidosis associated with rheumatoid arthritis

Satoru Miwa?® *, Fumiaki Kato? Megumi Katsumata?,
Wataru Matsuyama? Norio Kasamatsu®? and Takafumi Suda®
2Department of Respiratory Medicine, Hamamatsu Medical Center
bSecond Division, Department of Internal Medicine, Hamamatsu University School of Medicine
* Present address: Departments of Hospice, Seirei Mikatahara General Hospital

A 70-year-old woman who was undergoing prednisolone treatment for rheumatoid arthritis-associated inter-
stitial lung disease visited our hospital because of dyspnea on exertion. Chest unenhanced computed tomography
revealed pericardial effusion, pleural effusion, and enlarged axillary and mediastinal lymph nodes. The axillary
lymph node biopsy demonstrated amyloid A (AA)-negative amyloidosis. Based on the concomitant increase in se-
rum IgG-A type free light chain, we diagnosed her with amyloid light-chain (AL) amyloidosis in association with
rheumatoid arthritis. We report this rare case of AL amyloidosis associated with rheumatoid arthritis.



