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Table 1 Laboratory findings
Hematology Biochemistry Serology
WBC 4,700 /ul TP 7.7g/dL CRP 0.1mg/dL
Neu 34.1 % Alb 45g/dL 1gG 1,287mg/dL
Lym 60.10 % AST 54U/L IgM 139mg/dL
Eos 15% ALT 46U/L IgA 230mg/dL
Bas 0.6 % LDH 174U/L ANA (nucleolar) 320
Mon 34 % Na 140 mmol/L Anti-SS-A ab 1,200U/mL
RBC 404 x 10" /uL K 4.7mmol/L Anti-SS-B ab 6.7U/mL
Hb 131g/dL Cl 101 mmol/L
Ht 394 % BUN 16 mg/dL Anti-ds-DNA ab <10U/mL
Plt 23.7x10*/uL Cr 0.57mg/dL Anti-RNP ab 21U/mL
Anti-Sm ab 1.5U/mL
Tumor markers Anti-Scl-70 ab 39.0U/mL
CEA 1.8ng/mL
CYFRA  15ng/mL
CA199 198U/mL
sIL-2R 253U/mL

Abnormal values are underlined.

Fig. 1

Imaging findings. (A) Chest X-ray. Nodular shadow on the right lung apex and right middle

lung field. (B) Unenhanced chest CT showing a nodular lesion on the right upper lobe. (C) Mediastinal
conditions. Calcification inside the nodular shadow is observed. (D) The right middle lobe also shows

the same nodular shadow as the right upper lobe.
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Fig. 2 Endobronchial ultrasonography with a guide-sheath (EBUS-GS). (A) EBUS image through the
right B'aii from within the lesion (arrow). Rt: right. (B) EBUS image: this was the finding adjacent to
the lesion.

al

Fig. 3 Pathological tissue. (A) Right lung biopsy hematoxylin-eosin (HE) staining: deposition of acidophilic unstruc-
tured material is observed (scale x200). (B) Right lung biopsy Congo-red staining: the acidophilic unstructured
material is stained red-orange (arrow) (scale X 200). (C) Duodenum biopsy HE staining: infiltration of lymphocytes
and plasma cells is observed in the interstitium (scale X 200). (D) Duodenum biopsy Congo-red staining: acidophilic
unstructured material is found on the mucosal muscle plate. It is stained red-orange (arrow) (scale x 200).
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Abstract

A case of amyloidosis with Sjogren’s syndrome diagnosed by EBUS-GS

Ryo Sato? Tomofumi Kobayashi®, Yukino Takahashi®,
Kento Yasuda®, Tatsuru Ishikawa® and Hirofumi Chiba®
4Department of Respiratory Medicine, Asahikawa Red Cross Hospital
bDepartment of Respiratory Medicine and Allergology, Sapporo Medical University School of Medicine

While Sjogren’s syndrome may be complicated by amyloidosis, biopsy using endobronchial ultrasonography
with a guide-sheath (EBUS-GS) is rarely performed to obtain a diagnosis. We describe the case of a 58-year-old
woman who had been diagnosed with Sjogren’s syndrome 10 years prior to admission. A chest X-ray revealed an
abnormal shadow on the chest and a chest computed tomography (CT) showed a nodule with a diameter of 25
mm on the right lung. Transbronchial biopsy (TBB) using EBUS-GS was performed on the nodule on the right
Blaii, and an amyloid deposit was observed in the tissue. Biopsy using EBUS-GS can be a useful tool for diagnos-
ing amyloidosis in conjunction with Sjogren’s syndrome.



