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Fig. 1 Radiological findings. (a) Chest radiography image on admission showed massive
right pleural effusion with mediastinal deviation to the left side. (b) Chest computed to-
mography (CT) on admission showed massive right pleural effusion and atelectasis in

the right middle and lower lobes. Emphysematous changes were noticeable in the left
lung field. No tumorous lesions in the pleura or pleural plaques were observed. (c)
Chest X-ray image after chest tube drainage with suction of -25cmH:0 showing a de-
crease in the right pleural effusion but not in the right lung expansion. (d) CT image

following chest drainage showing a decrease in the right pleural effusion with im-

provement of the mediastinal shift to the left, and persistent inadequate right lung ex-
pansion. Abnormal visceral and parietal pleural thickness was also noticeable.
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Fig. 2 Pathological findings of gastric mucosal layer biopsy. (a) Congo red staining: the depositions of the eosinophilic un-
structured material were stained red-orange. (b) Observed under polarized light microscope: green birefringence was
observed in the eosinophilic unstructured materials. (c—f) Immunohistochemical results: (c) amyloid light chain A posi-
tive, (d) amyloid light chain « negative, (e) amyloid A negative, (f) transthyretin negative.

Fig. 3 Pathological findings of the right parietal pleura. (a) Hematoxylin-eosin staining: eosinophilic matrix material depo-
sitions were revealed in the parietal pleural tissue. There were no findings suggestive of malignant mesothelioma in the
parietal pleural tissue. (b) Direct fast scarlet staining: the depositions were stained orange. (c) Under polarized light mi-
croscope the depositions showed green birefringence.
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Abstract
A case of pleural amyloidosis showing unexpandable lung

Shinji Kakumoto™®, Kei Miwata, Shinpei Tada, Yoshihiro Kitahara,
Takahiro Shintani and Toshiro Takafuta
Department of Internal Medicine, Hiroshima City Funairi Citizens Hospital
* Present address: Department of Respiratory Medicine, JA Onomichi General Hospital

A 60-year-old man with exertional dyspnea and massive right pleural effusion was admitted to our hospital.
Based on the deposition of amyloid light chain (AL) proteins in the gastric mucosal layer and the absence of my-
eloma cells in the bone marrow, we diagnosed the patient with AL amyloidosis. The pleural effusion was bloody,
exudative, and composed predominantly of lymphocytes. A right parietal pleural biopsy using a Cope needle was
performed. We identified amyloid depositions in the parietal pleural tissue, confirming the diagnosis of pleural
amyloidosis as the etiology of the right pleural effusion. The patient’s dyspnea improved after drainage of the
pleural effusion, but the right lung showed inadequate expansion, suggestive of an unexpandable lung. Despite
seven courses of chemotherapy, the unexpandable lung and right pleural effusion persisted; however, the patient’s
dyspnea did not recur.



