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Clinical characteristics of 6 cases with hepatic amyloidosis and literature review

WANG Shan-shan, ZHAO Su-xian, KONG Li (Department of Traditional and Western Medical Hepatology,
the Third Hospital of Hebei Medical University, Shijiazhuang 05005', China)

Abstract: The clinical data, laboratory test (liver function, blood lipid, urine routine and blood routine), liver
ultrasound, CT, and the pathological examination of liver and kidney of 6 cases with hepatic amyloidosis
who were diagnosed by liver and kidney histology were analyzed retrospectively, so as to improve the
understanding of clinical doctors on hepatic amyloidosis. The clinical manifestations of 6 patients included
fatigue, abdominal distention and poor appetite, the level of alkaline phosphatase (ALP) and gamma-glutamyl
transpeptidase (y-GGT) were elevated significantly. Some patients showed hypoalbuminemia, hyperlipidemia
and urinary protein, M protein could be detected in serum and BJ protein could be detected in urine. The
histopathology of liver and kidney showed a large amount of pink material deposition and Congo red staining
was positive. Four of the six cases had hepatic amyloidosis and renal amyloidosis, among whom 2 cases were
with multiple myelomas (MM). Patients with hepatic amyloidosis often involved in other organs, with diverse
clinical manifestations and high misdiagnosis rate. Liver and kidney histological examination and specific
histologic staining (Congo red staining) can be used to diagnose liver amyloidosis in patients with high
suspicion of liver amyloidosis and to prove guidance for clinical treatment.

Key words: Amyloidosis; Clinical manifestation; Biopsy; Misdiagnosis
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