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A Case of Secondary Amyloid Colitis in Rheumatoid Arthritis

Jae Wan Cho, M.D., Hiun Suk Chae, M.D., Kuk Hee Im, M.D., Tae Ho Kim, M.D.
Gang Mun Lee, M.D., Sung Soo Kim, M.D., Chang Don Lee, M.D., Gyu Yong Choi, M.D.
In Sik Chung, M.D., Hee Sick Sun, M.D., Yi So Maeng, M.D." and Chang Hyuk An, M.D.

Departments of Internal Medcine, 'Pathology and ’General Surgery,
College of Medicine, The Catholic University of Korea, Seoul, Korea

Amyloidosis is known as a disease caused by the deposition of a insoluble and fibrous amyloid protein in the extra-
cellular space of various organs and tissue. Intestinal amyloid deposition may develop motility disturbance, malabsorption,
bleeding and perforation. A 70-year old woman with lower abdominal pain, watery diarrhea was admitted and had the
past history of diabetes mellitus, hypertension for 8 years and rheumatoid arthritis for 10 year. On colonoscopic examina-
tion for evaluation of diarrhea, multiple edematous and shallow ulcers was found from distal sigmoid to terminal ileum.
A green colored positive birifringent stained amorphous material was found in polarizing microscopy of colon biopsy
specimen stained with Congo-red on microscopic examination,. We report a case of amyloidosis causing colon ulcers
confirmed by colonoscopic biopsy with review literature. (JKSCP 2000;16:125 —130)

Key Words: Amyloidosis, Colitis
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Fig. 1. Simple abdominal X-ray shows dilatations of small
and large intestine.

S Az B Wy gl oA
& (swan neck deformity)¥} w3
deformity)& B2, APA 9l
ok kFsiAlol FeRFEL gl

A AA

(1) At ZAL L S5 HAR 22 Hol AAel A WA
2= 111 gdl, suEFR E 32.6%, W& 12,400/mm’
GEAT 19%, WZT 34%, DT 5%), 42 529,000/
mm'olQiek. dA A AAeAE F A 45
g/dl, &Ew 1.8 g/dl, BUN 11.4 mg/dl, Z#lo}eld 1.10
g/dl, AST 13 IU/L, ALT 8 IU/L, Z+4¢ 7.3 mg/dl, Q1 3.3
mgidl, % Fol26l% 67 g/dl, SAA 56 gfdl o] R,
ZZEEH g} INR 1.28 (1.0£0.5)0]¢ic}t. &% =
U4 27 94 98 ugdl, 2% 82 ugdL (71EX;
5~25 ug/dL)%1, ¥4 ACTHE 27 97 28.5 pg/mL,
2% 162 pg/mL (7]5%]; 60 pg/mL)Z Ago|drt.
C3/C4 24 (52~112)/20.4 (16~51) mg/dl, Anti-nuclear
Ab (—), Anti ds-DNA Ab (—), Anti neutrophil-cyto-
plasmic Ab (—), IgG/A/M/E 2090 (932~ 1976) mg/dl/
744 (102~408) mg/nl/76.5 (68~355) mg/nldl/89.2 (100
o]s}) IU/ml, RA factor 75 (10 ©o]a}) IU/mLo|Qit}. 4
W A Aol A& okl 1) Bence-Jones THeR-S- x| A] ok
Stek. iAol R e eadolgl o g
T AN D AR A4 Y 1AF AAAE
Adoldet. 4 A T whikE gldlevt 2 4
Fo TA0] glo] 1A WAA 9 2447 oW ©
ol 3k ZAAE Algslgich. Ex ] Alpha-1 anti-
trypsino] 107 mg/dl, 24A] 7} t¥e] Alpha-1 antitrypsin

ofN

%, S, Wx% W

_L‘

= ¥ (button hole

PAel kol A3

N

)

£ O do
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wall and small amount of ascites.
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Fig. 3. Subluxations and marginal erosions of the IP and
MCP joints of thumb are seen and joint space of
carpal bones is narrow and small erosions are seen
in the capal bones.

Fig. 4. Colonoscopic finding shows multiple shallow ulcers
at descending colon.

Fig. 5. A: The microscopic finding of colon ulcer shows amorphous homogeneous material in lamina propria and arteriole (H&E
X 400). B: Congo-red staining of biopsied colonic mucosa shows amorphous browinish hyaline globules (Congo-red;
X 400).
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