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Localized amyloidosis of the urinary bladder:

A case report and review of literature
XIN Haibei'* YAN Jingmin® ZHOU Gaobiao® MU Dawei®
ZHENG Jie* CAI Yuening® WEI Xiaolong® GUO Heqing®
(* Air Force Clinical College, Anhui Medical University, Beijing, 100142, China; *Department
of Urology, Air Force General Hospital of PLA)
Corresponding author: GUO Heqing, E-mail: guoheqing@sina. com. cn
Abstract Objective: To detect the etiopathogenisis, clinical, radiological, pathological characteristics, diag-
nostic and therapic methods of localized amyloidosis of the urinary bladder. Method: The clinical and pathological
data of one case of localized urinary bladder amyloidosis was retrospectively analysed. And we reviewed and sum-
marized literatures. Result: The patient recovered though the treatment of anti-inflammatory hemostasis and symp-
tomatic treatment, and hematuria did not recur within 7 months. Conelusion;Localized amyloidosis of the urinary
bladder is a rare disease which manifested painless gross hematuria usually, The lateral wall and trigone of the
bladder are commonly affected areas. Definitive diagnosis rested on examination of a biopsy specimen and Congo

red dye. The prognosis is good after the treatments of trans-urethral resection and supplemented with intravesical

2012 48
27% 78

DMSO instillation.

Key words bladder amyloidosis; congo red staining; diagnosis, treatment; prognosis

JR BRAAE JBE Bt T 403 A 8 J 20 DL, L PR R B
BB A RGP W5 B e e A L, R &
WIZHBEMIE. HLEBEREN RO LEMET
JE R AR T A 2 I AE o R a6 W 3T 5T
AR FRUBEZEBMEENBTFR . REATST
BMETEEY . BT E—RIAGRY. BET
2011 4¢ 4 QWIE 1 5 FR VB e e #y R 28 R
REEXMREIR TR RBER ERKRR. 2
W5 RBEARME AR FRRENT .

1 &mEIHE

BE,%B,55%, BuBERRMmMR 10 4”7
20114E 4 A 1 BAR. FEXRANTEHLER
R IR » B1 36 B BR B IR AL , B R B M IR AL 6, T Il B
Be &R ERAHL, TR R RA, TR,
R, 1. 28 FREEE, LTS ERE B
¥, Rk, TR S BOR, BB b XKl R g Bk,
"RBEAKXEEFEAFRGET,100142)

PR R E S E R RIS
BAEVEE I 5%, E-mail; guoheqing@ sina. com. cn

SMERBRAR N . BRAETE MRS, TG E
. REMR-LHAMEHAE, D48 22 4~/ HP, &
FABEMATEESR 0.8 cm X 1.1 cm E# S A5
A REWL R LEE MLRAE S, B2 R BE.
CTRERRETERERIAWMEREAD LB
BEIE R, B A7 R KBUE 0.9 ecm X 1. 2 cm; 3538
T3 JEL Y % IO BE 2 FE A 4 53R AL , 12 O JB Bt e 7
BE D, TEREEETERR, RPRAEWMRE
AEEBERRBEFRER, FEAFEESEA,
RGW, REMEREL(E 2), WHEEE.: BRE
JRYEBAEAR , NI R G fa J5 LB LB T AT WA 2%
RHRABRRAE, ERFOCEHMET 2RFMEHEER
SENFTH(E D, BREEATFRRLGYE
PEE T, 4 FHURYL 1k I AR VR YT, MR TE &, T
201144 § 12 BHiBe, BEVI 7 PARERIMIER,
2 iFig

VEM AR — P U M AR AT 4E TR T 40 i TR
BT B, 1854 £ EE B ¥ VIRCHOW



%74 W, % R BB SRR 1 BUIR S XA T . 507

BE1 CTHERR

B2 BERERR

- !. " -
o

ﬁ& ! ol Pl

a: BELE T MBI REHAERERLE (X200);b: 1R
RGBS T LR BlAR A B R AE 3 R A XU
B (X 200)

B3 RIRTHEBHE

BT Ay “amyloid” Ry & . L RIH
DIRAEg IS e SR BB W E M M R .
TEM R AR IRIR T 43 R R G P T A R AR 0 R BR A O
MEE., REHEMEEFERREIESHE .S
FEHEAE..CE R RSB AR K
H 5184 5 v B R AE SN S e IR A 2% R R M
EMETEERRM G E R A MBRAS, 7
RETUWMRAGABZFGEHNEHE . KPP XY
SONKRAETE 2N RAETHRE 25N EETE
M= . EEEST XA EAER A KR
B HH R e R AR I JB B E M RE AR |5 2 FB R B L
B4 BB 9.2%.5. 4%,

2.1 WMITRE

e BETE R B R 2 A ILES - 7E 2001 SR RHT. B &
{1H e xfBERERFETRHRETY. BITEHR
FE 10 E Sbar 51 o5 B0 &7 FENESHL
MERE. BERELSRKEE.EEHA 56 AR
Er.BHRE L 7. 6. A HERE L3245 F
FEmESRN LY BT S0 F . 8T
1401 F(FE 1),

F1 EmsepFREHAETEEEN

fa4 S E g FAE
L3 I 39 67.60
z 17 32.40
ERTAT FRREEAR RS E N U
FETERER L 16 28. 60
) EE 2 3370
wWRED 2 3.6C
=RAX 1§ 32 1o
B B R 71250
T 88 2 s.4C
B Bt R 5 850
4 i TC
s FRAE AR S A 4 B MR I R 42 F3.00
i g § 1430
mREER 2 340
T B B IE R AE 4 7.10
WY RAZRERY) 15 26.80
T +R i DMSOEE 6 1070
[ B B LT B 22 35,30
BRI+ RS DMSOFEE 4+ 710
i el i TG
B DMSO ¥ 3 A4
Hik AT 2 34C

VEEZSMBERERNZR, BB ZRABKT 56 4

2.2 WHHE.REILH R R

ARRE AR N RRSWBRAZERK S
FEFBRTRESFBCGKARLR, I REH
S ERE H -8 8 K H KB AR MR R T S
LA TURR T 40 AN B AL .

EHRHETHEAEFTBEEATEFNEARER
EWREL, KESRBAEFEARFE TR
MR P EELE « BiRF B, FBRFHZR
BHRMEZ W B 0E M B2 4 48 5 DUAR T 4 M 51
NMIROLERESEAETIRER ERF EE S
BEERBBETHHHALNEHABTEMY R, A i
R RERILER /N B RIRLBEHET, b
R R AR AE M 3SR G 5 3T 5k BT B AR
A MEBE ML AL RN ER 6~10 nm, T4 X
KERERNGEREEHS,

GRHARE R ERERHETED XS



®21%

(89%) A BB st B (AL B, 4% /354 K UE M E
BEEHARAAR), AL BIRBETSF4H AT
BEEREOREREMBEREMEMBR, K B R
BB EZEZUZEC s AA B BEBE S M BEAE H 4k R
THERERER, WRBHEXT R BEEEHE
REJFEANTREBERFEEZMIZ, B R
KNl ks AT 51 X LA 3 1 B9 O PR 7™ BB B FT 3
R M 4% 0, HINSCH 3738 AA B Bt 32 RE
THAPERE, EAEZERIRIT TR B
30%E7] .
2.3 BRER

TIRZAMAN Z“ #38 R4 23% KR H{L#
BN T REER, R T 77% R FI AR N W IR
I FR » FoH 25 %0 f 7 B BE A4 5 R R BORE AR 1B
e PR 2R 30 _ X LA 0 [ S L fth % 09 e 3 2 B B B
AHEF) . B BT E 4 SCHER A I BE 2 5 bR e Ha AR
AR 9% B 5 R B AL FLUR R B Bt PR B T O A TR
SAXMATESRLS, EERESTENEAR
S6BINRME(E D, EH 63. 4N MBERER
FANEE (8 = £ IX I 2 JB5 IR 3 M A A8 B9 0 R B AL
32 1%, BAA 7. 1% NEERRUGE=ARK
JE Bk 4 BE . I PR B K F 43 o0 o M R AR I R
(75.0%) ,3% 5 TIRZAMAN %3 B M7
2.4 il

HTBNERETRZRRNERER, Z1R
PHERE, FEREBERREREPEARARAR,
JB Bk 7 AR 2 V) LI R RE A REERE , (H R B
#H® . CT MR BB R it — B CT
FEXRBARBEENEREFR TR H /MY
AL TE MY R UTRAE# IR T2 R TRIEA
BES ERTTUFEBSENRELS, HERER
SR, S 27 0 2 4 AR MR O A O R R % e
AAERMRRT ., BRERENRTRMEER,
FEXRIAECTIRECNY R 5 55 b b8 A
BYE . 2619 CT {TUE B 5 kk 4k 5 Bt B2 5 B 14
R, BT BEAL, T BRI RER,
RALFEEEE. O, FEMEXRG.

WREEBET UERROL B2 RERG
ERFTHEECHERFEERNESRE. FTFEE
MG ETRNHAR  HIROREFELELRET
AR EMETHETRERALE, HiEFHEAR
R, B A N R e 5 e 2 R T
M ENFEAC. RIRLEME T X R
FALEEH RE 6, MIERFELTEZI R ERS
BRI HE M HEREZTRERENFR
P LT TR AR 4 4 ER A AR I 3R T
kP ¥ i (SAP), 1123 #RiC B SAP B8 & B RETE
BB VB ERE B RWESEERFEL SAP N
SR T B e AE M R Uk %, /B B AT T 1123-

SAP [ FF B BE v M AR AR 2 R R B2,
2.5 WBIF

JEBEE TR AL VIBR 2 HAT R EMBITF B 5
TREBBER /N BERRNBE  EERTUIER
R KB, F AR Z BB LZ BRI, 20038 5 s B 22 AL .
MEREBERK, —KEUELEY§E, 7T HRE
IMABBERGEREBWAY, BRTERNA
46. AV RIRBIR A TRV, A EREE
RIRETWET  BRETHEDYIR, AE0H L2
HERECABERINE. BEETEEFGTE2BERYD
BRAR . ER A HRER D, HRTE W M FCE 1 5
ﬂ:.n 2 @Jﬁgﬂiiﬁ[ﬁ.ls.l@ o

RBIEER AR —BELHTHYIBIT, BAT
77— B 1 (DMSO) Ji B # 1, DMSO BA 1-
BGPURY FIRREB B AR S EES
RIVER AT B REA 1WA RE
40 ml, HE 25 5% 50% DMSO % 3 A B bt 7+ 17— 8
30 min, F B RET R EERM, B 1K.3MAR1
TR, —BEH M ~14, BREMENRERS
HRA KSR, BRTAR R Z R EMBIER.

AP B EEELATF A RENAYE S, Sh0 8%
e |1k M REIRTT AR AT ) e e VI B U , T I
WREXR. BRENINE 2 BIEHTEEY:  XHAE IR IT 3
RETHRPIRE, 25N S BERALLE
BONHABR BHEHRERERX., XA TRA—E0M
e F A K24 W 6 9T R BRI Bk e A A AR R
BRI B 7 « X TR A8 YE R /N IR T VR BE 3R W W R A R
BRBE . 2R TFUMNBRBIT - ARERER. B
xBIMBA
2.6 Wijg XBETE

TIRZAMAN BEJi 8% T FRIBITH 24 BIIRE
RHER RS B E 2~36 £, RATLIK
RN 2N, RREERER 210, 4F 54%
MBEER® ., JAIN 9 REFET T 6 55 H
ELRRHREERESEEFEZTERERE
MBEARKBEE 1~ F,. HF 2 AE R 4 ALK E
. RARBEBRERETIBITE - BRIAER
H.HERREE . GROUARNTERN, £ 21T
BEEVIARBIFC MR HE . RN, B8
WIT BUIHERAEE, ARBMERER . EER
EAGEEHEEE 1 RERE CT RBMRE™ .

B2, RREENRENHEER > LR, A B
FRAE » BIG AR KBS » 1B A B8 HEBR A& FF 5 Bt B 8 19
AR, AMER BRI ABERMNE. M TFRER
NBEERGERBETNATFAYRTFRIT: ERE
WEBRK GERE RATFRITREAEN . BETR
KEYIER, H& L DMSO bt ERE. BB E X, it
TG IT AR K E R,

B2 Sk



%74 W, % R BB SRR 1 BUIR S XA T . 509

[1] VIRCHOW R. Zur Cellulosefrage[J]. Virchows Arch
Pathol Anat Physiol,1854,6:416 —426.

[2] KRENR,KEL,HEEN % FREBEMERHEEZ1
BIRE IR E I LT, W BRI IR 5M#h 2% 55, 2011, 26
(6):449—451,

[3] LIVNEH A, SHTRASBURG S, MARTIN B M, et
al, Light chain amyloidosis of the utinary bladder: A
site restricted deposition of an externally produced
immunoglobulin[ J]. J Clin Pathol, 2001, 54: 920 —
923.

[4] SIPE]J D, COHEN A S. History of the amyloid fibril
[J]. T Struct Biol ,2000, 130:88—98.

[5] GERTZM A, LACY M Q, DISPENZIERI A, et al.
Amyloidosis [J]. Best Pract Res Clin Haematol,
2005,18.709—727.

[6] TIRZAMAN O, WAHNER-ROEDLER D L,MALE
K R S,et al. Primary localized amyloidosis of the uri-
nary bladder; a case series of 31 patients[J]. Mayo
Clin Proc,2000,75:1264—1268.

[7] HINSCH R, THOMPSON L, CONRAD R. Second-
ary amyloidosis of the urinary bladder: a rare cause of
massive haemaruria J]. Aust N Z J Surg, 1996, 66
127—128.

[8] PATEL S, TRIVEDI A, DHOLARIA P, et al. Re-
current multifocal primary amyloidosis of urinary
bladder[ J]. Saudi J Kidney Dis Transpl, 2008,19:
247—249.

(9]

(10]

(11]

[12]

[13]

(14]

[15]

WER, ZH. BAFCHERERERERHESE 2
(0] FEBEESZAE,1999,15(3):183—183,
KAWASHIMA A, ALLEMAN W G, TAKAHASHI
N, et al. Imaging evaluation of amyloidosis of the uri-
nary tract and retroperitoneum [ J]. Radiographics,
2011,31:1569—1582.

HUANG C Y,SHUN C T,HUANG K H,et al. Pri-
mary amyloidosis of the urinary bladder[ J]. J Formos
Med Assoc,2006,105:164,

HAZENBERG B P,van GAMEREN I I, BIJZET J,et
al. Diagnostic and therapeutic approach of systemic
amyloidosis[ J]. Neth ] Med,2004,62:104—105.
BES. FRERRERERERET—M 1 ARE
EXWME S]] BB EEpEER,1995,15(1): 95—
96.

MERRIMEN J L, ALKHUDAIR W K,GUPTA R.
Localise amyloidosis of the urinary tract: case series
of nine patients[ J . Urology,2006,67:904—909.
MALEK R S,WAHNER D L,GERTZ M A, Primary
localized amyloidosis of the bladder: experience with
dimethyl sulfoxide therapy[J].J Urol,2002,168:1018
—1020.

[16] JAIN M,KUMARI N,CHHABRA P,et al. Localized

amyloidosis of urinary bladder: a diagnostic dilemma
[JT]. Indian J Pathol Microbiol,2008,51.247 —2489.
G A5 B A8 :2012-01-03)

(&% 505 7D

[8] ALLAF M E,BHAYANI S B,LINK R,et al. Lapa-
roscopic retroperitoneal lymph node dissection; dupli-
cation of the open technique[J]. Urology, 2005, 65
575—577.

[9] RASSWEILER ] J,SCHEITLIN W, HEIDENREICH
A, et al. Laparoseopie retroperitoneal lymph node dis-
section:dose it still have a role in the management of
clinical stage 1 cancer? A European perspective[ J].
Eur Urol,2008,54:1004—1015.

[10] NIELSEN M E,LIMA G,SCHAEFFER E M,et al.
Oncologic efficacy of laparoscopic RPLND in treat-
ment of clinical stage I nonseminomatous germ cell
testicular cancer[J]. Urology,2007,70:1168—1172.

[11] CRESSWELL J,SCHEITLIN W, GOZEN A, et al.
Laparoscopic retropetritoneal lymph node dissection
combined with adjuvant chemotherapy for pathologi-
cal stage II disease in nonseminomatous germ cell
tumours:a 15-year experience[J |. BJU Int,2008,102:
844 —848.

[12] KENNEY P A, TUERK I A. Complications of laparo-

seopie retroperitoneal lymph node dissection in testic-
ular cancer[ J]. World J Urol,2008,26:561—569.

[13] LATTOUF ] B, JESCHKE S, JANETSCHEK G.

[14]

[15]

[16]

Laparoscopic retroperitoneal lymph node dissection:
technique[J . BJU Int,2007,100;1415—1429.
PESCHEL R,GETTMAN M T,NEURURER R, et
al. Laparoscopic retroperitoneal lymph node dissec-
tion ; description of the nerve-sparing technique[J]. U-
rology,2002,60:339— 343.
STEINER H,ZANGERL F,STOHR B, et al. Results
of bilateral nerve sparing laparoscopic retroperitoneal
lymph node dissection for testicular cancer [J]. J
Urol,2008,180:1348—1353.
WILLIAMS S B,LAU C S,JOSEPHSON D Y. Initial
series of robot-assisted laparoscopic retroperitoneal
lymph node dissection for clinical stage I nonsemi-
nomatous germ cell testicular cancer[J]. Eur Urol,
2011,60:1299—1302.

(4% B #5:2012-01-08)



