
INTRODUCTION

Amyloidosis is among a group of diseases caused
by a variety of amyloid deposition in the interstiti-
al space that causes damage to cells and organ
function, affecting the heart, kidneys, gastrointes-
tinal tract, skin, nervous system, and others. The
digestive system is one of the most common encro-
achment sites of amyloidosis, and it was reported
that the gastrointestinal tract was affected in ap-
proximately 50-70% of cases (1,2). However, amy-
loidosis that is limited only to the stomach is rare,
and might be prone to misdiagnosis because of its
various clinical manifestations and non-specific
laboratory tests and imaging examinations. We

describe a case of gastric amyloidosis diagnosed by
endoscopic ultrasonography (EUS).

CASE REPORT

A 37-year-old female presented to our hospital
with the complaint of abdominal distension for one
month. In our hospital, she underwent a gastros-
copy examination with biopsies, which showed ex-
tensive chyme retention and varying erosion and
ulceration of the gastric body (Figure 1). The pat-
hology showed moderate chronic inflammation
and erosion of the gastric body mucosa, with ac-
companying Helicobacter pylori (Hp) infection.
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Bir ayd›r süren kar›n fliflli¤i flikayeti ile hastanemizi ziyaret eden 37 yafl›ndaki kad›n hastan›n gastroskopik incelemesinde bol
kimus retansiyonu, yayg›n erozyonlar ve mide korpusunda ülser görüldü. Patolojide orta düzeyde kronik inflamasyon ve mide kor-
pusunda erozyonlar ile Helikobakter pilori infeksiyonu saptand›. Bir ayl›k tedaviyi kabul eden hastaya ard›ndan endoskopik ultra-
sonografi yap›ld›. Endoskopide, mide duvar›n›n belirgin flekilde kabar›k oldu¤u görüldü. Patolojide mide duvar› mukozas›nda kro-
nik hafif-orta inflamasyon, efllik eden interstisyel amiloidoz ve Helikobakter pilori enfeksiyonu görüldü. Helikobakter pilori tedavi
edildikten sonra ilk endoskopide görülen ülser iyileflti.

Anahtar kelimeler: Endoskopik ultrasonografi, mide amiloidozisi, Helikobakter pilori

A 37-year-old female presented to our hospital with the complaint of abdominal distension for one month. A gastroscopy examina-
tion showed extensive chyme retention and varying erosion and ulceration of the gastric body. The pathology showed moderate
chronic inflammation and erosion of the gastric body mucosa, with accompanying Helicobacter pylori infection. She accepted treat-
ment for one month. The patient then accepted to undergo endoscopic ultrasonography, which showed that normal structure of the
gastric body intumescence was discernible. The pathology showed chronic mild-moderate inflammation of the gastric body mucosa
associated with interstitial amyloidosis, with accompanying Helicobacter pylori infection. She accepted treatment for the eradica-
tion of Helicobacter pylori, and the original ulcer healed.
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Mide amiloidozisinin EUS tan›s› için bir vaka



She accepted treatment with proton pump inhibi-
tors and gastric mucosal protective agents for one
month. She presented to our hospital again for re-
view, and the endoscopy showed multiple apoph-
yses of the gastric body and gastric angle of unk-
nown nature (Figure 2). The patient then accepted
EUS with 12 MHz micro-probe, which showed
that normal structure of the gastric body intumes-
cence was discernible, but the boundaries between
the hierarchical structures were unclear, the mu-
cous layer was thick with low-echo structure, sub-
mucosa and muscularis propria were significantly
thicker, and the thickest wall of the gastric body
was approximately 1.63 cm (Figure 3). The patho-
logy of the biopsy showed chronic mild-moderate
inflammation of the gastric body mucosa associa-
ted with interstitial amyloidosis, accompanied by
Hp infection (Figures 4, 5). The patient accepted
treatment for the eradication of Hp, and the origi-
nal ulcer healed. She has been under follow-up un-
til the present, and no obvious symptoms have ap-
peared repeatedly.

DISCUSSION

Amyloidosis was named in 1860, and is caused by
abnormal deposition of specific glycoprotein fibers
in the tissues and organs. It was named as such
because of the similar reaction as when starch
contacts iodine or sulfuric acid. There is no satis-
factory classification of the disease at present. It

could be divided according to systemic or localized
type according to the tissue distribution, or as pri-
mary or secondary type according to whether an
accompanying exact disease is determined; howe-
ver, more and more scholars now claim that amy-
loidosis should be classified according to amyloid
peptide constituents (3).
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FFiigguurree  11..  Gastroscopy showed gastric body ulcer, measuring ap-
proximately 2.0x1.5 cm, with thin coating and surface bleeding,
and the activity of the gastric body was poor.

FFiigguurree  22..  Gastroscopy showed multiple irregular intumescences
of the gastric body, with surface erosion and ulceration. The gas-
tric body wall was spastic and had no peristasis.

FFiigguurree  33..  Endoscopic ultrasonography showed the gastric body
wall was significantly thicker, with the thickest point measuring
1.63 cm, and disappearance of normal hierarchy.



Amyloidosis is often associated with chronic disea-
se such as rheumatoid arthritis, tuberculosis, mul-
tiple myeloma, chronic inflammation, and others
(4). This patient was diagnosed as Hp-positive in
the first endoscopy. The pathology showed chronic
inflammation of the gastric mucosa. After treat-
ment for the eradication of Hp, the original ulcer
healed, and clinical symptoms disappeared. This
suggested that the patient with amyloidosis could
be associated with Hp infection, which caused the
chronic inflammation of the gastric mucosa. Ven-
niyoor et al. (5) reported a case with gastric muco-
sa-associated lymphoid tissue (MALT) lymphoma
with simultaneous gastric amyloidosis, and the ca-
se was Hp-positive; however, Venniyoor conside-
red that amyloidosis was not caused by the Hp.
Therefore, the relationship between Hp infection

and gastric amyloidosis needs to be studied furt-
her. 

The majority of gastric amyloidosis is systemic
amyloidosis performance in the stomach, and loca-
lized gastric amyloidosis is extremely rare. The
common gastrointestinal manifestations of amylo-
idosis are gastroparesis, constipation, indigestion,
intestinal pseudo-obstruction, and gastrointesti-
nal bleeding, etc. (6). Because these symptoms are
nonspecific and are common symptoms of digesti-
ve diseases, the clinical diagnosis is difficult and it
is easily misdiagnosed. Routine gastroscopy shows
fine granular mucosa and polypoid apophysis, mu-
cosal erosion and ulceration, mucosal crisp and
easy stripping, and mucosal wall thickening and
stiffness due to diffuse amyloid infiltration (7), but
as there are no characteristic features, gastric
amyloidosis is easily confused with Borrmann
type IV gastric cancer and gastric MALT lympho-
ma. EUS shows gastric mucosa and submucosal
thickening, disappearance of normal levels and
low echo in gastric amyloidosis. However, EUS
shows all or part of the whole layer of diffuse gas-
tric wall thickening, mostly above l cm, especially
the submucosa and muscularis propria, structural
damage, and diffuse hypoechoic or heterogeneous
echo in Borrmann type IV gastric cancer and gas-
tric MALT lymphoma. Because EUS has been re-
ported to diagnose amyloidosis with low specifi-
city, there have been few such cases, and we lack
experience and relevant statistical data on gastric
amyloidosis. Final diagnosis of this disease requi-
red pathological examination, which showed amy-
loid deposits, and Congo red staining was positive.
Amyloid deposition of the vessel wall in the sub-
mucosal tissue is the most obvious, so the endosco-
pic biopsy needs to be deep enough, while EUS can
improve the positive rate of biopsy.

The prognosis of amyloidosis is poor, and the me-
dian survival after diagnosis is approximately
13.8 months (8). There are currently no specific
treatment options for amyloidosis, but there are
some drugs to treat the disease, including melpha-
lan, cyclophosphamide, dimethyl sulfoxide, and
colchicine, though the effects are not ideal. Sur-
gery and lymph node cleaning may be the best tre-
atment strategy for localized amyloidosis and pre-
vention of complications (4). The latest report sho-
wed the lesions of gastric amyloidosis had comple-
tely disappeared after autologous stem cell trans-
plantation (9); thus, autologous stem cell trans-
plantation may be a new direction for future treat-
ment.
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FFiigguurree  44..  Hematoxylin-eosin staining showed amyloidosis of
the gastric body mucosa (10x10).

FFiigguurree  55..  Congo red staining showed amyloidosis of the gastric
body mucosa (10x10).
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