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A Case of Pulmonary Amyloidosis Mimicking Lymphangitic Lung Carcinomatosis

Beomsu Shin', Jachoon Ko', Seong Soo Lee', Kyung-Suk Lim', Joung Ho Han’, Man Pyo Chung’, and Byeong-Ho Jeong’

Departments of Internal Medicine, ZPathology, and “Division of Pulmonary and Critical Care Medicine, Departments of Internal
Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Amyloidosis is defined by tissue deposits of amyloid, which cause both functional and structural damage to organs. Three
histopathological types of pulmonary amyloidosis have been described: tracheobronchial, nodular parenchymal, and diffuse
parenchymal or alveolar septal types. Diffuse alveolar septal involvement of the lung is a rare form of primary pulmonary
amyloidosis, with radiological features similar to those of pulmonary edema, pulmonary fibrosis, and lymphangitic carcinomatosis.
Therefore, it is always challenging to diagnose alveolar septal involvement of pulmonary amyloidosis. Here, we report a case of
alveolar septal involvement of pulmonary amyloidosis mimicking lymphangitic carcinomatosis, which was diagnosed from a

transbronchial lung biopsy. (Korean J Med 2014;86:339-342)
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Figure 1. (A) A chest X-ray shows bilateral diffuse inhomogeneous reticulation, espe-
cially in the lower lung fields bilaterally. (B, C) High-resolution chest tomography shows
prominent interlobular septal thickening, especially in the lower lung fields bilaterally.
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Figure 2. Histopathologically, the transbronchial biopsy specimens from the right lower lung show that the (A) alveolar septa are thick-
ened with acellular eosinophilic amorphous material (hematoxylin-eosin stain, original magnification x 40). (B) There is multifocal

thickening of the alveolar septa with amyloid P-positive material (amyloid P stain, original magnification x 40). (C) Apple-green col-

ored birefringence is seen on polarized light microscopy (Congo-red stain, original magnification x 40).
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