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ABSTRACT 

Amyloidosis is a rare disease caused by extracellular deposits of 

insoluble fibrillar proteins in various organs and tissues. There are 

different forms of amyloidosis distinguished by the type of protein 

fibrils, by the sites of deposition and by associated conditions. 

Gastrointestinal involvement is common both in primary and secondary 

amyloidosis, while isolated gastrointestinal amyloidosis is rare. 

In this study the patient was referred for the treatment having 

abdominal distension. The pathology showed chronic mild-moderate 

inflammation of the gastric body mucosa associated with interstitial 

amyloidosis, with accompanying Helicobacter pylori infection. 

The treatment was given for the mentioned symptoms. But after the 

pathological investigation & Endoscopic Ultrasound study it had 

confirmed that the patient was having Amyloidosis. In the Endoscopic 

Ultrasound observation of gastric mucosa and thickening of sub mucosa 

was seen. Along with disappearance of normal levels and low echo in 

gastric amyloidosis. 

                  Key-words:  Endoscopic ultrasonography, gastric amyloidosis, 
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Introduction: 

The amyloidoses are a group of rare diseases that have in common the extracellular deposition of pathologic, 

insoluble fibrils in various tissues and organs. Amyloidosis is defined as the extracellular deposition of 

nonbranching fibrils composed of a variety of serum-protein precursors. Different low-molecular-weight (5–25 

kDa) proteins have been found to deposit in various organs, thus creating subunits that provide the basis for 

the classification of amyloidosis. Clinical manifestations of amyloidosis may vary from asymptomatic to fatal 

forms. Amyloid deposition can be a complication of inflammatory-bowel disease, usually developing on average 

15 years from the initial diagnosis of IBD [1]. 

The subunit proteins forming amyloid deposits are derived from soluble precursors which have undergone 

conformational changes that lead to the adoption of a predominantly antiparallel beta-pleated sheet 

configuration. These fibrils can be identified on biopsy specimens both by their characteristic appearance on 

electron microscopy and by their ability to bind Congo red (leading to green birefringence under polarized 

light) and thioflavine T (producing an intense yellow-green fluorescence). These deposits may result in a wide 

range of clinical manifestations depending upon their type, location, and the amount of deposition [2]. 

Different proteins can form amyloid fibrils, and the types of amyloidosis are classified on the basis of the 

amyloidogenic protein and of the distribution of amyloid deposits. There are six types of amyloidoses: primary 

(light chain (L)-associated AL amyloidosis), secondary (AA), hemodialysis-related (Aβ2mycroglobulin 

amyloidosis), hereditary (transthyretin amyloidosis), senile, and localized. In systemic amyloidoses the 

amyloidogenic proteins are produced at a site distant from the site of amyloid deposition, while in localized 

disease the place of proteins’ production and deposition is the same. The nomenclature uses 2 letters, being A 

the first letter, (for amyloid), followed by another one which describes of the precursor protein [3] . 

Gastrointestinal involvement is common both in primary and secondary amyloidosis (respectively in 70% and 

55% of cases), while localized gastrointestinal amyloidosis is rare [4] . The non-specific and vague nature of 

symptoms associated with different forms of amyloidosis frequently leads to delay in diagnosis, when organ 

dysfunction is already advanced. Chronic diarrhoea is defined as a condition lasting more than four weeks [5] , 

while acute and subacute diarrhoea last for less than two weeks and for two-four weeks respectively. Several 

conditions could determine chronic diarrhoea: bowel resection, drugs (laxatives in particular), infections, 

endocrinopathies, glucose mal-absorption, chronic mesenteric ischemia, lymphatic obstruction, celiac disease, 

pancreatic failure, wall alterations (amyloidosis, Whipple disease, microscopic colitis or collagenous colitis). 

Chronic diarrhoea is quite a frequent situation in clinical practice and requires a thorough analysis. 

 

Incident Report:  

The patient in the study was come to North India Hospital. The patient had complaint of abdominal distention 

for 2-3 months.  
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Observation & Discussion [6-7]: 

The patient was undergone various gastroscopy examination. The main examination includes the biopsy. It 

showed that there is high erosion and ulceration to the gastric mucosa. The Helicobacter pylori infection also 

detected in the pathological study. 

The patient was given the treatment of proton pump inhibitor along with the gastric mucosal protecting agent 

as first line therapy. After the specific duration the patient was undergone for Endoscopic Ultrasound. The 

Upper gastrointestinal endoscopy ultrasound showed atrophy of gastric glands, gastritis and chronic 

duodenitis; Histological examination of biopsy specimen showed intestinal metaplasia in stomach and 

deposition of eosinophilic material in duodenogastric mucosa, submucosa and blood vessel walls. A sample of 

the deposit had an apple-green birefringence by Congo red stain under polarizing light. These results suggested 

the diagnosis of amyloidosis. 

 

Discussion [6-7]: 

Amyloidosis is not a single disease but includes different conditions. Every type of amyloidosis is characterised 

by an abnormal folding of a protein that is normally soluble[8]. In all types of amyloidosis, proteoglycans and 

serum amyloid P protein[9] interact with the amyloid fibrils or deposits and promote fibril formation and 

stability5. Organ dysfunction results not only from disruption of tissue architecture by amyloid deposits but 

also from a direct cytotoxic effect given by amyloidogenic precursor proteins or precursor aggregates. 

The diagnosis of amyloidosis should be considered in patients with unexplained symptoms simultaneously or 

sequentially developed, like proteinuria, cardiomyopathy, neuropathy, or hepatomegaly[10]. 

The other chronic conditions were commonly associated with the Amyloidosis. These conditions includes 

rheumatoid arthritis, tuberculosis, multiple myeloma, chronic inflammation [11].  

In the above case the referred patient was Helicobacter pylori positive in first diagnosis. After the specifc 

treatment the symptoms were disappeared. So the case of amyloidosis may be associated with the Helicobacter 

infections also. Hence the relation between the Helicobacter and Amyloidosis need to be studied in further 

details. 

In the Endoscopic Ultrasound observation of gastric mucosa and thickening of submucosa. Along with 

disappearance of normal levels and low echo in gastric amyloidosis. However, Endoscopic Ultrasound 

shows all or part of the whole layer of diffuse gastric wall thickening. Final diagnosis of this disease required 

pathological examination, which showed amyloid deposits, and Congo red staining was positive. 

In the current therapy there is no specific medications claim to treat the amyloidosis. But some drugs used in 

the treatments are cyclophosphamide, colchicine & dimethyl sulfoxide.  
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