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=Abstract=
Pulmonarg Nodular Amyloidosis

Do Hwan Jeon, M.D.*, Chung Seok Lee, M.D.*, Sung Rae Cho, M.D.#*, Young Ok Kim, M.D.**

Amyloidosis is a rare disease which is characterized by the deposition of a
histochemically specific substance called amyloid in many iissue bodies, and causes various
symptorns according to the organs involved. Amyloid is usually recognized by its staining
reaction with Congo rted stain, Primary pulmonary amyloidosis is very 1are. Nodular
pulmonary amyloidesis 18 an uncommon entity that usually manifests itsell as an asympto-
matic incidental finding on the chest rcentgenogram and is misdiagnosed as lung cancer or
pulmonary tuberculosis.

We repott a case of pulmonary nodular amyloidoma which was confirmed pathologically
after tesection of a mass in left upper lobe.

{Korean ! Thorace Cardiovase Surg 1999;32:1060-3)
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Fig. 1. The preocperative chest radiography showing wedge
shaped density in left hilar area

Fig. 2. The chest CT scan showing 25%15 cm In siZg,
i-margined mass at the IIingular segment of left upper lobe.
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Fig. 3. Light micrescopic finding reveals massive depostion
of eosinaphilic hyalinized maitenal i pernvascular arealH-E
slain, > 100)
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Fig. 4. Congo-red stan reveals apple-green birefringent
amyloid substance under the polanzed microscope.
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