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Abstract © A 56-year-old man had fever and cough ten days ago on death. He was admitted
to hospital for increasing dyspnea. Acute interstitial pneumonia was suspected, and he was
treated with steroid pulse and some symptomatic therapies, but finally he died of respiratory
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insufficiency. An autopsy study revealed amyloid deposition in the lungs, spleen, and other

organs. Systemic amyloidosis was diagnosed. In serum preserved, he was diagnosed with

monoclonal gammopathy of undetermined significance (MGUS) .
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Fig.l : CT image
A wide reticular shadow in the whole of both lung fields,
associated with right lung pneumothorax
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Table 1 : Blood test findings

[ ] [£1k%]
WBC 7,900/p1 | TP 6.6g/dl
RBC 491x104/ 1 | Alb 3.0g/dl
Hb 14.9g/dl | globulin 3.6¢g/dl
Ht 43.3% | AST 77101
MCV 88.2f1 | ALT 201U/
MCHC 34.4% | LDH 57510/
Plt 29.0x104 1 | BUN 43mg/dl

Cre 1.9mg/dl

[EEE - #REE] Na 135mEq/l
PT 78% | K 4.3mEq/1
APTT 59.7% | Ca 8.0mg/dl
D & A ~— 1.5ug/ml | Glu 166mg/dl
AT I 63%

[MiE]
CRP 25.3mg/dl

m & #% B R

&7 1238g, 75 1286g & HHICEE AT L8 1m
KIEDIRFET, FHLRERICIE T 7 TR 24 S KMEkEZE AL
BRLN, —IHILE S T MRS, W
MO AN R0 B MR P VS P R D S ) I
WEFRON:, CORBEWEIET TV y FREH
T, WGHEMET CldREamts 2L, 734 F
T b EMR L (Fig2). T/, M~ V7 VBLE
L7zay Iy FHREcs LTS, AL #4
TOTIEAL FEHBELL. 2o, SEHOVTA



Monoclonal gammopathy of undetermined significance Z - 72547 I uf F—Y 20 1 #H#E (3)

Fig.2 : Macroscopic and microscopic findings of the lung at autopsy

(a) The whole lung shows marked consolidation, associated with emphysema mainly on the upper lobe and bleeding in the
right upper lobe. (b,c) Amyloid deposits positive for Congo red stain (b : HE, ¢ : Congo red stain).
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Fig.3 : Microscopic findings of the bone marrow at autopsy-
In the hypercellular marrow, CD38-positive plasma cells are found in less than 5% of all nucleated cells. The « / A ratiois 1 : 2 by
the ISH method (a : HE, b : CD38 immunostain, ¢ : A -ISH, d : « -ISH) .

l Normal serum . -
SEE (%) | EAfE(g/d) Patient's serum : :
FILISY 433 2.60 \—-i.-ﬁ/

M- 1gA,1gG,IgM
al-G 5.1 031 u—— 8A,18G,18
a2-G 17.0 1.02 Normal serum ——

B1-G 9.4 0.56 —
& A
ri-G 25.2 1.51
y i | ——
HwEB 6.0 Patient's serum »
A/G 0.76
Fig4 : Increase of monoclonal immunoglobulin (—) Fig.5 : Immunoelectrophoresis shows IgA (=) and 1 (=)

in serum electrophoresis type protein
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Table 2 : An autopsy diagnosis of this case
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2. WMOVE AMERGRREE, MREERT IHR, [KEIME(D - mkE, H
me BB RE R 5)(1238g, 1286g)
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5. IR E XK

6. 2HBIREL

7. BERE

8. RISLARAESE

9. JHERE
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MGUSIZF TlcABLNBE Z LR, MGUS » 5B H#
BEAOBITEY, BHEFHCHENTEZE2S
MGUS SR BRIERECH L L EZ ONE. BRI
BEAZ T 104 T1I7%, 204 T 34% D MGUS i
BIDSBREIECBITT A L HESNTYE Y. S5k
BRIEICAONSIAENLREERE t 1114) 285
MGUS BE D 47% 1CA LN/ DITH L, &HET 3
O F—=Y ZDRBHKICH 26% A LNz L O#ED
»5°9 MGUS BEEETHY, ERME7 IS F—
VALBEEND BEOHICENLF A S MGUS %
BELTWBSE TR TR AR D 5. Bk
METIE, MGUS 5L HHEMERHEM~ 7 1
yu7) vifE AL7 IO F—YAXBITTAHY
A Y IFER 1% Th o7z V.

MGUS & International Myeloma Working Group
Z& b, OiiiE M &EH 3g/dL ki, @B LML
H10% FKif, Qs (B, BEE, MWECao
LR, BRE) 2. Oftio B MIREES A BRI
D, ZEHBWEELShTWE?. KEFITIE
MR E W ZWIHRCT Ia A FOREIROLNIZE
EhoeHET7TIul F—=Y 2 EBHL, &5
BEHASHERETCMER (Bruo—viEE<ssnsn

7Y VIE) BHERESN. 7, BHTOBEMNE
BEMEBNRO 5% TTH Y, BHOBEMEIC
FESHIED H Y, MGUS B L 272 KEBD
EHETIOL F—Y ADERKIEX, MGUSIZL %3
DLW L 7.

FERBAICH LT, MGUS OB #ETIZ, CD38+/
CD19+/CD56- % 7~ " IE % & H #l o &, CD38+/
CD19-/CD56+ % L < i3 CD38+/CD19-/CD56- % &
TEEBEMBITRET 2L Sh5Y CDII I,
MGUS @ 77% DIEBI TR 5 L DHES B 5 .
FIEFNCBWT D, HRIFOBRIZH O NIZTEEM
Faid ey deta 2T, CD38 B, CD56 eM%RL,
CDI9 B L Cid Btk & e Mia2siREL TH
D, MGUS £ LTFBELAVHEREE 272
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