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FINDINGS OF ABDOMINAL CT AND MRI
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Abstract : We report a 51-year-old woman with primary amyloidosis as a case demon-

strating the diagnotic usefulness of Magnetic Resonance Imaging (MRD). The patient was
admitted to our hospital for further evaluation of nephrotic syndrome. Renal biopsy showed
deposition of AL émyloid in the mesangial area and along the capillary wall.
An abdominal computed tomographic (CT) scan revealed huge hepatomegaly accompanied
by unhomogeneous enhancement. On MRI, T 2-weighted image showed significantly
reduced intensity in the spleen, while it was mildly reduced in the liver, suggesting massive
deposition of amyloid protein in the spleen. The combination of MRI and CT scans is a
useful tool for diagnosis of primary amyloidosis.
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Table 1. Laboratory data on admission

Urinalysis Chemistry
Protein 4.2 g/day TB 0.7mg/dl
Occult blood G+) GOT 42 IU/I
BJP(4 type) O eer %
Sediment

RBC 10-21 /hpt LDH 816 IU/I
WBC 5-6 /hpf ALP 832 IU/I
Cast 10-20  /hpf  y-GTP 147 IU/I
Hematology TP 4.6 g/di
IEIBC 408 2710; / /;1 Alb 2.6 g/dl
t . 0
Hb 12.9 /dl TC 436 mg/ dl
WBC 8,50 /a1 1€ 249 mg/ di
Plt  36.9x10* /ul BUN 10mg/dl
ESR 70 mm/lhr Scr 0.6 mg/dl

Protein Fraction C3 158 mg/dl
A 56.7 % C4 33 mg/dl
al 4.0 %  CHs0 42 U/ml
a2 15.5 % ANA IS
B 13.6 %  DNA antibody -
¥ ALP _10'2 % Renal function
ALPT 218 o6 T 77ml/min
ALP?  67.9 % Liver function .
ALP3 105 % ICG test 39:3 %

Serology Bone marrow picture ‘
CRP  0.0mg/di NCC 71,000/ 1
IgG 6l4mg/dl  megakaryocyte  33ml/min
IgA 159 mg/dl plasma cell 4.0 %
IgM 77mg/dl abnormal cell (=)

Fig. 1. Chest X-ray on admission showed an
increase in the size of the cardiac silhou-
ette.

Fig. 2. An abdominal enhanced CT revealed huge
hepatomegaly accompanied by unhomoge-
neous enhancement.
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Fig. 3. T2-weighted magnetic resonance image
showed the significantly reduced intensity
in the spleen.

Fig. 4. Light microscopy showed diffuse deposi-
tion of the amyloid in the mesangial area
and along the capillary wall. Spicular
formation is scatteredly seen.

Fig. 5. Lapaloscopy revealed many small lymph
vesicles on the surface of the liver.
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