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A case of amyloid light amyloidosis involving multiorgan with hepatomegaly
as the main manifestation
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[ Abstract)] Amyloid light (AL) amyloidosis, also known as primary systemic
amyloidosis, is a protein conformation disease, and is a clinical syndrome of functional failure
of affected organs due to abnormal folding and deposition of insoluble fibrin in the extracellular
region of organs or tissues. The diagnosis of AL-type amyloidosis is challenging because of its
low incidence and complex clinical manifestations, and cases of multiple organ involvement are
even rarer. We reported a case of AL-type amyloidosis with multiple organ involvement in order

to provide refference for related diagnosis, treatment and prognosis.
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Table 1. Laboratory data

EEEL) 45 S
GGT (U/L) 622 8~57
ALP (U/L) 467 30~120
ALT (U/L) 39 9~50
AST (U/L) 90 15~40
ALB (g/L) 23.6 40~55
PT (s) 19.0 9.4~12.5
TT (s) 21.2 10.3~16.6
CHOL (' mmol/L ) 11.26 <5.18
TG (mmol/L) 2.98 <17
LDL-C ( mmol/L ) 8.95 <337
LPa ( mg/L) 1301.6 0~300
IgE 254 0.0~100.0
Upro BHE (+4+4) BAME (=)
24 hTP (g/h) 2.57 0.00~0.15/24
ESR (mm/h) 23 0~15
uKAP (mg/L) 334 <185
uLAM (mg/L ) 1780 <50
B2-MG (ug/L) 698.1 0~300
uALB (mg/L) 3590 <30
uTRF (mg/L) 149.0 <2.12
U-IgG (mg/L) 35 <96
Free-Lam ( mg/L) 240 5.71~26.30
Free—Kap (mg/L) <6.2 3.3~19.4

E: GGT: BB, ALP: MUMBFERAE; ALT: WA
BRAR A, AST: RARMAKESH; ALB: &G,
PT: Ma@RMIA; TT. Bhdsit; CHOL. l2E &,
TG: Hih=fs; LDL-C: REFEREGLEE; LPa: 5%k
Ga; 1gE: SJAREAE; Upro: R&EE; 24 hTP: 24/ B jk
G, ESR.: ZotmfitER; uKAP: Jik k %4%; uLAM:
R N B4t B2-MG: RB2-HIEEE; uALB: KB EH;
uTRF: JRE4EEG; U-19G: RLIEIRFEG; Free—Lam: i#
# N4%; Free—Kap: # % k 4%
JoRAE BAR (MRCP ) $27R: FFIEARBIE R (& 1-A)
FENEZ K AERD, ARRAE L RAF4; @R W
B B SE TR e A, A REME R (13 mm )
PR ZESIM A EOER (K 1-B) , 458k %E
FEOHTEM RS, = I AN 4

i h PR LS R, B R BEE MR
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Figure 1. Pathological results of MRCP, cardiac ultrosound and bone marrow tissure
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Table 2 . Affected organs and clinical features
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