PaH WK, 85 : 366-370, 2023

UM BRI AA 7 IO R—Y A% 3SE L 72—
REAR KSR R T e Sl R B ki D e s e s bR gl 2
AEBEY. PN R? - gEeBEY N EdY - w5 2EY
MoEEmY - cEmag- Y ook - &Y ok kY

(ZAFH $ 2022458 H 17 [, ZFLO : 202343 H 23 1)

%

SEBNE 72 5%, 20l HEGHIRRE I L C X-14 F 12 &R % fef7 L, JRPLZ clear cell carcinoma, G2
>G3 Tholzo X-10FEIHiER &, BEREZHD, VI 7227 %57 32— At L7225, PDHEE &
D X9ENPLTHFIF T EREALT, 9EMSD THHETE TV XEICHELT T4 Ly ADB
TEREARERY, 7 F=72hIE L THRREB LT V7 3 Y IMEDFRE L 720 /N A % Jis
TL, WHELS AA (ZKRM) 7384 F—3 22D &ERREEBBHEDZI & %572 Ga ¥ v FTK
BT ICHT RS % 720, BHIEEEBICE) AA 7 IO K= A LB 72, BRI g i gt %
Bt L, —EICRB OB 2RO M 2 HRL, AAOHLTBSC Oste Y, 2o 1 HEME
BT L7z AA73I0A F=2 21, @57 304 F=JRBLTEY, 7I04 FEAMNERICL
HLEERZXTHRETH L, EHWT IO F—Y ZA0OBWEMHRIITBEETH Y, S8 50 TEM

JED» % CTh b, FIREDIT Y PO— VT I U4 F— 2 ZFEROBHNCEEL SN T2,

B
il

AA (kM) 7304 F—= 2%, REMETA MY
A NIRIE L CIFIE CrEA S LA SAA DEFEAE W
BHIIIET 5 Vo —HoEMaRE I EEHRO 1 >
F—04 %26 (IL-6) DEWLNVTHEESINL D,
M oIiE7 I v 4 A (serium amyloid protein) 7%
BN 2 gL RIE SN TW 5, BEMlgREiz AA 7
JUA =T A% RLFIZRITERESETH Y, HE
SNEMESE A AA 7 I U4 F—32 ADEHIT 25
~42%%EHTVD Y,

A [alF 2 BB L RS A BRI R O BRICH LT,
TEIF TG THIEIZL o TIFE DL OMIEEHE
1172 B LT - BT, BN OB B pE
I AA T IS F—=2 R EBW S NTER & R L 720
AIEBN AT O LI E L Z N MET %,

* T 860-8556 HEASIRAEANT R DA 1-1-1
TEL 096-344-2111

(P9 Hw bR, 85: 366-370, 2023)

i Bl

BE T2, W

EEF FEiT A KRR

BEAERE  X-2 4F 12 A s Cry P S Bk

AIRE 72 7=74mg/H, V7A¥—-YiLE
#A 7

R X-14 F 124 B T B IES (20h LA B Bl
Wi AT L, % B 5 19 % I 1S clear cell renal cell
carcinoma G2 > G3, INF-b, v0, pT2 TH -7z,

X-10 12450 S10, 448 6 hE - &6 2 M~ D fizfe
BB, THT =, FATII)N, FTTIINA) T L
S-1) +vI7=x=7 (GREBY) ZRMH L7z, 73— A
THEX-9FIZPDHEE R ) TXF L F =T 2B L 72
PIF: 9 4EM SD THREGB L Tz,

XEWZT7H+0—=CTIZTH 7S LV ZA0OR*E L,
FIEORT VT X VIE & FARIRREEAL 2 FRD 72, BT
T5THOFZ VDY, IEBWICEEARE 2oz,

EBeBFIRAE 158 cm, 37.5kge A\ ZF ) FEHTPS 2
GEER



BHBETGEEICHES AAZIOANRN—XEREL-—F 367
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ul
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Fig. 1 Subileus was observed at the small intestine. There was
no obvious tumor progression.

18 A H F THRIESICE L KR D38 % FRD 7 2 o
720 KTV T I VIMEIZBI L TIE 8 /31 TILOERIMIZ b
b5, METVT I UEIZ0.9-1.1 g/dL T T
TL7ZIRETHER L7 RMETEARIE 072720
70— VREBERIIGEN &£ 2, KEERGEORKEH
BCHLERNEHZ I YV b Lz K7V T I Y MED
FRE L CEARLEBBHED S DI, BER EDERK
FEAE D 72D VN AR % JEAT L 720

ARROIFEE T, FEEARE B L ORI O I B
Wik B % B 720 LEW L Congo-red THAL S,
RIGIE T apple green DB AR L2 A6, 73
o4 NEE KSR (Fig 3)%.

COTIOA FEAILEY Y H BB I e s
WHRL7z7-0, AABRIT IOf FEHESN, AA T3
o4 F—v2rghians?,

PEEEL & OIS T, AA 2SR L T3IET 5 AA
TIOA F—=Y AR LTI, BRERE RS> TV ERER
SAA ZIZ BREE L2 e iz, Bl & B & KAEK
IS EAOEKNE % 5 EBEORKEL L UVSAA & CRP O
FEHIRMTAA 7 I 04 F—2 AOREFMEITH 2
Leotz,

B E 2 23R B L LT w~F R, 18R
fE, SOREMEREEE, VRS (Bl &) oD
EWA, AR O RS T & B4l e feE B 2 i, IR
W B] &H, BB, U~ b4 FINT, PUCCP T
Rz ECTRIET, 2RTEEFHESY v~ FHERER &I
TEMTH 720 F72, ABRLSED 5 RIERICEETH
0 KBRS it L T 727200, TG 25 & Bt 240 13
t72¥r%, ZORIZLETOFRFY UERELTW

(g/dL)
" ~Alb «CRP

3.5
3
2.5

2

Alb

1.5
1
0.5

0 Albumin transfusion O

L2 00:0: 0000000

(mg/dL)
18

16

14

12

10

CRP

Fig. 2 Serum albumin value was low despite several albumin administrations. During the

course, the CRP value remained high.
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Fig. 3 Yellow circles indicate amyloid deposits. A: Congo red staining is Positive. B: Congo
red staining under polarized light is Positive. C: Congo red staining after exposure to
potassium permanganate is Negative.
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Fig. 4 Radiotherapy temporarily relieved the symptoms of thigh pain and improved SAA and

CRP.

However, the symptoms soon flared up, and the patient was transferred to a different

hospital at his request.
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AA AMYLOIDOSIS ASSOCIATED WITH BONE METASTASIS OF
RENAL CELL CARCINOMA : A CASE REPORT
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Abstract :

A 72-year-old woman was urgently hospitalized with a diagnosis of enteritis and subileus. Her past
history was as follows. Right radical nephrectomy had been performed 14 years ago, and the pathologi-
cal diagnosis was clear cell carcinoma (G2>G3). Four years later, she suffered from mulitiple lung and
bone metastases and had been treated with a total of 7 courses of combination therapy with sorafenib
and S-1, but the disease progressed within 1 year. Then, axitinib was started, and this stabilized her
disease for 9 years.

Watery stools and hypoalbuminemia continued even after quitting axitinib. A small bowel biopsy was
performed, and she was diagnosed with protein-losing gastroenteropathy associated with AA amyloido-
sis. Gallium scintigraphy showed accumulation in the femur, and she was diagnosed with AA amyloi-
dosis associated with bone metastasis of renal cell carcinoma. Radiation therapy to the femur relieved
her symptoms just temporarily. She died of the disease one week later. AA amyloidosis belongs to
systemic amyloidosis and is a disease in which amyloid protein is deposited in organs and causes dam-
age. Cancer-related systemic amyloidosis accounts for seven percent of the total cases, and renal cell
carcinoma is the most common among solid tumors. Control of the primary disease is most important
for calming the symptoms of amyloidosis. (Nishinihon J. Urol. 85: 366-370, 2023)
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