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Gastric  amyloidosis  as an  initial presentation  of

multiple myeloma

Amiloidosis  gástrica  como  presentación  inicial  de mieloma  múltiple
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A  65-year-old  woman  presented  with  a one-month  history
of  abdominal  distension  and  pain.  Physical  examination
revealed  left  abdominal  tenderness,  positive  shifting dull-
ness,  and  bilateral  lower  limb  edema.  Laboratory  tests
showed  moderate  anemia,  hypoalbuminemia,  impaired
renal  function,  and hypercalcemia.  Serum  protein  elec-
trophoresis  revealed  a  monoclonal  protein  level  of  24%,
and  the  serum  �2-microglobulin  level  was  9.31  mg/l. Gas-
troscopy  detected  a 0-IIa  +  IIc  lesion  at the  antrum-body
junction,  measuring  approximately  3 × 6 cm, with  smooth
mucosa  and  easy  bleeding  on  touch  (Fig.  1).  Biopsy  revealed
chronic  inflammation  in  regenerating  gastric  mucosa.  The
cytological  examination  of the bone  marrow  smear  was
consistent  with  multiple  myeloma  (MM). Bone  marrow
biopsy  identified  moderately  differentiated  plasma  cell
myeloma  infiltration  (Fig.  2a-b).  Congo  red  staining  of  prior
gastric  specimens  showed  submucosal  amyloid  deposition
(Fig.  3a)  with  apple-green  birefringence  under  polarized
light (Fig.  3b).  A diagnosis  of MM  with  gastric  amyloido-
sis  was  made.  The  patient  was  treated  with  bortezomib,
cyclophosphamide,  and  dexamethasone.  Her  abdominal  dis-
tension  and  pain  were  relieved.
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Figure  1  Endoscopic  views  seen  during  the  gastroscopy  exam-

inations. The  black  arrow  indicates  the  0-IIa  (slightly  elevated

area)  and the  white  arrows  indicate  the  0-IIc  (slightly  depressed

area).
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Figure  2  a)  Bone  marrow  biopsy  showing  high  CD138  (×400)  expression,  indicating  a  significant  presence  of  plasma  cells.  The

cells indicated  by  the  white  arrow  are  identified  as  plasma  cells,  which  are characteristic  of  plasma  cell  disorders.  b)  Bone  marrow

biopsy showing  lambda  (×200)  light  chain  expression,  supporting  the  diagnosis  of  monoclonal  plasma  cell  proliferation,  a  hallmark

of multiple  myeloma.

Figure  3  a)  Gastric  tissue  biopsy  stained  with  Congo  red,  indicating  amyloid  deposition.  b)  Gastric  tissue  biopsy  under  polarized

light microscopy,  displaying  apple-green  birefringence.  Areas  of  positive  reaction  are indicated  by  the  white  arrows.
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