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Abstract

Amyloidosis is a condition related to the extracellular deposition of abnormal fibrillar proteins. Gastric
involvement may present as a systemic or localized form of the disease. The endoscopic presentation can
vary from nodular, ulcerated, or infiltrative lesions. Clinical manifestations are nonspecific, including
hyporexia, nausea, vomiting, weight loss, epigastralgia, and abdominal discomfort. Thus, amyloidosis can
clinically and endoscopically mimic other diseases, such as neoplasms, syphilis, tuberculosis, and Crohn's
disease, requiring a high suspicion. When it manifests with gastrointestinal bleeding, it most commonly
occurs as intermittent melena. This report aims to present an unusual case of a patient with upper
gastrointestinal bleeding exteriorized through melena secondary to amyloidosis with gastric involvement.
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Introduction

Upper gastrointestinal bleeding is the most indicated cause for the endoscopist at the emergency room, and
studies show that mortality can reach 10% in this context [1]. The primary etiology is peptic ulcer disease;
amyloidosis is uncommon but must be considered. It can mimic other lesions, such as gastric cancer, and
confuse the endoscopist [2].

Amyloidosis is related to the extracellular deposition of abnormal fibrillar proteins, mainly affecting
cutaneous, cardiovascular, renal, and neural organs [3]. The involvement of the gastrointestinal tract may
present as a systemic or localized form of the disease. Exclusively gastric involvement is rare [4]. Endoscopic
treatment by endoscopic submucosal dissection has been reported in the literature, particularly in patients
with elevated and well-defined gastric lesions outside the context of bleeding [5,6].

This report aims to present an unusual case of a patient with upper gastrointestinal bleeding exteriorized
through melena secondary to amyloidosis with gastric involvement.

Case Presentation

A 65-year-old male patient who was previously healthy showed a progressive weight loss of 8 kg over six
months, associated with bloating, hyporexia, weakness, and intermittent episodes of melena. Laboratory
tests showed iron deficiency anemia. Computed tomography of the abdomen revealed circumferential
parietal thickening of the fundus and gastric body and loss of the mucosal fold. The radiological suspicion
was primary gastric neoplasia, as seen in Figure 1.
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FIGURE 1: Computed tomography of the abdomen

Circumferential parietal thickening of the fundus and gastric body and loss of gastric folds. Coronal plane (A) and
axial plane (B).

Upper digestive endoscopy showed the presence of an ulceroinfiltrative lesion with bleeding in self-limited,
friable, partially covered by a fibrin-hematous plug, measuring about five centimeters, located two
centimeters below the cardia and extending through the great curvature, anterior and posterior walls of the
proximal body, limiting the expansion of the organ upon insufflation. The endoscopic appearance was
compatible with the hypothesis of neoplastic lesion of the esophagogastric junction, Siewert IIT
classification, as seen in Figure 2.

FIGURE 2: Upper digestive endoscopy

An ulcerated and infiltrative lesion, measuring 5 cm, limiting organ expansion on insufflation, with self-limited
bleeding (A) and covered by fibrin (B).

A biopsy of the lesion was performed. Under light microscopy, there are homogeneous eosinophilic
amorphous deposits in the submucosal layer without atypia in the epithelium (Figure 3). Congo red staining
was positive for amyloid protein, with green birefringence on polarized light microscopy, establishing the
diagnosis of amyloidosis gastric involvement (Figure 5).
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FIGURE 3: Histological analysis

Microscopy showed homogeneous amorphous eosinophilic deposits in the submucosal layer (A). Congo red
staining was positive for amyloid protein (B).

Serum protein electrophoresis revealed a monoclonal peak of the lambda chain. Bone marrow biopsy,
molecular test for analysis of mutation in the transthyretin gene, skin biopsy, enterotomography, magnetic
resonance imaging of the skull, computed tomography of the chest and pelvis, biopsies of the esophagus and
duodenum, urinary tests, including protein research of Bence-Jones, viral serologies, rheumatoid factor,
antinuclear factor, with negative results for additional alterations related to amyloidosis. Investigation with
a cardiologist, nephrologist, hematologist, and neurologist failed to confirm the involvement of other
organs by amyloidosis.

After the failure of clinical treatment with omeprazole, sucralfate, iron supplementation, analgesics, and
support, the patient was referred for treatment with hemostatic radiotherapy, which improved the anemia
and digestive bleeding.

Discussion

Pseudotumoral amyloidosis presentation has nonspecific endoscopic findings and variable clinical
manifestations. Thus, it becomes a poorly suspected condition and is rarely included among the differential
diagnoses by the endoscopist. Systemic involvement may broaden the initial presentation, offering more
clues to the diagnosis.

The first reported case of amyloidosis with exclusively gastrointestinal involvement occurred in 1978 [7]. In
that period, the case of a 68-year-old woman with initial suspicion of gastric cancer was described.
Previously, systemic amyloidosis with gastric involvement cases had already been reported [7]. Since then,
less than 30 cases with this isolated involvement have been reported. In 2021, a literature scope review
mentions that only 22 cases had been described up to that period [4].

From the endoscopic point of view, gastric involvement may present as nodular, ulcerated, or infiltrative
lesions [8]. Additional findings include edema, enanthema, friability, erosion, retraction, and thickening of
folds [9]. Clinical manifestations are nonspecific, including hyporexia, nausea, vomiting, weight loss,
epigastralgia, and abdominal discomfort [10]. Thus, amyloidosis can clinically and endoscopically mimic
other diseases, such as neoplasms, syphilis, tuberculosis, and Crohn's disease, requiring high suspicion [11].

When it manifests through high digestive bleeding, it is uncommon to present in massive bleeding [12]. In
this context, it is more common for it to occur in the form of intermittent melena. On upper digestive
endoscopy, a mucous lake with hematic content and blood clots may be found in the gastric fundus or
adhered to the mucosal lesion [13].

Conclusions

This is a rare case of pseudotumoral amyloidosis causing digestive bleeding from an ulceroinfiltrative gastric
lesion. The initial suspicion was gastric cancer, and the case exemplifies one of the etiologies belonging to
the group of infrequent causes of upper gastrointestinal bleeding.

Additional Information
Disclosures
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Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1.

11.

12.

13.

Ratiu I, Lupusoru R, Popescu A, et al.: Acute gastrointestinal bleeding: a comparison between variceal and
nonvariceal gastrointestinal bleeding. Medicine (Baltimore). 2022, 101:e31543.
10.1097/MD.0000000000031543

Chaudhary SM, Singh A, Chavan M, Das A, Bathvar PK: Uncommon, overlooked and underreported causes of
upper gastrointestinal bleeding. Intractable Rare Dis Res. 2023, 12:13-21. 10.5582/irdr.2022.01128

Tada S, Iida M, Iwashita A, et al.: Endoscopic and biopsy findings of the upper digestive tract in patients
with amyloidosis. Gastrointest Endosc. 1990, 36:10-4. 10.1016/s0016-5107(90)70913-3

Lin XY, Pan D, Sang LX, Chang B: Primary localized gastric amyloidosis: a scoping review of the literature
from clinical presentations to prognosis. World ] Gastroenterol. 2021, 27:1132-48. 10.3748/wjg.v27.i12.1132
Oh GM, Park SJ, Kim JH, et al.: Localized gastric amyloidosis successfully treated with endoscopic
submucosal dissection: a case report. Medicine (Baltimore). 2021, 100:e28422.
10.1097/MD.0000000000028422

Lee HE, Lee MW, Kim GH: Endoscopic submucosal dissection of localized gastric amyloidosis . ACG Case Rep
J. 2021, 8:e00627. 10.14309/crj.0000000000000627

Ikeda K, Murayama H: A case of amyloid tumor of the stomach . Endoscopy. 1978, 10:54-8.

Mathialagan ], Sowmya S: Amyloidosis masquerading as gastric carcinoma - a case report . Indian ] Pathol
Microbiol. 2020, 63:119-21. 10.4103/IJPM.IJPM_258 19

Liu XM, Di L], Zhu JX, Wu XL, Li HP, Wu HC, Tuo BG: Localized primary gastric amyloidosis: three case
reports. World ] Clin Cases. 2020, 8:4667-75.

Dias E, Santos-Antunes ], Marques M, et al.: Clinical and endoscopic findings in gastrointestinal
amyloidosis: a single-center experience. Rev Esp Enferm Dig. 2022, 114:425-7.

Kagawa M, Fujino Y, Muguruma N, et al.: Localized amyloidosis of the stomach mimicking a superficial
gastric cancer. Clin | Gastroenterol. 2016, 9:109-13.

Franck C, Venerito M, Weigt ], Roessner A, Malfertheiner P: Recurrent diffuse gastric bleeding as a leading
symptom of gastrointestinal AL amyloidosis. Z Gastroenterol. 2017, 55:1318-22.

Satapathy SK, Kurtz LE, Sheikh-Fayyaz S, Bank S, Yang SS: Gastric amyloidosis presenting as massive upper
gastrointestinal bleeding. Am | Gastroenterol. 2009, 104:2113-5.

2023 Gomes et al. Cureus 15(5): €39094. DOI 10.7759/cureus.39094

4 0of 4


https://dx.doi.org/10.1097/MD.0000000000031543
https://dx.doi.org/10.1097/MD.0000000000031543
https://dx.doi.org/10.5582/irdr.2022.01128
https://dx.doi.org/10.5582/irdr.2022.01128
https://dx.doi.org/10.1016/s0016-5107(90)70913-3
https://dx.doi.org/10.1016/s0016-5107(90)70913-3
https://dx.doi.org/10.3748/wjg.v27.i12.1132
https://dx.doi.org/10.3748/wjg.v27.i12.1132
https://dx.doi.org/10.1097/MD.0000000000028422
https://dx.doi.org/10.1097/MD.0000000000028422
https://dx.doi.org/10.14309/crj.0000000000000627
https://dx.doi.org/10.14309/crj.0000000000000627
https://pubmed.ncbi.nlm.nih.gov/631096/
https://dx.doi.org/10.4103/IJPM.IJPM_258_19
https://dx.doi.org/10.4103/IJPM.IJPM_258_19
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7559672/
https://pubmed.ncbi.nlm.nih.gov/35105152/
https://link.springer.com/article/10.1007/s12328-016-0651-x
https://pubmed.ncbi.nlm.nih.gov/29212103/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8323269/

	Pseudotumoral Amyloidosis Presentation With Upper Digestive Bleeding
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Computed tomography of the abdomen
	FIGURE 2: Upper digestive endoscopy
	FIGURE 3: Histological analysis

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


