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Abstract

Primary tracheobronchial amyloidosis is a rare clinical case. This is a case report of lower lobe right lung

tumor. The patient had a cough, sputum, blood in phlegm. CT showed left lower lobe tumor, whole body bone

scintigraphy lesions associated with radioactivity uptake, bronchoscopy pathological diagnosis of primary tracheal

bronchus amyloidosis.

Keywords

J R R SR T R R — Bk =
AEPE IR R R B WP, AR N W -1 &
BOE A AR R DURT U M SR R e
R A AR, AR U X AR R
2, RIS A RETEER . ARSI 1 AR OR A
5 B BE WO A R R A U SO R R AT
OrAT LI R BORE, 255 R SCSCHK, B A I PR = Ui
RMZ%,

K F5 HHB (Date of reception): 2019-03-02

iB{E1EE (Corresponding author): iffi, Email: 13943186188@163.com

primary tracheobronchial amyloidosis; diagnosis; treatment; body bone scintigraphy

1 IR

BE, Lo, 5s%, ER EMK . ZHEIF,
TNEE” ABE. B T34 /0 JC B B s A B
WL NZER, REA RO, RER. BFEABRKR
AR FT “E” 5 AR, HL e
T2 b B= BE AT PR UL IR T A E R R UL R
B e b B R I, TR AT MR CT, R



R P UL 1 BDF Sk > BRUR, 4

2867

AR R . REAE S . 204F AT R AN S B0
FRCEYT, HATFARIBIY . m IR R 1SAE, I
e d = iKX170/110 mmHg(1 mmHg=0.133 kPa), N
U RIS R 259, OF- 28 i He 45 i A . i A 2
I S 1SAE, BRI B e M R TS S B A 5 IR R B
SOAE, IRk A A . 1R 35.8 C, Fki#H80 min™',
MEM%18 min™', IfilJE120/80 mmHg. MEEXIFR, XU
03 B TC B R O s, R X B
BG4 . HAWREBCT(20164F12 H25H) : Pfili4X
PERAZ ARl R UL R /NG 2.5 cmx3.0 ecm B4
BUREER, FE AT WAl /N B, AT WS 9
B SAE R, VR AR WL R e g L
WBCT(20164F12 H27H , HMK2EE —Epe; K1)
AN AT, N WA RS L% . 4
B H BAR (" Te-MDP) 7R« A7 il R i 5 A 5 A £
BT PRI, HAE AR FHE R A2 85 Al E
A7 DR G 3 A kg i A o A7 S S A n T s e
B A BN G S M v R, BE R AR
(K2, E3), i EERA, B~ ILAERER
Hve, REARMIEA, HFEXRE . APRT X
A F B T R K, N ) B A
BB (Bl4) o T A7 3 308 1A B0 0] 348 A 5 i

Transverse Sagittal
Bone Tomo [Recon - NoAC ], 12/28/2016

(B:0%,T:93%)
Bone 3.0 B60s, 12/28/2016

(8:0%,T:93%)

HU(B:-400,T:1000) =
Bone Tomo [Recon - NoAC ], 12/28/2016
A

Wik, B AN . (O B3I O A R
BTN W2 m kI AniE . RN, R
FHBSER 6] J5 9 DRy Y JCEE A M i, 2 R Sk B R AR
PE; R ECE A8, HE R EE A KR
et (+)(Els, K6), 4t BalmKEN . B
. JRERZWT, HEBR 2 G0 TR A P Ho A s A
TEMFRASYE , B2 AR LA RS TE MRS

E1 BEBCTR: AMAHITIEX
Figure 1 Chest CT: enlargement of the right hilum
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Figure 2 Whole-body bone imaging (*"Tc-MDP): space-occupying lesions in the lower lobe of the right lung with radioactive

1:(B:0%T:100%) 2 HU(B:-400.T:1000)

uptake. Plain scans show that the radioactivity distribution in the right 8th posterior costal region was caused by the superposition

of occupying radioactivity in the lung
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Figure 3 ”"Tc-MDP shows thoracic vertebral bone hyperplasia, and bilateral knee joint with slightly more radioactive uptake
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Figure 4 Bronchoscopy: tracheal carina widened, irregular
hyperplasia on the surface, right main bronchus opening
mucosa swelling, irregular hyperplasia on the surface, stenosis

of the lumen
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Figure S Multiple lymphocyte and plasma cell infiltration are
seen in the bronchial mucosa tissue for examination. Pink
staining without structural substance is seen in the submucosal
interstitium of the bronchus, which was considered as

amyloidosis (HE, X 100)
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Figure 6 Pathological specimens of the patient are stained with

Congo red staining (+) ( x 100)
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