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A CASE OF PRIMARY AMYLOIDOSIS DIAGNOSED
BY LIVER BIOPSY UNDER PERITONEOSCOPY
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A case of primary amyloidosis of the liver was reported. A forty-three years old man had
been well until April 1975 when he developed epistaxis and general fatigue. He was found to
have a firm and coarsely nodular liver on palpation suggesting cirrhosis or neoplasm. And his liver
function tests revealed abnormal results in several items such as s-GPT, s-GOT, Al-Pase, r-GTP
and ICGris retention rate. 9™Tc¢ liver scanning showed low density areas especially in the right
lobe of the liver which suggested the development of neoplasm. Liver angiography, however,
showed no hyper- or hypovascular area. Histological examinations of the liver biopsied under
peritoneoscopy showed extensive deposits of amyloid on the sinusoidal walls, and the liver cells
were atrophied. He developed newly diarrhea. No amyloid depositions, however, was observed in
the stomach and colon so far examined by biopsy. No clinical signs of the involvement of heart,
kidney and nerve system could be revealed. No disease etiologicaly related to the development
of amyloidosis could be found in this case. :

He is now under strict observation as an out-patient.

(Revceived for publication ; July 27, 1979)
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