
Case Report

Primary localised amyloidosis of the urinary bladder: A recurrent and

progressive disease
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صخلملا

جراخةحاسملايفديوليملأانيتوربتافييلبسرتنميلولأايناوشنلاءادلاجتني
ركذضيرمةلاحضرعن.ةيلوبلاةناثملالمشينايحلأانمريثكيفو،ةيلخلا
لاصئتسامتو،ةيلوبلاةناثملليلولأايناوشنلاءادلابهصيخشتمتاماع٤١هرمع
ىفشتسملاضيرملالخد.ماوعأ٤لبقنيترمليلحلإاقيرطنعةناثملايفمرو
.ملؤمريغحضاويومدلوبنميناعيئراوطلاةدحوقيرطنع،ارخؤم
متيذلانمربكأةناثملايفامروضوحلاونطبللةيعطقملاةعشلأاترهظأو
يضرملاحيرشتلارهظأومرولالاصئتساوةناثمللريظنتةداعإمتو.اقباسهركذ
داعبتسلالماشصحفءارجإمتامك.ةيلوبلاةناثملليلولأايناوشنلاءادلاجيسنلل
.لماشلايناوشنلاءادلا

؛يقرتم؛رركتم؛يناوشنلاءادلا؛ديمحمرو؛ةيلوبلاةناثملا:ةيحاتفملاتاملكلا
يومدلوب

Abstract

Primary amyloidosis results from the deposition of am-

yloid protein fibrils in the extracellular space and rarely

involves the urinary bladder. We present a 41-year-old

man who was diagnosed with primary amyloidosis of the

urinary bladder and underwent two sessions of tran-

surethral resection of the bladder mass 4 years prior.

Recently, the patient was admitted through the emer-

gency with painless frank haematuria. Computed

tomography of the abdomen and pelvis revealed a

bladder mass that was larger than the previously re-

ported mass. A repeat cystoscopy and resection of the

mass was performed. Histopathological examination of

the resected tissue revealed primary amyloidosis of the

urinary bladder. A comprehensive examination was

performed to exclude systemic amyloidosis.
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Introduction

Amyloidosis is a disorder of protein metabolism charac-
terised by the deposition of amyloid protein fibrils in the
extracellular spaces of different body tissues. It may remain

localised to a single organ or present as a systemic disorder
involving multiple organs.1,5 Primary localised amyloidosis of
the urinary bladder is a rare condition, first described by

Solomin in 1897,1 with less than 200 cases reported
worldwide.2 The main presentations of primary amyloidosis
of the urinary bladder are intermittent, painless frank
haematuria with irritative voiding symptoms.1e3 The

condition can be easily mistaken for a malignancy on the
basis of imaging and cystoscopy findings.6,7 Therefore,
transurethral resection of the lesion and histopathological

* Corresponding address: Arab Board in Urology (Syria), Al

Khor Hospital, Hamad Medical Corporation, P.O. Box 3050,

Doha, Qatar.

E-mail: faaz.gomha@yahoo.com (F.S. Gomha)

Peer review under responsibility of Taibah University.

Production and hosting by Elsevier

Taibah University

Journal of Taibah University Medical Sciences

www.sciencedirect.com

1658-3612 � 2018 The Authors.

Production and hosting by Elsevier Ltd on behalf of Taibah University. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/). https://doi.org/10.1016/j.jtumed.2018.02.003

Journal of Taibah University Medical Sciences (2018) 13(4), 398e401

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:faaz.gomha@yahoo.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jtumed.2018.02.003&domain=pdf
www.sciencedirect.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.jtumed.2018.02.003
https://doi.org/10.1016/j.jtumed.2018.02.003
https://doi.org/10.1016/j.jtumed.2018.02.003


examination are considered the standard strategy for
diagnosis and treatment and to exclude malignancy.6,7

Case report

A 41-year-old man presented for the first time to the
Accident and Emergency department in 2012 complaining of

haematuria that lasted for 10 days duration that was inter-
mittent, painless, terminal and frank, with passage of clots
associated with mild dysuria. The patient was a non-smoker

with no comorbidities.
The results of a urinalysis and a urine culture were

negative. His urine cytology showed atypical urothelial cells
and was negative for malignancy. Ultrasound of the kidney,

ureters and bladder revealed a normal upper urinary tract
and two echogenic lesions measuring 0.87 � 0.65 cm and

1.7� 1.4 cm, respectively, in the posterior wall of the urinary
bladder (Figure 1).

He underwent a cystoscopy that revealed a polypoid
nodular lesion measuring approximately 2 cm in size, with
hyperaemia and ulceration involving the posterior bladder

wall; this was highly suggestive of malignancy. Both ureteric
orifices were not affected by the lesion. Transurethral resec-
tion of the lesion was performed. His histopathological

findings were consistent with amyloidosis and were
confirmed using special stains such as CD 138, Congo red,
and haematoxylin & eosin (H&E) (Figure 2a,b,c).

The patient was fine and appeared healthy at follow-up.

Systemic investigations were performed to exclude systemic
amyloidosis. His 24-h urine protein electrophoresis and uri-
nary Bence Jones protein test results were negative. Addi-

tionally, the sigmoid colon biopsy result was also negative.
His electrocardiogram was normal.

One year later he developed similar symptoms and un-

derwent computed tomography (CT) which revealed a
plaque-like, focal mural thickening along the left postero-
lateral aspect of his urinary bladder with a maximal thickness
of 4e5 mm (Figure 3).

Urine cytology was negative for malignancy. He was
treated conservatively.

One year later, intermittent, gross painless haematuria

with passage of clots recurred. CT was repeated and revealed
that the urinary bladder was moderately distended, with
focal wall thickening along the left posterolateral aspect with

maximum thickness of 9 mm. The vesicoureteral junction
was also affected and showed wall thickening (Figure 4).

The patient was offered a check cystoscopy and tran-

surethral resection of bladder tumour; but he refused and
was lost to follow-up for approximately a year. He visited the
Accident and Emergency again in November 2016 with
painless, intermittent frank haematuria associated with the

Figure 1: Ultrasonographic image showing a bladder mass.

Figure 2: a: Histopathological examination of a specimen using CD138 stain. b: Histopathological examination of a specimen using

Congo red stain. c: Histopathological examination of a specimen using haematoxylin & eosin (H&E) stain.
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