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Abstract

Genitourinary amyloidosis is a rare disease with symptoms and imaging manifestations similar to
those of malignant tumors, often presenting as painless gross hematuria. This article reports a case
treated at the Department of Urology, Jilin Provincial People’s Hospital, in which the lesion involved
the lower part of the ureter and part of the renal pelvis, leading to dilatation of the ureter and renal
pelvis with hydronephrosis, and ultimately a full nephroureterectomy. The article briefly describes
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the clinical manifestations, diagnostic criteria, and treatment options for this disease, emphasizing
the importance of early detection and confirmation of diagnosis to avoid unnecessary surgical re-
section.
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Figure 1. Pre-treatment contrast-enhanced CT of the kidney and ureter in ureteral
amyloidosis shows, (a) Abnormal wall thickening of the lower left ureter with
mild enhancement was observed, (b) Left hydronephrosis was present
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Figure 2. Ureteral biopsy, Amyloidosis of the lower ure-
ter and localized renal pelvis
B 2. WREREER, BKRETR. BRSEREY

e
3. #Hig
3.1. RiRER

TEMFEAR M 32 B4 9 SR R RN AR R R . TR E(AL BY) Ve PR AR V2 B LI R G PE Y,
FAZ U R AE T 58 S e A 0 e B B, 77 A B M A T R ) ) 28 35K B 1 R B B (U e B 2
BEE), XGRS NREE DU TAHL ST, G TR H . AL AU 5RAMpOwAHSC, W
% R IR S e R B BRER 1 IMLE , AT A FOIE SE AR PR U7 [ 5K S 48 32 A (3] [ 7] 4k K ME(AA )
VERDFE AR D) Hh P2 SORE PRI (A AR ST 28 . SR ELPE AL 28 o SOREVE NG9 ) BSR4 B e o A5 U
JE I B 7 AR B TE M AR R A (SAA)TEL, TR SAA 2R 5 TR UEMEE D AA IR ZHTE
B35 7 4 5 30 9 [ R LA e v A s e R R[4 [7]. BRAL,  IBAFAE SO TR BE AR P (e e L R 8 A
WFE ORI R R R R 5| D) f 2 E M R A MUK FE A8 P (Senile systemic amyloidosis, SSA) (£ Z 5T
S A R A IR R 3% B I DORR) S ARG 2D LR S AL (4]

WA VR R SR TR IR 3 A L, % v R A R4 B ) 5 RIRYE K . RBIETEMFEAS
PE(CEZ AL B AA Y SRR S SSA) BT IE AR, AT RAZ A RGEALIE. Wk . #
LR BWWiE). O R 0] FEPR GOV T3, B HESZ R RIUN SRR 2R SRR DhRe
v, TR 4]. o PRAEVER PR ) 3 ER DU E e BT R IR T — 4 B EdH R, hiidt
JRARXT 218, B EH G K AEA3].

DOI: 10.12677/acm.2025.1572063 852 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1572063

ot
i
&
4

3.2. 2Hf

JE R T4 PR 1 JR PRV B RE AR M I AR Lo A 2T SCHRIC 3, A BRI FE P RS R B 2 99 1L
5, BEER AN 17~84 B, FIERIFEEFT 50~70 B B[R] [9]. HwELA AR A
FES PR BEGURY B R PR B A2, (H PN o LT Z 385 (CT) AR SUE (MR i R & ik RIS
UTUC fAEm BB SV, IGIRSLE A =& S S Wil HL PR AR [2] 9] [10]. 2 BUw I 75 ARG M B R
IR A 7 A 2 7 GE R RIS W [2]. MRS T 40 R S Atk T, e B R A8 P05 Lk I 5 AL I % /0 L, 3858 CT
0 5 AN S s A o R, L A ] DX LM R A A RS AE R [10]: MRIRHEMER I T2 AL
B(T2WD R AMEAE S, SREUINAUSUZ(DWD T F R HUZ B SR, IR AR SRR sl = 4 06 K5 5 1
AL PASEILS b FR B S b8 ) P S S 0107 [11]0 ZHLURFL A B S W b s WSR2 et R e
MFEER OV R IRE L ERATE, FEE IR R N BoR R E S RGO R[] H T R n]
EMM SR B AT 7~10 nm BTG5 SCARELHETIE R IR LT 4E . 16 BR A DA R /2 PR B a0 PR B Ve A PR A M 1)
BAARAE[11][12].

3.3. J&f7

W 5 AR PR B S BRI R AR BE 2D, i PR VS S OB 12 i R VR FE AR I SE R AR SR IR T
AT B Z W8 IE i ke A v th et B i A R 2R TR T R A WUZ R B4R 13], HR
B AL A W i IR EOCRL S R T R IR AL SR A o SR T IR A AL R PR o LA, SO AR AR
HIAT SR A VAt PR B B AIRE I ACRE o 8 T Ll PRI D5 Rk PR 1) s FEARALLE R DUAT
o PR VISR HLPR 6 b B g A = S R 51 A RSt P B AL, A IO PR i AR 1
5B R ) 22 A2 [ 13]

PR R PR VE R R AR O S L, TR AEIR PRIAT 7 5, AT LSBT AT H PR A SRR S ORI
J7, B AR R SR PR ER AR AL — RS LRI AR, F AT R B S AR EAL IR T T S W TR
TERE I B, ARBOW SR VT sl R A3 TR S5 RS i6 T M, e el I I L R B 2 B B P A
RO o AP I, WK ST AT, BAARXEHE: a5 B Uik & Wmvn & AR,
IREB I aAR . R EGAR, B RESVIAR/EfIREVIBRAR9] [14]. SCIRIEHA)E R K
FEMC. BeAh, RN RN, B IR AL B R B S5 S [ P A5 24 T AIE S A — RE TT R 12] 6
SRTE  HPRE R PR A A I R IR S TR AR R, 5 AR e e A I, W RT Ik 236 [ 10]

BT W PRE TR ANEA B 5 I, T PR R PR AR A U B g2 L, RIS He AR o e A BB R L
R (i PR AE TR ) AEAB s - SR BT B 12 WA 1 55 25 PRI S RT3, S0 3 B AR 3o i PR e 1) 6
SRAVEWAT R R E B N ISR EOR R IE VKR B . RETIIRRS W 202, A T AL ER S
W RE VIR, MEE R IR TR, Bl R IR B iR Ei2 I 5 & PR T AR

CEJLYS 98
B M

I IE C AR A R R
530k

[1] Monge, M., Chauveau, D., Cordonnier, C., Noél, L., Presne, C., Makdassi, R., ef al. (2011) Localized Amyloidosis of
the Genitourinary Tract: Report of 5 New Cases and Review of the Literature. Medicine, 90, 212-222.
https://doi.org/10.1097/md.0b013¢31821cbdab

[2] Aoki, S., Kawahara, T., Tajirika, H., Yasui, M., Terao, H., Funahashi, M., et al. (2023) Localized Amyloidosis of the

DOI: 10.12677/acm.2025.1572063 853 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1572063
https://doi.org/10.1097/md.0b013e31821cbdab

(7]

(8]
(9]
[10]

(1]
[12]

Ureter: A Case Report. Journal of Medical Case Reports, 17, Article No. 443.
https://doi.org/10.1186/s13256-023-04138-y

Borza, T., Shah, R.B., Faerber, G.J. and Wolf, J.S. (2010) Localized Amyloidosis of the Upper Urinary Tract: A Case
Series of Three Patients Managed with Reconstructive Surgery or Surveillance. Journal of Endourology, 24, 641-644.
https://doi.org/10.1089/end.2009.0383

Ding, X., Wang, Y., Yan, X., Wang, C. and Wang, Y. (2013) Localized Amyloidosis of the Ureter: A Case Report and
Literature Review. Canadian Urological Association Journal, 7, €764-7. https://doi.org/10.5489/cuaj.576

Yamashita, K., Yoshida, K., Nakazawa, T., Shiseki, T., Sekido, E., Kubota, S., et al. (2023) Localized Amyloid a Amy-
loidosis of Ureter: A Case Report. Urology Case Reports, 51, Article ID: 102563.
https://doi.org/10.1016/j.eucr.2023.102563

Bowen, K., Shah, N. and Lewin, M. (2012) Al-Amyloidosis Presenting with Negative Congo Red Staining in the Setting
of High Clinical Suspicion: A Case Report. Case Reports in Nephrology, 2012, Article ID: 593460.
https://doi.org/10.1155/2012/593460

Ahmed, S., Nasir, H., Moatasim, A. and Khalil, F. (2022) Renal Amyloidosis: A Clinicopathological Study from a Ter-
tiary Care Hospital in Pakistan. Cureus, 14, €21122. https://doi.org/10.7759/cureus.21122

R, MR, 3R S PR R EVEAFEARE | SR [T]. P RN R, 2023, 44(7): 544-545.
ARFETH, TRINIE. SRR BRER R EVER AR T 1 B[], 2w A, 2023, 30(6): 622-623.

FHH, A, FLEE. RS R E VM PR RIS R R 1 BI]. IRARW RN, 2020, 35(2):
169-170.

AR, M, PR JRUR SR R IR MR AR M CT R B 1 BI[J]. FE CT 1 MRI 4%:&, 2023, 21(1): 186.
APy, B, KRN, & B SIREE R R AR M 1 B3 SCERE ST [0]. IR B R 4 &, 2024, 24(1): 76-
80.

Hayakawa, S., Shiroki, R., Fukami, N., e al. (2015) [A Case of Localized Amyloidosis of the Ureter Diagnosed by
Ureter Biopsy Using a Ureteroscope]. Hinyokika Kiyo, 61, 275-277.

Kog, WEINYS, MEE, & MR EIEREETE 1 BRG] (hAREEZ, 2012, 52(18): 99.

DOI: 10.12677/acm.2025.1572063 854 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1572063
https://doi.org/10.1186/s13256-023-04138-y
https://doi.org/10.1089/end.2009.0383
https://doi.org/10.5489/cuaj.576
https://doi.org/10.1016/j.eucr.2023.102563
https://doi.org/10.1155/2012/593460
https://doi.org/10.7759/cureus.21122

	1例上尿路局限性淀粉样变性报告
	摘  要
	关键词
	A Case of Localized Upper Urinary Tract Amyloidosis
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 临床资料
	2.2. 方法
	2.3. 病理观察

	3. 讨论 
	3.1. 发病情况
	3.2. 诊断
	3.3. 治疗

	声  明
	参考文献

