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Abstract

Primary amyloidosis is the most .common form of eyst
Amyloidosis. Amyloidosis is the results ‘of fibribfimation due to
plasma cell dyscrasia or rarely monoclonal gamnigpat uncertain
significance (MGUS). Clinical® manifestations are oteinuria,
cardiomyopathy, peripheral neuropathy, large tongue shoulder fat
pad enlargement and hepatosplenom:e.

The presented patient'is-a-year old woman vth clinical features of
dull epigastric and left ‘upper abdominal pain frome year ago. Her
family history and past medical history was norneadcept for an
exertional dyspnea. In the physical examinatioteneass, large tongue
with indentations around it and hepatosplenomegedye obvious,
during admission, . she had rectorrhagia, polipectdet/ to severe
hemorrhage. Echocardiography performed and revehagedypical sign
of sparkling pattern with restrictive cardiomyopath

In bone .marrow evaluation plasma cells were 8%.urBeprotein
electrophoresis showed that monoclonal gammopatay & grams in
weights ‘and all data confirm monoclonal gammopabhyuncertain
significance. Duodenal biopsy verified an amylogpasition which was
confirmed by Congo red coloration. There were nta da support
secondary amyloidosis in our wide investigation patient was treated
with <the diagnosis of primary amyloidosis due to nodonal
gammopathy of uncertain significal.

Primary amyloidosis secdary tc monoclonal gammopathy
uncertain significance is a rare disease which Ishbe mentioned in
chronic multiorgan disorde.

Primary amyloidosis, Monoclonal gammopathies of urgrtain
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