“Mysterious Gause of Gastric and
Golonic Submucosal Hemorrhage”
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o 3w, 1é3UMI6e379 EGD WU subepithelial hemorrhge at gastric fun-
dus, rapid urease test VLéTwamﬂ 15%‘].|ﬂﬁ%ﬂ‘]:ﬂ Helicobacter pylori el standard
triple therapy vLéJﬁW colonoscopy WU healed ulcer at sigmoid colon with pustule

on top, scar retraction (g&]ﬁ 1) ma%wﬁawmﬂu organizing ulcer with increased
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5U# 1 Colonoscopy U R4 healed-

ulcer with pustule on top 7

sigmoid colon

eosinophils AaINKEN omeREnToeus e fin

7 dournew fevmsuasdivsiin wih et v IdsunEae
wasAtaste nephrotic-nephritis syndrome 3 “8 membranoproliferative glom-
erulonephritis %30 diabetic nephropathy LLGi&jjﬂ’JEJ‘UﬁL MY kidney biopsy

4 waunau Sodwduesowns i ldited asasemenuide
nasogastric lavage \15 coffee ground content @i’JQLﬁNLaNWU Hct 19.9%, Cr 1.85
mg/dL, albumin 1.6 g/dL, globulin 4.3 g/dL ¥n EGD WU edematous mucosa with
subepithelial hemorrhage and clearly-demarcated 2 x 6 cm healing ulcer (‘g&]‘ﬁ 2)
wa%uﬁawmﬂu chronic active gastritis
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T4 12 WBowiinsn shwinam 33 nn. a1 95 o0, 1 62 AN,

Aithafilsauszadnidu type 2 DM Afasiuan 8 1 HbAIC 6.1% nuit
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g‘dﬁ 2 n. ez 9. EGD W AY edematous mucosa with subepithelial hemorrhage A clear

demarcation line (3NF13) A. LUAAWIR 2 X 6 TH. fl gastric body

%ﬂwﬂmaqwmmi, hypertension Wag dyslipidemia 39asean 3 T, obesity Undih
9N 93-95 NN. BMI Ay 37.1 NN./N2
mﬁ”lﬁaaﬂuﬂa@ﬁu: furosemide 20 m./ﬁu, enalapril 20 Nﬂ./’qiu, ferrous

sulfate kg folic acid

MSIDSVNY

Vital signs: BT 38°C, RR 20 /min, PR 102 /min full, BP 140/80 mm Hg

BW 62 kg, HT 160 cm BMI 24.2 kg/m?

General appearance: An elderly Thai woman, looked chronically ill

Skin: No skin lesion

HEENT: Mildly pale, no icteric sclerae, no oral thrush, no oral
hairy leukoplakia

CVS: Normal
RS: Normal
Abdomen: No distention, normoactive bowel sound, soft, mild ten-

der at epigastrium
Liver and spleen not palpable, no shifting dullness, bi-

manual palpation negative
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Rectal exam: Hematochezia, external hemorrhoid, no thrombosed /

bleeding, no rectal shelf, no mass

Extremities: No clubbing of fingers, genu varus, crepitus both knees
NS: Intact
LN: No lymphadenopathy

N1SASIDNABVUNURNTS

CBC: Hb 10.3 g/dL, Hct 34% (MCV 64 fL, RDW 17%), WBC
7,390/mm?® (N 52%, L 40%), platelets 169,000 /mm?

BUN 32 mg/dL, creatinine 2.55 mg/dL

PT 9.9 sec. (9.5-12.5), INR 0.9, PTT 33.5 sec. (28-32)

Sodium 139, potassium 3.4, chloride 109, HCO; 23 mmol/L

LFT: TB 0.16 mg/dL, DB 0.04 mg/dL, AST 27 U/L, ALT 12 U/
L, ALP 100 U/L, albumin 2.1 g/dL, globulin 5 g/dL
UA: Sp.gr 1.015, protein 3+, glucose 1+, WBC 2-3/HPF, RBC

30-50/HPF, no RBC cast, squamous epithelium 3-5/HPF
Problem list

1. Intermittent intestinal colic with recurrent GI bleeding
2. Nephrotic-nephritis syndrome

3. Hyperglobulinemia
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#919UaND9 mucosal involvement SWIUWENT MWIBIANNAAUNGHINAZITIL
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WWaynsumzawnnuUNG Feiksuanils vascular supply Renné
1 a U a =\ a Aa G
Mszmmﬂﬁmfmmmwmwﬁtymmﬂi@i@%wmmwmﬁﬂmmmmu
X | o v | | a v v ooA A
glomerular disease 3ufumMatheaviaskimaly vhazasingldan wdeafisn
X M oA aw
Besitlofatndiene
[~ dl 1w 1 1% L% [~ A A ] dl (1 o %
Wuivh “singhanmstiavasdniluasunasauniasasniamadn ¥l
finfls cryoglobulinemia Whidusiuusn mlsedun fiflnflsde SLE mmzdihedu
dvids Doudograuthannuazlifionnsdufisuentls autoimmune disease ud
ldl Aa Aa tdl v A o I e A [~ v
lsaflasnuanuialnd it waaANAIL dumsfaflonm Wuan SLE 1@
uaﬂmﬂﬁamﬂwm small to medium vasculitis aw] \7% Behcet disease, pol-
yarteritis nodosa, Churg-Strauss syndrome (CSS), Henoch-Schonlein purpura
(HSP) L% Wegener granulomatosis I@aslmmzﬁﬁavbiwwé’ﬂgmﬁm fsrlsnimania
Way Wegener granulomatosis (HEOEWLDIMIMaGuaIs aehslsfionues
Y R R X X v A a a ad ¥ A v a
Fosfinds amyloidosis ¢y Hasan snsnfiaanaAeUndn wasald uaziing
NMIATAMIBILGTAMSN T ywho1wasfiaan amyloidosis I8 WAGaIN mul-
tiple myeloma Aoszdlnaydudl_sn usmsamafinendisll wnsavan g
A ada XV
PIANNRAUNGTIA G L
¢ KXo, 1% 3 X A X i v
ATiirihunmeuaMItavassnnay Taefl lower GI bleeding I8¢
2V ve L . P PO N T
2alesums ‘aendosmaedl vy lndiemenuiadnfuasdingmile Insrams
WeNDINEN I@H‘W‘U submucosal hematoma in colon and terminal ileum, well de-
marcated-multiple shallow ulcers with some exudative discharge on top at
terminal ileum (;sﬂﬁ 3 LLaY 4) NAMTANTERNWWENDTINEINWY acute organizing ulcer
with deposition of eosinophilic material ﬁﬂﬁﬁﬂﬁd amyloidosis yaang fibrosis

I@a trichrome stain & @90 fibrotic change udieloa congo red VLﬂG‘”mamn oX)
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31Jﬁ 3 Colonoscopy revealed submucosal

hematoma in colon

gﬂﬁ 4 . Colonoscopy revealed well demarcated-multiple shallow ulcers with some exu-

dative discharge on top ¥. Multiple submucosal hematoma at terminal ileum

1@%%1:&1@7aqmmmﬂmimﬁaﬂwmimfm kidney biopsy WUNaYNINENTINeNTn

focal segmenal glomerulosclerosis with cresents and positive congo red stain-

ing in the mesangium and vascular wall, consistent with amyloidosis
Atheldsumsesalanszgrmuh & mature plasma cell 3away 16-20

LALEI9IA serum protein electrophoresis (SPEP) WU monoclonal gammopathy,
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M-spike presented $599 urine immunoelectrophoresis WU IgG, IgM, kappa/
Lambda: thin band, not found IgA ﬁﬂéﬁ%ﬂﬂﬁ%ﬂﬁ]ﬁa’hlﬂu systemic (AL) amy-

loidosis secondary to multiple myeloma (MM)
Systemic AL amyloidosis with Gl involvement

7% systemic AL (amyloid light chain) amyloidosis 38 primary amy-
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Kiel systemic AL amyloidosis §nAannsu aauanensrwlienaaTenei
amyloid light chain 1) ¢ NagjI@&Jmm‘sﬁwuﬁﬂLﬂmmm‘swm'mﬁu 1) szl
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Pl ldsumAtadeidy multiple myeloma snnaw

mmmﬁa@aaﬂhwmLaummﬂuﬁﬂaEJ systemic AL amyloidosis ¥iiia
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A15199 1 9IN15U A9 lITUUYNALA%EIMNSIBY systemic AL amyloidosis'?®

27978
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SnuaizaaERUnATiny Sawaz
?:%Iﬁl (macroglossia) 10-20
BdJI% papules, vesicles, bullous lesion AIBUNA (ulcer) gnawuls
nuwe (xerostomia 911 submandibular gland involvement) gnawuls
Swelling of the floor of the mouth gnanuls
Hardening of the soft tissues in the perioral region gnanu s
Loss of facial expression gnanuls
ghunaunn (difficulty in opening the mouth) gnawuls
NAWATLIN (910 motility disorder Ag atonic esophagus) 22

U uSauan unwrinan (@10 low LES pressure)

therdwifen (varces 3N 15 amyloid ¢ wlwAv) wulsiaeann
ﬂ&di%vl ¥ a3un EQJINL%'J (310 gastroparesis)
LHERBENNNAAKENS (2710 Dieulafoy’s, submucosal hematoma 12

or gastric ulcer) (ﬂmmﬁa&laz 1)

Gastric outlet obstruction (371 submucosal tumor, polyp,

plasmacytoma or thickened gastric folds)

\Hamean (370 amyloid infiltrate, ischemia %38 infarction) 25-45
iog,"e (371 small bowel bacterial overgrowth, malabsorption) 13
Steatorrhea (310 bile salt malabsorption, dysmotility) <5
sl “ndwin a1l “neq wSe pseudo-obstruction gnawuls

Motility disorder (1iaagn fioot "8 naugaanszlalls) -
T

Pseudo-obstruction (311 13 amyloid & NT%ﬁunmmu@) -

Lﬁamaanmnmﬁu, submucosal hemorrhage, volvulus, al” -

=] =] J v
sl ‘VﬁE]mVL g

sulm 57-83
faln 15-31
AT 5
Portal hypertension / sign of chronic liver disease wulsiaeann
Cholestasis wulsviaeann
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mydareanlmaduenslugihe systemic AL amyloidosis fifiean
A \’Ly \/L \/Ly 16
MM {faleanvaenatn euwn
1. el madenanms ¢ 889 15 amyloid wiiasinl” vide ¢ o
(% 1 A tdl g o v
Tuntisvas “wdoad lUdes 1l
2. WA MAANMS ¢ 4289 13 amyloid
3. Lwheauy (vascular fragility) a0 13 amyloid W ¥ dluniisas
Vwhen ludi submucosa 98981k MIFiAie submucosal hematoma Wausnaan
A a A a A o Ao o
Jfindeneenmaiinomlnd ¢ (Enwocwilowiugui 3)
4 tadamauisdaaadanunngas a1n amyloid fibrils 13Uy factor X
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A & o oA o A A A G
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Gﬁ"Nﬂ WAL submucosal hematoma NI colonoscopy
meitasEameiv e laamssiamudie MU 97y Seaavnamensinen
WU amorphous amyloid deposition in blood vessels and/or submucosal layer

i { o o X 1 1 . .
(guf 5) Weovhandian Congo red auifiu “saydodn (i 6 n)' uazdhlorm

nNaad polarized light AN AT pathognomonic 9839 amyloidosis Ao apple

T

g W ~ 3UN 5 Amorphous eosinophilic material
-l m ‘ _OI r .I' ., . ! __| i i X .
e £ A S within the media (amyloid, arrow)
in vessel wall'
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gﬂﬁ 6 f. Congo red staining of amyloid deposits in submucosal vessels” 9. Under polar-

ized light, apple green birefringence2

. . i 2
green birefringence (‘gﬂﬁ 6 )

maSntuaefuenaguissaadeniiaanuayeiengi 15 amyloid i) ¢ «
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melphalan 38 dexamethasone ¥39 Mmm‘wmyéh %% pulse melphalan with pred-
nisolone, velcade with dexamethaxone 98 thalidomide with dexamethasone
c v L EE Y X . o . :
Hudes veliauiy mwaasiihe wenandilutlaqiiudls nansavhmsgnanela
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70
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Xay o o A A A Lo 9 |
ASaThuaasmeh SCT @ fnnglene @en creatinine >1.7 3n/aa.%) wazs

fummasiuasriihefa amyloid deposition doieniedifigilemeitléiae meiphalan
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