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AMYLOIDOSIS 



CLASSIFICATION 

 Primary and secondary 
 Mesenchymal and parenchymal 
 Pericollagenous and perireticulin 
 Pattern I (tongue, heart, bowel, 

skeletal smooth muscle, skin, 
nerves), II (liver, spleen, kidneys, 
adrenals) and mixed 









SYSTEMIC AMYLOIDOSIS 
 Primary systemic (AL) amyloidosis 
 30% cases of AL amyloid: plasma cell dyscrasias 

(MM, Waldenstrom’s, HCD, plasmacytoma,
nodular lymphomas 

 Single clone of plasma cells: λ or κ light chains
(Bence-Jones proteins); λ >>than κ 

 70% idiopathic 
 More common form in developed countries 
 Location: heart, kidneys, bowel, skin, peripheral 

nerves, respiratory tract, skeletal muscle 



SYSTEMIC AMYLOIDOSIS 

 Secondary/ reactive (AA) systemic 
amyloidosis 

 Reactive or inflammatory 
 Ch. Infections (tuberculosis, bronchiectasis, 

leprosy, ch. OM, ch. PN, Ch. skin infections), non-
infectious (autoimmune e.g. RA, IBD), tumours 
(RCC, HL), FMF 

 More common form in developing countries 
 Locations: kidneys, liver, spleen, adrenals   



SYSTEMIC AMYLOIDOSIS 
 Haemodialysis-associated (Aβ2M) 







amyloidosis 
Pts on long-term dialysis (>10 yrs) 
Derived from β2 microglobulin, a normal component of 
MHC 
Location: BVs in synovium, tendon sheaths, 
subchondral bones 

 Heredofamilial amyloidosis 
 Hereditary polyneuropathic (ATTR) amyloidosis 
 Familial Mediterranean fever (FMF) (AA) 
 Rare hereditary forms: AApoAI, AGel, ALys, AFib, ACys 



LOCALISED AMYLOIDOSIS 

 Senile cardiac amyloidosis (ATTR) 
 Senile cerebral amyloidosis (Aβ, 

APrP) 
 Endocrine amyloidosis (hormone 

precursors) 
 Localised tumour-forming amyloid 

(AL) 



DIAGNOSIS OF AMYLOID 

 Biopsy examination 
 In vivo Congo red test 
 Other tests (electrophoresis, 

immunoelectrophoresis) 



PATHOGIC CHANGES 

GENERAL FEATURES 
 GA 
 ME 



Amyloidosis kidneys 







Amyloidosis spleen 





Amyloidosis liver 



Amyloidosis heart 
Amyloidosis alimentary tract 
Amyloidosis of other organs 


