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By the end of this tutorial you
should know:

What is amyloid?
Local v Systemic
Systemic Amyloidosis Types

For each type of amyloid know:
Precursor protein

Major organs involved

Major organ manifestations
Basic Diagnostic Approach

1. Clinical Suspicion

2. Find Amyloid

3. Find Precursor Protein
4. Treatment
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MCQ

Which of the following is the most common cause of
systemic amyloidosis in developed nations?

@L amon@

B. AA amyloidosis

C. ATTR wild type amyloidosis
D. ATTR variant (hereditary) amyloidosis
E. B2M amyloidosis

And what’s the

2"d most
common cause?




_ner nec nnu\(}d"‘a-

MGUS esse/ntial

AL Amyloidosis

\\76\'0\' cl-atns \Ll >\
S \ks sz .

xS f et
(V\OV'\OG} ool %MQQZ\A\

What tests will you
perform in EVERY SPR©. SFLL -
suspected amyloid case? If you don’t have MGUS

You don’t have AL amyloid

BUT.. nGLS == anvylad.
. emmpyYy
...where might you = = N Gl S\
source tissue? = (Al 3 \ 7
2 o=

— clkhere

)Cl\\ _H/’Z clovi= _ O\J\'o’\'\SC—'_)\-

Common Organs Affected

7% 2|60
AV

Precursor Other

7 &)

Amyloid

/

‘MV‘S AL

] 7

ASSESS =royenn Lonetmen

S~

T N o,
i’L 0«6\/\ A Specific signs that may be seen in 15%
oy lod, of patients:
A/ LeSe- . \

e

3¢

Q vewy swler T Ame\stma

?Uem.e(w«'_o
-

U




Bilateral carpal tunnel syndrome, tendinopathy, or lumbar canal

ATTR Amyloidosis

stenosismay precede other manifestations by 5-15 years
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https://www.sciencedirect.com/science/article/pii/S0735109720349329#figl



MCQ

A 65 year old man with a history of bllateral carpal tunnel syndrome presents with
dyspnoea on exertion. Cardiac stress ss testing reveals no evidence of inducible
ischaemia. His blood pressure is 130/80 and he is on no regular medications. An
echocardiogram shows increased LV wall thickness and longitudinal strain pattern with
apical sparing. You suspect amyloidosis. Serum proteln electrophoresis is negative.
T———— -

Which test would you now perform to explore the cause of amyloidosis in this
gentleman?

A. Bone scintigraphy
B. Cardiac MRI

C. Cardiac biopsy
D. Renal biopsy
E. Bone Marrow Aspirate
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A 65 year old man with longstanding rheumatoid arthritis and active
synovitis is found to have renal impairment and proteinuria 3.9g/day.
Serum protein electrophoresis is negative. A renal biopsy is positive for
congo red staining. Immune stains are negative.

Which of the following proteins may lead to AA amyloidosis?

@erum Amyloi@

B. Transthyretin

C. B2 microglobulin
D

E.

. Kappa light chain
Lambda light chain
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With modern dialysis techniques which of the
following is the strongest risk factor for
developing dialysis associated amyloidosis

@Wof years on dialy@

B. Peritoneal Dialysis

C. Chronic Inflammation

D.Low Residual Renal Function

E. Synthetic haemodialysis membranes
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