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Introduction Figures/Pictures Hospital Course

Patient’s anemia resolved with transfusion of PRBC and
Gastric Amyloidosis is an uncommon manifestation of ' Erythropoietin. No further endoscopic intervention was
amyloidosis seen in up to 8% of patients. Immunoglobulin A needed.
light chain amyloidosis (AL) is rarely associated with ’ Y
chronic lymphocytic leukemia (CLL). We present case of o PN Developed symptomatic bradycardia and was stabilized
symptomatic gastric AL amyloidosis manifesting as a : N - in the medical intensive critical care unit.
subepithelial lesion in a patient with CLL '
Hematology oncology was consulted for systemic
amyloidosis and patient was tried on CyBorD

Case Presentation | . Patient was discharged and chose to forego any further
treatment with wishes of wanting to focus on time with
family.

 68-year-old male with past medical history of chronic
kidney disease, and chronic lymphocytic leukemia
presents with 1 month of melanic stools. 2 weeks prior
He was seen at outside hospital for melanic stool where
he had Endogastroduodenoscopy (EGD) revealing a
gastric body Dieulafoy lesion requiring endoclip
placement. He presented with 1 day recurrence of
melena with associated fatigue.

Discussion

Only 1% of gastric amyloidosis present with
symptoms!?.

Gastric amyloidosis symptoms: malabsorption,
diarrhea, Gl bleed weight loss, nausea, vomiting,

Physical examination: subconjunctival pallor without dysphagia, or constipation.

abdominal tenderness.
Endoscopically gastric amyloidosis commonly presents

Labs: hemoglobin of 7.4 g/dL, platelets 84 K/uL, Bun 68 . = | with erosions or erythema. However, up to 44% of
mg/dL, and Cr 5.02 mg/dL. o P i Bl patients have endoscopy negative diseasel?.

Gold standard diagnosis remains in biopsies revealing
the pathognomonic apple green-birefringence by
Congo-red staining under polarized light.

Flex sigmoidoscopy :showed normal colonic mucosa.

Upper Endoscopy: Previous endoclip on the anterior
wall of the gastric body (Figure 1A) and a single 5 mm
red nodular mass in the gastric fundus (Figure 1B). No
source of active bleed was identified. The nodule was
biopsied.

This case highlights a rare presentation of Gastric
amyloidosis. He presented with a Gl bleed and found
to have a submucosal tumor that led to his overall
diagnosis of amyloidosis?.

Pathology: Random biopsies taken from the stomach

and colon revealed normal mucosa. Biopsy from gastric
nodule revealed apple-green birefringence and AL References
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