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Clinical manifestations and diagnostic challenges of intestinal amyloidosis”
LENG Ruihua ,LV Lin®
(Department of Gastroenterology -the Second Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)

[Abstract] Amyloidosis is a group of heterogeneous diseases in which the extracellular deposition of ab-
normal fibrin disrupts tissue structure and function. Intestinal involvement is a rare manifestation of amyloid-
osis,with clinical manifestations ranging from weight loss, chronic diarrhea, abdominal pain,intestinal bleed-
ing,or pseudo-obstruction. Endoscopic features include fine-grained appearance, erosion, ulcers, brittle muco-
sa,nodular eminence,or tumor-like lesions. The Congo red staining of amyloid deposits in the lamina propria
of colon mucosa under polarizing microscope shows green birefringence, which is a diagnostic feature of amy-

loidosis. This review aims to provide a comprehensive review of the current literature on amyloidosis in order

to clarify the clinical manifestations,diagnosis,and diagnostic challenges of intestinal amyloidosis.
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