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Fine Needle Aspiration Cytology of
Primary Pulmonary Amyloidosis
- A Case Report -

Hyuni Cho, M.D., Seung Yeon Ha, M.D., Young Ha Oh, M.D.,
and Seong Hwan Jeong, M.D.*

Department of Pathology and Department of Internal Medicine®, Gachon Medical School,
Gil Medical Center, Incheon, Korea

Pulmonary amyloid deposition generally occurs with concurrent primary systemic
amyloidosis. Localized forms of pulmonary amyloidosis are rare and appear most
frequently as an incidental finding on chest radiographs. We present a case of
nodular pulmonary amyloid tumor suggested by fine needle aspiration cytology
(FNAC) and confirmed by histologic examination with the polarizing light microscopy.
A 41-year-old woman presented with il-defined nodules in the middle and lower
lobes of both lungs. FNAC of the nodules revealed waxy, acellular amorphous
fragments. Thoracotomy for diagnosis may be avoided by FNAC diagnosis of this

unusual lesion.
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Fig. 1. Chest CT scan: Bilaterally muitiple ifl—defined
mass and patchy consolidation are seen.
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Fig. 2. Low power view of FNAC findings: There are
multiple, irregular, dense, acellular fragments with
some lymphocytes in the hypocellular clean back-

ground {Papanicotaou, < 100).
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Fig. 3. High power view of FNAC findings: A round
material shows centrally dense orangophilia and peri—
pherally thin cyanophilia (Papanicolaou, X 400).
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Fig. 4. Histologic findings: Section is composed of
dense accumulation of typical amorphous eosinophilic
material with foreign—-body giant cell (H-E, X 400).
Inset: Irregular, cilia-like large spicules (Jone’s silver,
X 200}
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Table 1. Primary pulmonary amyloidosis

Type Derivation No. of cases Male:Female Mean age, Yr (range)
Tracheobronchial AL 41 2:1 53 (16~76)
Nodular parenchymal AL 31 1.3:1 65 (38~95)
Diffuse alveolar septal AL 4 1:1 55 (39~67)
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