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Oral Phase Dysphagia, the First Manifestation of Systemic
Amyloidosis Associated with Multiple Myeloma
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Amyloidosis is a disease in which abnormal proteins called amyloid accumulates in various
tissues. In the head and neck area, the larynx is the most common site with the rare involve-
ment of the tongue, causing symptoms of macroglossia. Most of amyloid light-chain (AL) am-
yloidosis are systemic amyloidosis accompanied with multiple myeloma (MM), where the in-
volvement of tongue can be often observed. We report a case of AL amyloidosis with MM,
initially with symptoms of dysarthria and dysphagia without macroglossia, but gradually over
the years, macroglossia and high tongue stiffness were observed.
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Dysarthria - Dysphagia - Multiple myeloma.
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tongue is too hard to fold (B).
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Fig. 1. Tongue mobility. In the early phase of the disease, the motion of tongue folding to superior side is possible (A). In the late phase,

Fig. 2. Sagittal T1 weighted image shows hypertrophy of tongue
and floor of mouth.
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Fig. 3. Pathologic findings show characteristic eosinophilic amorph

ous extracellular material infiltration into muscular tissue (arrow) (he-

matoxylin and eosin stain, x200) (A). Pathologic findings show distinctive apple green birefringence which is a feature of amyloidosis

(Congo-red stain, x200) (B).
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