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Primary Systemic Amyloidosis of the Eyelid: A Case Report

FIfA .

9.

o
= To=

Yeon Soo Kang, MD, Won Choi, MD, Kyung Chul Yoon, MD, PhD

e thain oyt

5} OtaHE{mAl

Department of Ophthalmology, Chonnam National University Medical School, Gwangju, Korea

Purpose: Amyloidosis involving the eyelid is a rare condition. We report a case of primary systemic amyloidosis of the eyelid.

Case summary: A 26-year-old female presented with multiple nodules on the bilateral upper and lower eyelids that had stopped
growing several years prior. Multiple pearl-colored small nodular lesions were present on the upper and lower eyelid bilaterally
and no clinically specific signs were observed. Surgical excision, biopsy and electrocauterization were performed. Histological
examination showed amorphous and eosinophilic substances on hematoxylin & eosin (H&E) staining and orange-colored amy-
loid deposits stained with Congo-red. Systemic evaluation showed amyloid nodules invading the vocal cords and external audi-
tory canal, therefore the patient was diagnosed with primary systemic amylodosis. At the postoperative 6-month follow-up, re-

currence or inflammation at the operation site was not observed.

Conclusions: To the best of our knowledge, this is the first case of primary systemic amyloidosis of the eyelid in Korea.
Amyloidosis should be considered in a differential diagnosis of a mass in the eyelid and can be successfully managed with surgi-

cal excision and electrocauterization.
J Korean Ophthalmol Soc 2015;56(7):1117-1121
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Flgure 1. Clinical photograph of a 26 year-old woman with multiple, yellow1sh nodular lesion in the right upper (A) left upper (B),
right lower (C), left lower (D) eyelid.
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Figure 2. (A) Hematoxylin and eosin stained section (X 200) shows amorphous, eosinophilic substances. (B) Congo-red stained sec-
tion (X 200) reveals orange colored stained amyloid deposits.

ot 2 WT 4 Yok A&TL sofola] Bk, Aol Mo AHATo| G

AP FaA obURo|EFL AL A glo] A AUA HANES} Soluka ok EABS PR
Sho] HAELY WP, TR PY, AE Sl 28S Y AGH QST Y B9 WA P22 delA U, ol
gotu] SR ol AU, RAE Sol 22 B Z4AUGS BUSHe 97t BT B Ze0 $Re 4
QT TEES MO 4 ok Qxp AN of 1 AP AFYE W thhe] o] Ho| EEfo] B
MRS A AN W T4 AT glo] F2 L 3 ¥ ulw glo], AP ASFOR AT 4 it
A7, B ES Fustel 1k wA AR RAL el A Nair et alof ]3] Mgl ule} Zo] o] 471 obu
Zejo] ARA, ST AY L Y 52 UoA YA RolmEe dyrom Fridet £5E 4 drk 51
WS AT S Gek AT AW EBAW LAZ £ w2 Sl 2UEel BASNGS g T I
A, AT Foll WEH 4 lol BABAY, A vk Holx] ot AFHA Frhehrle LAE wA)
2 QU 5 Yok orow, whehd wlma 44 7ol sFsstach

AQH A4FE Eomtoleiz o] ofs) WAyshe 5] 7B WAIG SR AT HAL SIE Hel
5o Huagel] theo] 2 PA PR EE HSRIAAS o]g3t B4o] Bad 4 k. ofURol=
3, 47t §% Eol7t Ut S Mot WAH 2] F9 Congored GH)N FHMOE FMEL of

1119



- Cistetuatets|x| 20154 X 56 A

U
o
il
i)
i)
o
)
e
o
o I
30,
I
&,
old
gl
=
o,
lo
fu
)
i

0
S
FS
a3 1=
a 1o
2
%mﬁi
NP
0T
lo ¢
M
CIRFLF
=
®oR
rox
2o
=) N
(e}
m e
= lo
my od ¥

i

(

X
IS
w
3
N
52
%2
e O
o

1
30
32
D)
rl:l
r’l
o
et
o r
ol
( [o
ull
e
st
]
o N mE flo w Ho mo

O
19 o
Pl
T
a%-
B
P
u
o
Iy
olN
o
u
)
o
»
3o,
3
i

oM.
o
rir
A
B

Y
i)
rit
r [}
N
)

=)
x4 xlg}o]zlg l—%g}y] _?4—3 ZIA] A
Aol Fasheh! @4 W gy, gyl 5L
4 Ak A7ha sl 71e
HAE daste] g5 AR AL A
ok E=S Uiy, v ke File
o5 mofsfiof et & SOl A
AT ARlofl A Al 17

o >~
ol
o
ol
S

U
&
N

o
=]
-,
ox,
i)
g
L
o oy =
>~
@
2] o{ﬂ e
12
(o3
wo > B gy

2
o M
Q
30 o o
H rﬁ UNI

tlo &

s

%2

o do o o o o mR rr > -

el
12
>1E
Fo
ﬁ
S~
>
=2 d
>
g
flo
T
o
>
§2
oA
B
)

it o 7
o
K
i
m&
rﬂ
_2
ili=}
U
o
[r
i)
i)
o,
=
.,
1,
2
M
o
ok
o
oo oy

9
32

A3y AN ofuzol=FoE g
A4 oplzzol=ge]
927} w9 Fastet!

S WA AEE 2R
Aut quﬂ% HFALA

o ek
-+

%

o -

it
5 Mo

Hﬂ i)

S T

-

F—{F
A E
Y l'Zj i
W = o
ol te .
o

Wy o
Mo
m{n:
¢
r>~l
o
o
we ©
44
B
iy
-0,

2

4 T om0 ox

(o]
jued)
r oZ
s
I
otd
oE
1o
i)
)
o
lo
>
ml>
ot
{r
N
e
o 1o

2
o
)

Mo & mb x BN 1o 30

o ¥ & omd
Rl
ot
filo

i,
2
ne
o Ml
A w
30,
x@,
By
H
= (ol
ox
oft
iy
rO
4>
)Y
iy
i)
s 2
o,
o
2

= 20-23%2] FALo| A= Aol WHE]7] WjRo’ ! x4
A1) Arkkao] Basit
2 389 544 212 2+= Congored G & HFH
uAoZ BAPL uf LMo BalA Ao AHEA LE}
UhA] ¥9kehe oleh. slAIRE Mollee et al*o] o3 =&
2904 Congo-red A4 F BATHlNA BEH &
Aol U] 9k 4 L, olel A
Kt} kappa right chaino] &% %|= Light and heavy chain
deposition diseaseE 2JATF 4= Tkl 3} TE E8F Bozkurt
et a2 WP 24 A FRHA|HL o] g3lo]
4y 532
o]

Lambda right chain

- (<)
obz o= x*i-}gg— FHasto] ol Ro| =%
2 FHolAE HEdn g or wEde O 5=
AskA] ekgkin, ol Z7hEel wWelstatey

B

1120

HM73-

REFERENCES

1) Aryasit O, Preechawai P, Kayasut K. Clinical presentation, treat-
ment, and prognosis of periocular and orbital amyloidosis in a uni-
versity-based referral center. Clin Ophthalmol 2013;7:801-5.

2) Tyradellis C, Peponis V, Kulwin DR. Surgical management of re-
current localized eyelid amyloidosis. Ophthal Plast Reconstr Surg
2006;22:308-9.

3) Gean-Marton AD, Kirsch CF, Vezina LG, Weber AL. Focal amy-
loidosis of the head and neck: evaluation with CT and MR imaging.
Radiology 1991;181:521-5.

4) Chung EH, Oum BS, Lee SH, Hong SH. A case of corneal
amyloidosis. J Korean Ophthalmol Soc 1983;24:383-6.

5) Kim DS, Kim CH, Kim YK. A case of corneal amyloidosis. J
Korean Ophthalmol Soc 1996;37:554-8.

6) Park YH, Lee JY, Chung SK, Myung YW. Corneal amyloidosis de-
veloped after penetrating keratoplasty. J Korean Ophthalmol Soc
1998;39:3093-7.

7) Nam H, Cho KR. Primary systemic amyloidosis involved the
conjunctiva. J Korean Ophthalmol Soc 1991;32:604-8.

8) Song BR, Kim YK, Yoo JH, Chu YC. Primary localized amyloi-
dosis of bulbar conjunctiva and cornea. J Korean Ophthalmol Soc
1993;34:352-6.

9) Lee JH, Kim YD. Primary localized orbital amyloidosis. J Korean
Ophthalmol Soc 2001;42:1793-7.

10) Kim WT, Kim JS, Park HB. A case of vitreous amyloidosis. J
Korean Ophthalmol Soc 2003;44:1948-53.

11) Choi HJ, Choung HK, Khwarg SI. Primary localized amyloidosis
of the lacrimal gland. J Korean Ophthalmol Soc 2004;45:1567-72.

12) Kim YT, Kim JY, Kim YD. Primary localized amyloidosis of the
lacrimal gland. J Korean Ophthalmol Soc 2004;45:1573-7.

13) Kim JT, Kim EY, Lee HI, et al. A report of localized corneal amy-
loidosis secondary to the trichiasis. J Korean Ophthalmol Soc
2006;47:2035-40.

14) Kim BY, Song JH, Yang SW, Kim MS. A case of bilateral con-
junctiva amyloidosis treated with mass excision and cryotherapy. J
Korean Ophthalmol Soc 2011;52:628-32.

15) Lyu 1J, Woo KI, Kim YD. Primary orbital MALT lymphoma asso-
ciated with localized amyloidosis. J Korean Ophthalmol Soc
2013;54:1109-13.

16) Caggiati A, Campanella A, Tenna S, et al. Primary amyloidosis of
the eyelid: a case report. In Vivo 2010;24:575-8.

17) Brownstein MH, Elliott R, Helwig EB. Ophthalmologic aspects of
amyloidosis. Am J Ophthalmol 1970;69:423-30.

18) Kosch G, Meyer-Riisenberg HW. Primary localized amyloidosis of
the eyelid and conjunctiva. Klin Monbl Augenheilkd 1993;202:
56-9.

19) George TF, John SL, Ronald ES. The cornea in systemic disease.
In: Tasman W, Jaeger EA, eds. Duane’s clinical ophthalmology, re-
vised ed. Philadelphia: JB Lippincott, 1993; chap. 15.



20) Edward LH, Narsing AR. Basic mechanisms in pathology. In:
Spencer WH, ed. Ophthalmic pathology: an atlas and textbook, re-
vised ed. Philadelphia: WB Saunders, 1990; chap. 13.

21) Schornack MM, Siemsen DW, Bradley EA, et al. Ocular manifes-
tations of molluscum contagiosum. Clin Exp Optom 2006;89:
390-3.

22) Massa AF, Borges-Costa J, Soares-Almeida L, Sacramento-Marques
M. Molluscum contagiosum eyelid lesions in an HIV-patient.
Dermatol Online J 2013;19:10.

23) Ingraham HJ, Schoenleber DB. Epibulbar molluscum conta-
giosum. Am J Ophthalmol 1998;125:394-6.

24) Nair AG, Mukherjee B, Krishnakumar S, et al. Unilateral primary
cutaneous amyloidosis of the eyelid masquerading as a chalazion.
Can J Ophthalmol 2014;49:e112-4.

25) Picken MM. Amyloidosis-where are we now and where are we
heading? Arch Pathol Lab Med 2010;134:545-51.

26) Mollee P, Renaut P, Gottlieb D, Goodman H. How to diagnose
amyloidosis. Intern Med J 2014;44:7-17.

27) Bozkurt B, Kiratli H, Soylemezoglu F, Irkec M. In vivo confocal
microscopy in a patient with conjunctival amyloidosis. Clin
Experiment Ophthalmol 2008;36:173-5.

28) Patrinely JR, Koch DD. Surgical management of advanced ocular
adnexal amyloidosis. Arch Ophthalmol 1992;110:882-5.

29) Stack RR, Vote BJ, Evans JL, Elder MJ. Bilateral ptosis caused by
localized superficial eyelid amyloidosis. Ophthal Plast Reconstr
Surg 2003;19:239-40.

30) Iijima S. Primary systemic amyloidosis: a unique case complaining
of diffuse eyelid swelling and conjunctival involvement. J
Dermatol 1992;19:113-8.

31) Demirci H, Shields CL, Eagle RC Jr, Shields JA. Conjunctival
amyloidosis: report of six cases and review of the literature. Surv
Ophthalmol 2006;51:419-33.

32) Leibovitch I, Selva D, Goldberg RA, et al. Periocular and orbital
amyloidosis: clinical characteristics, management, and outcome.
Ophthalmology 2006;113:1657-64.

NS0 Lt UXd HAld ofH20[ES 10

25 TB0) LA 0lUR0|=ES =2 MO OfxPIX Zifof ERE ot 9ich MASS TAHBIM LAF UxEY HAKY
OlUR0IEZ 1012 ZAESIAII0l 012 Hnstuxt it
SeQok 26K OIX BAPF UE 9, of2) =VEC F2S FAZ WYGINCH BRI Day 4 E HEEH A7 290] F20)
AT 27|9] WBHE QUCtD SR O[51K A UE 9, of2h =7Z0| IEYS T of2f Aol EE&0| 20| 8I|E HH
o) B HAN HZE oMot UE /B WO fE HMMZH U HIAKAS AHSIUT AEMalPA 2
Hematoxylin & Eosin EAHO4 REE0| 544 SH0| BEEUT, Congo-red FHOH ZEHMO2 M| ojYR0| it
O TEEIQUCH MAXQI ZANIM Hrf 2 2lo|=0] HEE OlUZ0|= FHO| A0 URHH HAIN OlUR0|SFOZ FEHe 4
AULH +2 HOI= EHYM FFO0IL Mg 20| QHHOR LK=LY,

LS OFUR0|EES S2X|P F20| 2 ATt A| LaiHor shoi, WM& 3 MI|AXL0 ofsh NBHOR x|

2E: ==
g 4 9.

(CHBHOtTFELS| K| 2015;56(7):1117—1121)

1121



