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Fig. 1. Chest radiograph shows 2 to 5-mm discrete small
nodules scattered in the whole lung.
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Fig. 2. HRCT of upper lobe shows sharply defined
micronodules scattered mainly in the centrilobular and

subpleural location.

Fig. 3. HRCT of hilum level shows multiple small nodules
mainly in posterior lung zone. Both hilar lymph nodes
are enlarged.

Fig. 4. Mediastinal window setting at the same level as
Fig. 3. Some nodules (white arrows) are calcified.
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Fig. 5. Photomicrograph of transbronchial lung biopsy
specimen shows green birefringence of amyloid in the al-
veolar (small arrows) and perivascular interstitium (large
arrows) under polarized light (Congo-red stain, X 100).

ZE7] Wil 7FsA-2 Dojxict £94 A YA
Aot A= AHo] FaFT EEASA X (random dis-
tribution) 3} dF7} B2 td7| A, T F2 2]
oo o] Fal o} o= A= o] Hc (7).

I FAESS AR 3 (F 684) el @A 7 HEe
o] | AF F2 FolA Eud A% gt (3,6). A EAHY 3
2 7Rl A YA ] UAY SFFA whA = ol
7} 8RR (3, 4) o] = 4] sllth ZAY A= =2
71 Aol ¥ & = ARt AR FAbe] slrka ¢ A
At} (3,5, 6,8,9).

A4 st Zokell s A 22, E43,
£ 2 ool Bt gled o] Sele} vlkgt 7o)
th(3, 5, 8, 9). AAdA A3E WA= & 30~50% A

— 1004 —



]
ol-

tSIX1 1997;36:1003— 1005

CHEHAIMOJ

J

=2 4=A A AL whef e} xpe]7t glaL, CTZF F4-
XA AR EoRs o Y& Aoz B sty gl (3,9). 24 &
¥o) tajrE deizl o] AHAwt t}A A (multinodular) 3
Folle Aol o] @tthe 2= it (9). 453 9
Yxgo] Afrhs X% tig] 9loH (3,5 6) o] St &
2] %’Eﬁoﬂﬂ 32 A33 B 9t} (5, 6).

AEA o2, dof] 2k AAo] Wol Ho| UF- Al A3
7k %P—U% T HxAo] AA gl wdl AdAF, #4555, Aol
o, &34 Agz & 9z g Fo] dohd dfAEsd
7FsA = Azts ot

il
o

Foos

1. Thomson PJ, Citron KM. Amyloid and the lower respiratory
tract. Thorax 1983 ;38 : 84-87

2. vl ,°o*°‘ old, A9, FE£F, ¢HA. 7B RAY
A FAH B 1ol Bl df ghgaps o] Jilxl 1995;32:121-123

. Wilson AG. Immunologic diseases of the lungs. In Armstrong P,

Wilson AG, Dee P, Hansell DM, eds. Imaging of diseases of the
chest. 2nd ed. St. Louis : Mosby 1995 ; 546-551

. Graham CM, Stern EJ, Finkbeiner WE, Webb WR. High-resol-

ution CT appearances of diffuse alveolar septal amyloidosis.
AJR 1992;158:265-267

. Urban BA, Fishman EK, Goldman SM, et al. CT evaluation of

amyloidosis : spectrum of disease. RadioGraphics 1993;13:
1295-1308

. Wilson SR, Sanders DE, Delarue NC. Intrathoracic

manifestations of amyloid disease. Radiology 1976;120: 283-289

. Webb WR, M ller NL, Naidich DP. High-resolution CT of the

lung. 2nd ed. Philadelphia: Lippincott-Raven, 1996:61-70

. Tamura K, Nakajima N, Makino S, Maruyama R, Kohno T,

Koga Y. Primary pulmonary amyloidosis with multiple nodules.
Eur J Radiol 1988;8:128-130

. Savader SJ, Nokes SR, Chappel G. Computed tomography of

multiple nodular pulmonary amyloidosis. Comput Radiol 1987;
11:111-115

J Korean Radiol Soc 1997;36:1003— 1005

Alveolar Septal Pulmonary Amyloidosis: A Case Report'

Young Choon Kim, M.D., Jeong Geun Yi, M.D., Ho Chul Kim, M.D., Sang Hoon Bae, M.D.

lDepartment of Radiology, College of Medicine, Hallym University

[

|

|

! Primary pulmonary amyloidosis is a rare disease, and is classified as either tracheobronchial or
‘ parenchymal; the latter is also divided into nodular and diffuse alveolar septal forms. The alveolar
| septal form is extremely rare and usually produces reticular and nodular opacities. We describe a
| case of alveolar septal pulmonary amyloidosis manifested as multiple small nodules on chest radio-
| graph and disseminated micronodules mainly in centrilobular and subpleural location without re-
|

l

ticular opacities, on HRCT.
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