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Fig. 1. Endoscopic findings. (A) It
showed prominent and thickened
rugal folds with hard consistency in
the greater curvature of the mid-body.
Yellowish background color was
observed through the thinned atro-
phic mucosa on the lesion. (B) Small
erosions were noted on the lesion.
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Fig. 2. EUS finding. It showed multiple hyperechoic foci with posterior
acoustic shadow in the diffuse hypoechoic thickening of the mucosa
and submucosa.
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Fig. 3. Pathologic findings. (A, B) Large acellular eosinophilic masses were present in the lamina propria (H&E, x40, x100). (C) Congo red stain
revealed pink-red deposits of amyloid (x100). (D) Polarizing micsorscopy showed the yellow-green birefringence of the deposits (x200).
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