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Estonia



 74-year old male

 Medical background: hypertension, 2011 
radical prostatectomy, 2014 inguinal hernia
dex, operated, 2015 cataract surgery

 September 2014 – thick mass on the dorsal
side of the left lower limb

 November 2014 – ultrasound- v. poplitea
thrombosis – treatment with warfarin





 March 2015 neurologist’s consultation

 March 2015 – MRI – infiltrative tumor in the
left popliteal fossa – sarcoma?

 Oncosurgeon’s consultation - biopsy-
hyalinic material, lymfoplasmatic infiltrate -
no tumorous mass

 April 2015 – pathologist - oncosurgeon’s
next consultation – new biopsy – diagnosis!









 September 2015 – Rheumatology department
(Tartu University Hospital)– hospitalized for
further examination

 New MRI – no new findings

 Neurosurgeon’s consultation – slow
progression, new MRI in 6 months

 Electroneuromyography – functional damage
on n. tibialis and n. peroneus



◦ Plasma protein fractions:
Albumin 44.0 (36.0 .. 51.0 g/L)
Alfa-1-globulins1.8 (1.0 .. 3.0 g/L)
Alfa-2-globulins 6.9 (4.0 .. 8.0 g/L)
Beeta-1-globulins 4.9 (4.0 .. 8.0 g/L)
Beeta-2-globulins 4.1 (2.0 .. 7.0 g/L)
Gammaglobulins 13.3 (7.0 .. 17.0 g/L)
M-component 1 7.9 (g/L)
Albumin % 58.7 (%)
Alfa-1-globulins % 2.4 (%)
Alfa-2-globulins % 9.2 (%)
Beeta-1-globulins % 6.5 (%)
Beeta-2-globulins % 5.5 (%)
Gammaglobulins % 17.7 (%)
M-component 1 % 10.5 (%)



◦ Monoclonal gammopathy – further studies needed –
myeloma?

◦ FDG-PET/CT

◦ Metabolically active mass in the left leg and in the
right lung – possibly another deposit of amyloid?
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 Bone marrow aspiration and biopsy

 Hematologist’s consultation
◦ Monoclonal gammopathy of undetermined

significance

 Hematologists– no systematic cytostatic
treatment – radiation therapy?



 …or tumoral amyloidosis, is defined as a 
solitary localized tumorlike deposit of 
amyloid, in the absence of systemic 
amyloidosis

 Pubmed - 232 articles
 ‘Soft tissue amyloidoma of the extremities is 

even more uncommon and, when strictly 
defined, only 11 such cases are reported in 
the English language to date.’ Pasternak 
S1, Wright BA, Walsh N.; The American Journal 
of Dermatopathology, 2007

http://www.ncbi.nlm.nih.gov/pubmed/?term=Pasternak S[Author]&cauthor=true&cauthor_uid=17414436
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wright BA[Author]&cauthor=true&cauthor_uid=17414436
http://www.ncbi.nlm.nih.gov/pubmed/?term=Walsh N[Author]&cauthor=true&cauthor_uid=17414436
https://www.google.ee/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CB4QFjAAahUKEwjC0JGtxK7IAhXKEywKHWOzApw&url=http://journals.lww.com/amjdermatopathology/pages/default.aspx&usg=AFQjCNGch_2dfFN485Dx9ra0k7icWttATA&sig2=Nwg5V6bfWuGR-cmPT-MMvg


 Surgical treatment?

 Radiation therapy?

 Systemic treatment?

 Cyclophosphamide?

+

 Bortezomib (proteosom-inhibitor)? 

+

 Glucocorticosteroids?



Thank you!


