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Clinical and pathological observation of primary tracheobronchial amyloidosis

WANG Chengzhi ZWANG Yongmei ,YANG Qingchan
(Department of Pathology ,Tianjin Haihe Hospital/Tianjin Institule for Respiratory
Diseases , Tianjin 300350,China)
[Abstract] Objective To investigate the clinical and pathological features of primary tracheobronchial
amyloidosis (PTBA). Methods
with PTBA were retrospectively analysed. Results

The clinical manifestations,imaging, pathology and prognosis of 13 patients
The clinical manifestations of patients with PTBA were
cough,expectoration,fever,hemoptysis and wheezing. Imaging chest CT showed that bronchial wall thicken-
ing and bronchial narrowing, tracheal nodules and partial calcification. Hematoxylin-Eosin ( HE) staining
showed that homogeneous powder-stained amorphous substance was deposited in the bronchial mucosa, and
Congo red staining was positive. Local treatment was the main treatment for PTBA,and bronchoscopic airway
ablation techniques were commonly used to relieve airway obstruction. Two patients in this group were lost to
follow-up,and the other 11 patients were followed up for 6 to 72 months. Among them, three patients died,
three patients relapsed,and 5 patients improved. Conclusion The clinical manifestations and imaging features
are lack of specificity for diagnosing PTBA, which often delay the diagnosis and treatment. Bronchoscopy is
the main way to diagnose PTBA ,and the diagnosis depends on histopathology and Congo red staining.
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