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Nodular amyloidosis: good response to
surgical treatment

Amiloidose nodular: boad resposta ao tratamento cirurgico
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ABSTRACT

Primary cutaneous nodular amyloidosis is a rare form of amyloidosis. The authors report
the case of a 44-year old woman with nodules and plaques on the legs with three years
of development and increase in the number and size of lesions. Clinical, histological and
laboratory investigation dismissed the possibility of systemic amyloidosis, and the diagno-
sis of nodular amyloidosis was established. A decision was made for the surgical approach,
using curettage and cauterization with good response to the proposed treatment.
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RESUMO

A amiloidose nodular cutdnea primdria é forma rara de amiloidose. Reportamos o caso clinico de uma
mulher de 44 anos apresentando nédulos e placas nas pernas com trés anos de evolugdo e aumento do
niimero e tamanho das lesées. Investigagdo clinica, histologica e laboratorial descartou a possibilidade
de amiloidose sistémica, e o diagnostico de amiloidose nodular foi estabelecido. Optou-se pelo procedi-
mento ciriirgico por meio de curetagem e eletrocauterizagdo com boa resposta ao tratamento proposto.
Palavras-chave: amiloidose; curetagem; cauterizagdo

INTRODUCTION

Amyloidosis is a condition characterized by the abnormal
depositing of amyloid in the tissue. It can be limited to the skin
(primary cutaneous amyloidosis) or involve other organs and tis-
sues (systemic amyloidosis).'* Among the forms of primary cuta-
neous amyloidosis, the macular, papular and nodular amyloidosis
stand out, the latter being a rare condition that affects both gen-
ders equally, with a mean age at diagnosis of 60 years and predom-
inantly acral clinical presentation.” The authors report a rare case
of nodular amyloidosis, with good response to surgical treatment,
including curettage and electrocautery.

CASE REPORT

A 44 year-old, white female patient, married, housewife,
originary from the city of Piraju (in the Brazilian State of Sio
Paulo) and currently living in Curitiba (in the Brazilian State
of Parand) reported nodular lesions that emerged three years
before on both legs after the use of electric epilation, progres-
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sively increasing in size and number. According to the patient
description, the lesions were purplish at the onset, progressive-
ly becoming yellow-brownish at the time of the first medical
consultation. She denied associated symptoms. In addition, the
patient bears primary Sjogren’s syndrome (diagnosed in 2010),
and urinary incontinence, and uses eye drops (artificial tears) and
artificial saliva. She denied the use of other medications or pres-
ence of allergies. The patient also reported having undergone
cholecystectomy at twenty years of age and described two preg-
nancies (two normal deliveries). At clinical examination she had
nodular lesions with yellow-brownish hue on the anterior side
of the left and right legs, the largest measuring 5x3cm (Figure
1). Clinical hypothesis of vasculitis, Sweet’s syndrome, traumat-
ic blister and nodular amyloidosis were raised. A biopsy of the
lesion on the left leg was carried out with the material being
sent for histological analysis, which revealed a deposit of amyloid
substance in the interstitium and around vessels (crystal violet
staining) and the presence of large amounts of perivascular plas-
ma cells. The systemic amyloidosis hypothesis was rejected after
hematological investigation. Conservative treatment was initially
conducted with intralesional corticosteroids interspersed with
occlusive corticoid, with absence of response and dissatisfaction
of the patient, who complained of local pain and discomfort. A
decision was made for the surgical treatment of the lesions in the
right leg (Figure 2), with curettage and electrocautery (Figure 3).
The patient developed with local pain and difficult healing of
the lesions (Figure 4), having been then referred to a specialized
ambulatory for the nursing team care, when hydrogel, alginate
and a non-adherent dressing were used locally. After the imple-
mentation of a multidisciplinary approach, the wounds present-
ed significant improvement in the appearance, with good local
healing and absence of recurrence in the primary lesions (Fig-
ures 5-7). The patient is currently receives ambulatory follow up.

FIGURE 1:

Plaques and brow-
nish nodules in the
anterolateral region
of the right leg
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FIGURE 2: A - Area chosen for the procedure; B. Antisepsis and local injec-
tion of anesthetic

FIGURE 3: Excision of the lesion, with subsequent curettage and electro-
cautery
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FIGURE 4: Eight days after the surgery. Perilesional erythema without other
signs of inflammation

FIGURE 5: Thirty days after the surgery. Regressing perilesional erythema
and presence of granulation tissue at the base of the lesions

FIGURE 6: Sixty days after the surgery
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FIGURE 7: Late postoperative

DISCUSSION

In addition to being a rare entity, nodular amyloidosis is
a difficult to treat condition. Therapeutic options include cryo-
therapy, electrocautery, curettage, CO, laser and intralesional
injection of corticosteroids,> ® however none of them lead to
satisfactory results. The present case report describes a patient
with nodular amyloidosis who progressed with difficult healing
after surgical treatment. The multidisciplinary approach was cru-
cial for the positive development of the lesions. Contrary to the
results verified in the reviewed literature, the present case’s out-
come was satisfactory at the end of the proposed treatment.®
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