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Systemic light chain amyloidosis involving the liver: one case report
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Abstract: Objective To improve the diagnosis and treatment of amyloidosis through case report and literature analysis.Methods
The diagnosis and treatment process of a patient with systemic light chain (AL) amyloidosis mainly manifested as abdominal distension
in the First Affiliated Hospital of Soochow University in February 2019 were reviewed.Results The patient was initially treated as
"nephrotic syndrome" due to "abdominal distension and anorexia", but the treatment was ineffective. Finally, the histological examina-
tion confirmed amyloidosis with multiple systemic involvement. After chemotherapy, the patient was better and discharged from hospi-
tal.Conclusions The onset forms and clinical manifestations of amyloidosis are diverse, and it is easy to be misdiagnosed or missed
diagnosed. Among them, the incidence of liver amyloidosis is low, with atypical clinical manifestations, and there is a lack of specific
examination indicators and imaging findings, so the diagnosis depends on biopsy. The diagnosis of hepatic amyloidosis is difficult, and

attention should be paid to physical examination during the diagnosis and treatment. The prognosis of this disease is poor, and chemo-

therapy should be started as soon as possible after diagnosis.
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