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A Case of Primary Localized Amyloidosis of the Left Lateral Orophayngeal Wall

Bong Jin Choi, MD, Dong-Hyun Kim, MD, Eun-Ju Jeon, MD and Jin-Ho Yum, MD

Department of Otolaryngology-Head and Neck Surgery, Our Lady of Mercy Hospital,
The Catholic University of Korea, Incheon, Korea

—ABSTRACT —

Amyloidosis results from the extracellular deposition of fibrillar amyloid protein. Primary localized amyloidosis
in head and neck is rare and localized amyloidosis in the oropharynx is very rare disease among them. We
have experienced a case of primary localized amyloidosis of the left lateral oropharyneal wall that treated by
surgical excision. Therefore, we present a case of primary localized amyloidosis of the oropharynx with the
appropriate review. (J Clinical Otolaryngol 2008;19:231-234)

KEY WORDS : Amyloidosis - Oropharynx.

Azl 7+e of2 Asly dzko] wAEhSY
N = TR Jolojy olugo|EEe ul TEA HIH I
9lom E3] elfe] Zahy ojmlzo|TEL A AA|A
o Ro|ta2 AR ofdEo|n whildo] AIEe] 07 ofF s IuldAe HEAe| FekE o
Tl FARPoEM A= ARow IA YT Zo|=F lejvte] HuE v gtk ARES HE
olapd oz BRd 4 Qrkl? Axpg opdFo|mZe & JRIF o] ey day opdRo|EES F4
oE Ash ) 9lo] AR ool Bho] A HAXE ARAoE A8 FAuzy @)
FAE = AoEA el 7|l A7E Fegd ofd Raskara) gtk
Zo|tEy AAAOE T FA S FAlY YER
= A opRo|EZ0 2 s 2= 9T} £ g
o|zpd opHRo|EF0] A9t 453 22
A A S} BA 7 QAL FekElAs BEA, A9, o 494 EA} #2739 AEEH A2 Eo SR
w272l 20099 6499 o, detEe Faz s A W 34
=R AY 2008 7€ 149 ZENA 4 sl A Hglow, A= Ha HY
AAbgkEel : 20089 89 132 o]E7ke ok 9lgion} oA, AsHEL 9iglom, vl
WAAA : ST, 403720 VAN FHT BBE o) saage oy ojsty A} 23E S5
665 7FER sk oe)st JRApoE e ojullEamAl - N !
A8} (032) 5105866 - A% : (032) 510-5821 oA RIFAS] bits Akl 9= F¥7F Hela
E—mail : ejmercy@catholic.ac.kr o] Z3jof 7}A TlE BEE R kthFig. 1), 7

231



J Clinical Otolaryngol 2008;19:231-234

AN WS 29 A #5575l 1A
°f 9= 30%30 mm =71¢] 294 w9= Av= &

Fig. 1. Preoperative fiberscopic finding shows a 50 X 30
mm sized indurated mobile mass in the oropharynx.
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Fig. 2. Preoperative enhanced com-
puted tomography. Axial (A) and
coronal (B) contrast enhanced im-
ages show a large well demarcated
lesion of the left lateral oropharyn-
geal wall, which enclosed hyper-
dense structures suggestive of cal-
cifications.

Fig. 3. Pathologic findings. A : He-
matoxylin eosin stain. B : Congo-red
stain. (A) shows pinkish and amor-
phous amyloid materials deposit in
subepithelium with plasmacytosis
and (B) shows yellowish green col-
ored birefringent amyloid substance
under polarized light microscope
(A) and (B) x100.



Fig. 4. Postoperative fiberscopic finding shows no recur-
rence and complication after postoperative 6 months.
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