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Tracheobronchial  Amyloidosis:  Long-Term  Follow-Up  and
Bronchoscopic  Findings

Amiloidosis traqueobronquial: seguimiento a  largo plazo y hallazgos broncoscópicos
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Fig. 1. Bronchoscopy image. Before laser (A) Yellow nodular lesion in the trachea. (B) Yellow lesions in the left principal bronchus. After laser (C) Diverticula in the posterolateral

wall  of the trachea about 4 and 6  cm  below the vocal cords. (D) Yellow nodular lesions about 2–3 cm above the carina.
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A 58-year-old woman with a  history of amyloid lesions in the

pharynx was referred to  the Pulmonology Department to assess

the extent of the disease. Bronchoscopy revealed yellowish forma-

tions in the trachea and the left main bronchus. A biopsy of these

lesions confirmed the diagnosis of tracheobronchial amyloidosis.

An abdominal fat  biopsy was negative for amyloid deposits, which

excluded systemic amyloidosis. Sixteen years later, the lesion in the

left main bronchus had increased in size, reducing the bronchial

lumen by 50% (Fig. 1A, B), necessitating Nd-YAG laser treatment.

Thirteen years after the laser procedure, a follow-up bronchoscopy

identified two incidental diverticula in  the posterolateral wall of the

trachea, along with yellowish lesions, though without significant

luminal obstruction (Fig. 1C, D). Since the endobronchial treatment,

the patient has remained under “watchful waiting,” with several

chest CT scans showing stability. Over the years, the patient has

remained asymptomatic and without respiratory failure, despite

significant bronchial obstruction. Tracheobronchial amyloidosis is

a rare, localised form of amyloidosis that typically spares other

organs. Bronchoscopy is  essential for diagnosis, as histopatho-

logical biopsy of amyloid deposits remains the gold standard.1,2

Management is guided by expert opinion, with therapeutic bron-

choscopy being a commonly used approach.1
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