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Nodular  Pulmonary  Amyloidosis:  An  Unusual  Presentation  of  Multiple
Pulmonary  Nodules

Amiloidosis pulmonar nodular: una presentación inusual de  nódulos pulmonares múltiples
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Fig. 1. (A) Thoracic CT in axial plane showing some of the multiple nodules with different sizes, calcification and cyst in both lungs. (B) PET-CT in  axial planes showing

the  bilateral nodules with varying degrees of 18F-fluoro-deoxyglucose uptake. (C) Histological findings of pulmonary nodules resected: hematoxylin–eosin staining shows

well-circumscribed eosinophilic nodule with acellular amorphous material, accompanied by  lymphocytes, plasma cells and granulomatous reaction (H&E 20×).  (D) Congo red

staining reveals nodule with amorphous material exhibiting a salmon-colored appearance and apple-green birefringence under polarized microscopy, suggesting amyloidosis.
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A 59-year-old male without medicals records was incidentally

diagnosed with multiple bilateral pulmonary nodules. Thoracic TC

showed multiple, bilateral, rounded, with well-defined but irreg-

ular contours nodules ranging from 0.5 to 2.7 cm,  suspected to

be metastases (Fig. 1A). PET-TC revealed heterogeneous uptake

(Fig. 1B). Differential diagnoses include inflammatory, infectious

processes or primary pulmonary neoplasia with bilateral metas-

tases containing cystic and necrotic components. Surgical wedge

resection of three nodules from the right upper lobe was  performed

by VATS, based on their different size, peripheral location and PET

uptake. Histopathology examination confirmed AL nodular amy-

loidosis (Fig. 1C and D). Postoperative course was satisfactory with

discharge 24 h after surgery. Amyloidosis is an unusual pathology

which results from accumulation of misfolded extracellular insolu-

ble protein. Nodular pulmonary amyloidosis (NPA) is rare, typically

found incidentally in radiological studies where well-defined bilat-

eral, subpleural and peripheral nodules are shown. These nodules

range in size from 0.5 to  15 cm and may  present calcifications

or cavitation.2 They may  also show increased uptake on PET-TC.

Diagnosis is achieved through histopathological examination that

reveals homogeneous eosinophilic amorphous material with red-

green birefringence under cross polarized light with Congo red

stanning.1,2 Given its radiological resemblance to malignant lung

tumors, histological confirmation is essential. NPA has a benign

course and rarely requires treatment.2
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