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Keymessage
Amyloidosis of urinary bladder though uncommon, mimics 

carcinoma of bladder clinically. Management of amyloidosis of 
bladder is less aggressive than carcinoma and thus warrants careful 
histo-pathological examination of resected tissue to avoid unnecessary 
overtreatment and complications in these patients.

Introduction
An elderly patient presenting with gross haematuria should 

be suspected to have urological cancer until proven otherwise.1 

Amyloidosis rarely occurs in genito urinary tract (GUT).1 Around 200 
cases have been reported in the urology literature so far.2,3 Urinary 
bladder (UB) is the most common genito-urinary organ to be affected 
by amyloidosis.3 It can present with symptoms similar to carcinoma 
of UB (CUB) and simulate transitional cell carcinoma (TCC) on 
radiographic and cystoscopic examination.1 Herein, we report a case 
of primary UB amyloidosis and discuss the available diagnostic and 
treatment options. 

Case report
A 60 year old male was referred to us for complaints of intermittent 

painless gross haematuria since 18 months associated with passage of 
blood clots of variable size. Physical examination was within normal 
limits and past medical history was non contributory. Haematological 
and coagulation parameters were within normal limits. Urine analysis 
showed several WBCs, RBCs with mild albuminuria. The CECT 
scan of abdomen and pelvis revealed mild right hydronephrosis 
and an irregular UB wall thickening with few polypoidal growths 
along its right supero-lateral aspect (Figure 1). On cystoscopy, few 
papillary growths were observed, largest being 2cm, at right lateral 
wall involving the right ureteric orifice. Rest of the bladder mucosa 
appeared irregular, thickened and edematous. The growth was resected 
transurethral and random biopsies were taken. Histopathology 
of the resected tissue revealed abundant deposition of acellular, 
eosinophlic material beneath the epithelial lining with large amount 
being deposited in the vessels wall with no tumour cells. Congo red 

staining and apple-green birefringence in polarized light confirmed 
the diagnosis of amyloidosis (Figure 2A, 2B). Post-operative recovery 
remained uneventful and the patient was asymptomatic with no 
recurrence in bladder on repeated cystoscopy after two year of follow 
up.

Figure 1 CECT Showing Bladder Wall Thickening At Base (Arrow Head) And 
Polypoidal Growths At Right Lateral Wall (Arrow).

Figure 2 A myloid Deposition (A) In Bladder Wall (Arrows) 100x, H & E Stain, 
(B) Congo Red Stain(Arrow) 100X.
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Abstract

Haematuria either gross or microscopic has always worried the urologist as it raises 
the suspicion of malignancy in the genito-urinary tract (GUT). Benign causes 
of haematuria include inflammation, calculus, infection and trauma to the GUT. 
Amyloidosis is a very rare but benign cause of haematuria. The important issue is that 
it simulates transitional cell carcinoma of urinary bladder in presentation, imaging, 
endoscopic and gross appearance. However the treatment plan and prognosis of both 
condition is different ranges from various bladder preservation methods to radical 
cystectomy. Thus an amyloidosis is an important differential of carcinoma urinary 
bladder that to be should be consider in patients with bladder mass.
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Discussion
Amyloidosis is a pathological process characterized by extracellular 

deposition of proteinaceous material in tissues and organs.1,3 It is 
known to affect cardiac muscle, striated muscle, adipose tissue and 
gastrointestinal tract and is noted more commonly in patients with 
a history of chronic inflammatory disorders.3 While the aetiology of 
amyloidosis is unknown, several studies suggest a chronic monoclonal 
inflammatory response or immunological mechanism.3 Amyloidosis 
of GUT is rare, has varied presentation and is more notably associated 
with systemic amyloidosis.3 It has been reported in the kidney, renal 
pelvis, ureters, UB and genitals.3 Primary amyloidosis of bladder 
(PAB) is more common than the secondary involvement and simulates 
CUB.3 Both the sexes are affected equally,3 the prevalence being higher 
in elderly population presenting with painless gross haematuria (75%) 

and irritative voiding symptoms (20%).2,3 A definitive diagnosis can 
be made by histological identification of amyloid deposits in tissues 
with Congo-red staining and apple-green birefringence in polarized 
light.2 Prognosis of PAB is excellent as compared to secondary 
amyloidosis of bladder (SAB) as the former does not involve the 
bladder extensively and is rarely associated with massive haematuria 
and bladder rupture.3 Severe haematuria in SAB may occur due to 
amyloid deposition in vessel wall that prevents the ruptured vessel to 
contract.5 Management of amyloidosis of GUT is aimed at controlling 
haematuria hence making endoscopic resection (ER) of the lesion, 
diagnostic and therapeutic modality of choice.1 Symptomatic local 
recurrence is common (around 50%) and usually treated by repeat 
ER.1,2 Several other non-invasive and invasive modalities are available 
for management of amyloidosis of UB as discussed in Table 1.

Table 1 Treatment options available for amyloidosis of Urinary bladder1,3-6

Procedures Indications Advantages Disadvantages 

Non-Invasive      

Oral 
Cholchicine 

Primary or Adjunctive 
therapy to ER 

Non invasive, UB preserving Peripheral neuropathy, Diarrhoea, Frequent 
recurrences of lesion 

Oral / 
Intravesical 
DMSO 

Primary or adjunctive therapy 
to ER Same as above, 

Neuropathy, Garlic odour breath, Fatal at 
high doses, Urethral injury during intravesical 
installation, Irritative urinary symptoms, Frequent 
recurrences of lesion 

Invasive 

ND- YAG 
Laser 
Fulguration 

Definite or adjuvant 
treatment to ER, Small 
growths, Recurrent 
haematuria 

Minimally invasive, UB 
preserving 

Not suitable for Large growths, Recurrent gross 
haematuria and secondary bladder amyloidosis, 
Recurrence is common 

Endoscopic 
resection (ER)

Definite procedure, 
Small growths, Recurrent 
haematuria 

Minimally invasive, Initial and 
preferred modality of treatment 
with excellent results, UB 
preserving

Endoscopy related morbidity, Growth recurrence 
with haematuria, Need for repeat ER 

Partial /Total 
cystectomy 
with urinary 
diversion

Massive haemorrhage, Diffuse 
UB involvement, Spontaneous 
rupture of UB 

Definite procedure, No local 
recurrence, No recurrent 
haematuria 

More invasive and morbid, Urinary diversion 
associated morbidities, High mortality 

Ligation of 
internal iliac 
arteries

 Massive haemorrhage, 
Secondary amyloidosis of UB, 
UB is to be preserved, 

Bladder preserving Palliative treatment, Impotency, Pelvic organs 
ischemia if ligated bilaterally 

Ureteric 
stenting or 
ureteric re-
implantation.

Ureteric orifice involvement 
Upper tract changes 
(hydronephrosis) due to 
ureteral obstruction 

Minimally invasive, Bladder 
preserving 

Needs stent removal later, Stent replacement for 
recurrence, 

UB, Urinary Bladder; DMSO, Dimethylsulfoxide; ER, Endoscopic resection

Conclusion
Amyloidosis of UB though a rare cause of irritative voiding 

symptoms can simulate transitional cell carcinoma of UB on 
imaging and cystoscopy. Accurate diagnosis remains the key to avoid 
aggressive treatment of this benign condition. ER is the preferred 
diagnostic and therapeutic option in these patients with excellent 
results and can be used in follow-up periods to treat recurrence.
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