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A Rare Cause of Intestinal Pseudo-obstruction:
Colonic Amyloidosis
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ABSTRACT I

Intestinal amyloidosis is a rare entity. A 78-year-old male patient presented to the emergency department with complaints of abdominal pain, nausea,
vomiting and inability to pass gas/stool for five days. The patient had a history of weight loss and had attended hospital on multiple occasions for ileus.
Tleus in the bowel and mass in the sigmoid colon were detected on computed tomography. Anterior resection and end colostomy were performed.
Pathological examination revealed amyloid involvement in the sigmoid colon. Intestinal amyloidosis should be considered in patients with long-term

and recurrent symptoms. Surgical treatment should be performed in complicated patients.
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Introduction

Intestinal pseudo-obstruction is an urgent clinical condition.
Intestinal pseudo-obstruction may be accompanied by
abdominal pain, nausea, vomiting, inability to pass stool,
and abdominal distension. Amyloidosis, which is a systemic
disease characterized by the accumulation of amyloid protein
in the tissues/organs is a rare cause of intestinal pseudo-
obstruction.’* Amyloidosis alters intestinal function by
involvement of the myenteric plexus and vascular structures
in the gastrointestinal system and may lead to pseudo-
obstruction.” Conservative approaches are usually preferred
in its treatment. However, in some cases, it may cause acute
abdomen that requires emergency surgery.*®

Herein, we present a patient in whom emergency surgery was
performed due to localized amyloidosis affecting the sigmoid

colon.

Case Report

A 78-year-old man presented to the emergency department
with complaints of diffuse abdominal pain, nausea, vomiting,
and inability to pass gas and stool for five days. There was no

history of systemic disease or surgery in his history. However,
the patient had a history of weight loss and had attended the
hospital on multiple occasions for ileus attacks in the last
one year. Physical examination revealed diffuse tenderness,
abdominal distension, and a reduction of bowel sounds.
There was no stool on rectal examination. Biochemical
analysis revealed anemia (9.4 g/dL), leukopenia (2300/pL)
and hypoalbuminemia (2.5 g/dL). Preoperative endoscopy
was not performed. On abdominal computed tomography
(CT) imaging there was dilatation and edema in the small
intestine, and segmental wall thickness in the large bowel
(Figure la). The patient was taken to emergency surgery
with the pre-diagnosis of acute abdomen. On exploration,
there was the accumulation of about 500 cc serous-like fluid
in the abdominal cavity, a gangrenous obstructed mass in the
10 cm segment of the sigmoid colon, and dilatation (up to
8 c¢m) in the colon segments proximal of the mass (Figure
1b). An anterior resection and end colostomy was performed.
Amyloid deposition was detected in the vascular and neural
structures on histopathological examination of the colon
specimen (Figure 2). However, subgroup typing could not be
done for technical reasons. Systemic scanning was performed
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in the patient, and a multiple myeloma was detected in
his bone marrow. Chemotherapy (cyclophosphamide
and dexamethasone) was started. Our patient was in the
postoperative 3™ year his general condition was good.

Figure 1. (a) Segmental wall thickness at the sigmoid colon on
computed tomography; (b) Intra-operative view of the colon

Figure 2. Accumulation of amyloid protein in the colon tissue
staining orange (congo red; x4 magnification)

Discussion

Intestinal pseudo-obstruction is divided into three types
according to the clinical course: Chronic intestinal pseudo-
obstruction; Ogilvie’s syndrome; and toxic megacolon.”
When symptoms last longer than six months, the disease is
defined as chronic intestinal pseudo-obstruction.® Intestinal
pseudo-obstruction is divided into primary and secondary,
according to etiology. Amyloidosis is one of the common
reasons for secondary intestinal pseudo-obstruction.’ It
usually involves the large intestine but the small intestine may
be involved.” There are two main subtypes of amyloidosis:
Amyloidosis A (AA) and monoclonal immunoglobulin light
chains amyloidosis (AL). While 15% of AL patients have
multiple myeloma, AA patients are associated with chronic
inflammatory, infectious, and neoplastic diseases.'® In terms
of intestinal maifestation, AL amyloidosis usually presents
with constipation, mechanical obstruction, or chronic

intestinal pseudo-obstruction, while AA amyloidosis
presents with diarrhea and malabsorption."* In addition,
when amyloid protein involvement of vascular structures
of the intestine occur, it may be cause hemorrhage and
hematoma.'” Gastrointestinal involvement is mostly seen in
the AA type.'® The patient in the present case had findings of
ileus, and he had applied to the emergency department with
similar complaints many times in the course of the previous
year. However, hemorrhage was not observed in this patient.
Gastrointestinal amyloidosis usually includes non-specific
symptoms, and thus its diagnosis can be difficult.!? Imaging
methods and endoscopy can be useful. Plain X-rays may
reveal paralytic ileus and “double halo” appearance may be
present on CT."? Preoperative endoscopy was not performed
in the present case, since the mass in the sigmoid colon was
considered the primary neoplasm of the colon. There was
mass in the sigmoid colon, and dilatation at proximal colon
and small intestine on CT.

Theaim of treatment of amyloidosis is to reduce the formation
of amyloidogenic proteins that cause dysfunction in the
organ/tissues. For this, the first-line recommended treatment
is combination chemotherapy regimens that include high-
dose chemotherapy, such as melphalan and dexamethasone,
and hematopoietic stem cell transplantation. Prokinetic
agents, parenteral nutrition and anti-diarrheal agents as
supportive measures can be beneficial.'* Complications
due to amyloidotic involvement of the colon are very rare.
Colectomy may be required in some cases.*° Here, we report
a case in which anterior resection and end-colostomy was
performed with a preliminary diagnosis of acute abdomen,
secondary to a primary neoplasm of the sigmoid colon. For
this reason, chemotherapy was given in the postoperative
period.

Conclusion

It should be kept in mind that colonic obstruction due to
amyloidosis may develop in the colon and these patients may
require emergency surgery. Therefore, secondary causes
should be considered and further investigations should be
performed in the patients with signs of pseudo-obstruction
in the colon.
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