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SUMMARY

We report a rare case of Crohn's disease with
AA amyloidosis without renal involvement. A 73-
year-old woman was admitted to our hospital
with fever and diarrhea. We observed severe
distension of the colon by the abdominal X-ray on
Abdominal CT revealed

edematous wall thickening from the ileum to the

hospitalization.

colon, and extension of the ileum. AA amyloidosis
was diagnosed histologically by duodenal

endoscopic biopsy specimen. We did not find any
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lesions in the colon by colonoscopy. Intestinal
radiographic examination revealed many areas of
stenosis and distension, longitudinal ulcer, and
aphthoid lesions in the small intestine.

Medical treatment was carried out by the
diagnois of Crohn's disease with amyloidosis.
Symptoms such as the diarrhea were improved
with bowel rest by fasting and antibiotic
intravenous injections, but her symptoms
exacerbated when the diet was changed to per os.

Patients with AA amyloidosis in Crohn's disease
often have renal dysfunction such as nephrotic
syndrome due to renal amyloidosis, but we did
not observe any signs of renal dysfunction such
as proteinuria in the clinical course of this
patient. By maintaining her Crohn's disease in
remission, this patient has remained in good
condition without any exacerbation symptoms of

gastrointestinal amyloidosis for four years.





