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Dember LM : J Am Soc Nephrol 17: 3458 —3471, 2006.
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Diagnostic algorithm for systemic amyloidosis

AL amyloidosis suspected

Immunofixation of serum and urine
Serum-free light chain assay
|
| 1
Positive Negative

i o8

v
Obtain fat and bone marrow
specimens for Congo red staining

AL amyloidosis
unlikely; screen for other
types if fat or tissue is Congo
red positive

Positive Negative

|

Systemic
involvement?

l
J : |

High index of
suspicion: biopsy
involved organ

No (eg, bladder, Yes
airway only)
l Confirmation of light chain
amyloid

Local therapy
(surgery, XRT)

Yes Uncertain No
Antiplasma cell Refer for genetic and other specialized
chemotherapy, testing at referral centers

clinical trials

Giampaolo Merlini; David C. Seldin; Morie A. Gertz; JCO 2011, 29, 1924-1933.




Bioyia Alrtoug
-Avappodnon KolAlakoU Altou¢
-Xelpoupylkn , urtodopiou Alrtoug

[Avappécbr]on Kow\takoU Atrtoucg: MEBodocg ekAoyn ¢ ]

v ATAR,

v AodaliC

v KoAd avektn
v'Tpriyopn

v XapunAou K6oTouC

EvaitoUnoioa 80% ( poutiva 52-88% sfaptatot
aro TNV mMocoTNTA KAl TNV EUMELpLa )
Etdikotnta 97%




|OTOAOYLKO EUPHLOTAL OTO KOWVO HULKPOOKOTILO:

APXLTEKTOVLKH OVATITUENG : -OLApEDN

o

lvidila TEPLE TV AUTOKUTTAPWY

Apopdn nwowvodAn palo oto SLAUECO XWPO

- TLEPLAYYELAKA

AwuaroéuAivn —nwaoivn: EpuBpod
Congo —Red : ané EpuBp0 oe Mpdoivo-
SUTAOOAAOTIKO 0TO TIOAWMEVO PWC

Weudwe BeTika : aoBevwg Kitplveg SLaBAAOTIKEG (VEC , KOAAOYOVO , EAACTIKEC (VEC
66 /Turko mpaowvo tou pRAou Tou apUAoELboUC 0TO TTOAWMEVO PwC.

Weudwc apvntkad : -Mocodtnta
-Texvikn / TOpEC TAxouc 4-81




AIMATO=YAINH EPYOPO tou KONTKO
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Mpaoivn SLMAOBAAOTIKOTNTA OTO TIOAWTLKO PWwC
















Bioyia Aimoug - Awdyvwon

Highlights
*YnAn evawoBnolo oth cvotnuatikn AL apulosldwon

e XaunAn sevoodnota otnv ATTR apuloeidwon.

e n evaloOnoia eaptatal anod to pEyebog —moootTnTa Tou BLOTITIKOU UALKOU
* UTtOpPEL va xpnotpomnolnBet otnv poutiva yla tnv entBefaiwon tou apuloeldoug

* H evamoBeon tou apuloeldolc oto KOLALAKO ALTTOC ,LoTOAOYLKA £XEL SLadopouC TPOTOUC
QAVATTUENC.

Abdominal fat pad excisional biopsy for the diagnosis and typing of systemic amyloidosis
Yessica Garcia, BS. Bernard Collins, BS James R. Stone, MD, PhD
Department of Pathology, Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA

Hum Pathol. 2018 Feb;72:71-79.


https://www.ncbi.nlm.nih.gov/pubmed/29133141
https://www.ncbi.nlm.nih.gov/pubmed/29133141
https://www.ncbi.nlm.nih.gov/pubmed/29133141

OZTEOMYEAIKH BIOWIA

NAAZMATOKYTTAPIKEZ AY2KPAZIEZ
M .W 2%

Lymphomas 3%

Asympomatic MM 3%

Plasmocytoma

Npwtonabn¢ cuotnpaTikA
apuAosidwon- AL

v'H o ouyxvri popdr pUAOELSWONC.

v Odeiletal og éva pKpO KAWVO
TMAQGLOTOKUTTAP WV

“small dangerous plasma cell clones’
ouvnOwc eAadpwv aAUCEWV .

’

v'20% ooBevwv MN.M/ MW

MAYO CLINIC DATABASE
Katzmann JA. Clin Lab News .June 2006



2YMBOAH THZ O2TEOMYEAIKHZ BIOWIAZ

*MopdoAoyia
"[poTumo avamntuéng
"Mocooto dtnOnong
" KAwvikotnTa
"EvamndoBeon

ApulogLldouc

Patient's Bone Marrow Biopsy

Immunostain for CD138+ cells

L

[A] Hematoxylin-eosin stain
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Apulosidwon AL
OoteopueAiknl Bloyia
* MkpO tocooto mAaopatokuttapwy ( CD138, MUM1) < 10%
*Aldpeon dtnOnon ,cuvnBwc pepOVWHUEVA N LE ULIKPEC aBpoloelg
*Qplpou TUTIou MAoHaTOKUTTOPA
*Panel avtiowpdatwy : CD138, MUM1, CD56, Clg, cyclin D1, CD20.
- Aviyveuvon kKAwvikotntag - eAadpwv aAloswv cuvnBwc ( Clg A )

- Bapelwv aAvoswv (omavia)
- (NM, MW

*Avixveuvon apuvloetdouc ( Congo-Red, Amyloid P, Amyloid A)



Noocooto dunBnong / MOAYEZITIAKO MNPOTYMNO ANANTY=HZ




Avixveuon apulogldoug : Evtonion os ayyeia
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AoBeveic pe povokAwvikn yappoamadesia ( MGUS ) nAwkiog > 50stwv

Kol evarmoBeon apuloelbolg

Sev TeKpunpLwvouv dtayvwon npwtonaboug AL apuvlosidbwonc .

A/ A ano

kAnpovopoupevn ATTR / yepovtikl wtTTR cuotnpatiki apulosidwon

Mepattepw Slepevvnon pe elOKEC TexVIKES ( DNA senquencing , proteomics )




Multiple Myeloma

CD138
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Amyloid P

Congo —Red




Congo —Red :
nwowodAn dpopdn ovoia Mpdown ( apple green) oto MOAWTLKO
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Tunonoinon apuAositdoug

»AvooodBopLopo¢
» AvoooLoTOXNMEL

Immunohistochemistry in the classification of systemic forms of amyloidosis: a systematic investigation of

117 patients
Stefan O. Scho"nland,1 *Ute Hegenbart,1 Tilmann Bochtler,1 Anja Mangatter,1 Marion Hansberg,1 Anthony D. Ho,1 Peter Lohse,2 and
Christoph Ro"cken3 1Medical Department V, Amyloidosis Center, University of Heidelberg, Heidelberg, Germany; 2Department of
Clinical Chemistry-Grosshadern, University of Munich, Munich, Germany; and 3Institute of Pathology, Christian-Albrechts-University,
Kiel, Germany
Blood Volume 119(2):488-493 January 12, 2012

Immunohistochemical classification of amyloid deposits in surgical pathology

BoGun Jangl, Youngil Koh2 and Jeong-Wook Seol

1Department of Pathology and 2Department of Internal Medicine, Seoul National University College of
Medicine, Seoul, Korea Basic and Applied Pathology 2009; 2: 1-8

» [EVETIKOC EAEYXOC

» AvOoO0-NAEKTPOOKOTILON

» Qaopatoypadla palwv




Apple-green birefringence of fibrillar protein deposits is the sine qua non of amyloidosis

To type amyloid fibrils and guide appropriate therapeutic decision-making, a variety of specialized techniques
may be employed, collectively here termed “amyloidomics.” These include immunologic techniques such
as immunohistochemistry or immuno-electron microscopy; genomics techniques including analysis of
restriction fragment linked polymorphisms (RFLPSs), single nucleotide polymorphisms (SNPs), or gene
sequencing; or mass spectrometry-based proteomics techniques such as the one described by Brambilla et al
in this issue.1 (Examples of diagnostic techniques courtesy of Drs Skinner, Connors, O'Hara, Costello, and
colleagues in the Gerry Amyloid Reference Laboratory at Boston Medical Center.)

Immunohistochemistry Immuno-electron microscopy
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Genomics

Proteomics

David C. Seldin, and Vaishali Sanchorawala Blood
2012:119:1795-1796
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