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A rare case of systemic AA amyloidosis and protein-losing gastroenteropathy 
caused by undifferentiated carcinoma
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Introduction:
Protein-losing gastroenteropathy is a rare disease that causes edema and chronic diarrhea because of low-
molecular-weight protein leaking from blood vessels to the intestinal tract. Amyloid A (AA) amyloidosis 
is one of the causes of protein-losing gastroenteropathy caused by chronic inflammation, especially 
autoimmune diseases and neoplasms. To date, there have been no cases of protein-losing gastroenteropathy 
with AA amyloidosis due to undifferentiated carcinoma of unknown origin. 

Case Description: 
The patient was a 66-year-old woman with Kartagener’s syndrome who complained of intractable watery 
diarrhea for 2 months. On physical examination, she was alert and oriented. Her blood pressure was 105/66 
mmHg, pulse rate was 68 beats/minute, respiratory rate was 16 breaths/minute, oxygen saturation was 
100% in room air, and body temperature was 36.5°C. An abdominal examination showed hyperactive bowel 
sounds and did not reveal pain on palpation. Her skin was normal, and she denied arthralgia. Laboratory 
results revealed severe hypoalbuminemia and no proteinuria, so she was suspected with protein-losing 
gastroenteropathy; her total protein level was 5.7 g/μL and albumin level was 1.5 g/μL. Further examinations 
including gastrointestinal endoscopy and colonoscopy that showed AA amyloid deposition in the duodenum 
and large intestine. Based on the result of 99mTc-diethylenetriaminepentaacetic acid human serum albumin 
scintigraphy, the diagnosis of protein-losing gastroenteropathy was confirmed. Computed tomography (CT) 
with contrast and positron emission tomography-CT revealed an intrapelvic mass with multiple lymph node 
metastases. Laparoscopy was performed, and the pathological results showed undifferentiated carcinoma. 
After the surgery, her watery diarrhea and severe hypoalbuminemia resolved in a month. There has been no 
recurrence since then. 

Discussion: 
Undifferentiated carcinoma can be one of the causes of AA amyloidosis and protein-losing gastroenteropathy. 
Early recognition and interventions could lead to an increased likelihood of regression of amyloidosis.


