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Differential diagnoses of calcified nodules in pulmonary
amyloidosis: A case report
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Key message
Pulmonary amyloidosis should be included in the differential diagnosis of calcified
lung nodules, and more careful preparation for bleeding should be taken when per-
forming bronchoscopy. While management does not require aggressive treatment,
follow-up is necessary to monitor for multiple myeloma and malignant lymphoma
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CLINICAL IMAGE

A 76-year-old man presented with a chest abnormal shadow
during an annual check-up. His past medical history and family

history were unremarkable. He was a current smoker, with
100 pack years. A spindle-shaped calcification was observed in
the left middle lung field (Figure 1A). The chest computed
tomography showed calcification along the left B3a (Figure 1B).

F I G U R E 1 (A) Chest X-ray showing a spindle-shaped calcification in the left middle lung field; (B) chest computed tomography (CT) scan showing
calcification along the left B3a
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Serum amyloid A protein level was negative. A transbronchial
lung biopsy (TBLB) showed calcified acidophilic structures that
stained positively in Congo-red and direct fast scarlet (DFS)
staining. The results, namely, the amyloid A and
β2-microglobulin levels, negative transthyretin staining, and
positive amyloid P indicate the AL type (Figure 2A, B).1 There
was no complication of multiple myeloma or B-cell lymphoma.
The patient was followed up without progression.

Calcification in nodular pulmonary amyloidosis is fre-
quently observed.1 Using TBLB to make a diagnosis is tech-
nically challenging because the amyloid itself is hard, and
the origin of the amyloid is the pulmonary interstitial tissue.
It is important to keep in mind the deposition of amyloid in
the blood vessels and be prepared for bleeding or air embo-
lism.2 Management of nodular pulmonary amyloidosis does
not require aggressive treatment, but follow-up is necessary
for complications such as multiple myeloma and malignant
lymphoma.
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F I G U R E 2 A transbronchial lung biopsy (TBLB) specimen showing direct fast scarlet (DFS) staining-positive (A) and amyloid P-positive
(B) characteristics
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