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Primary systemic amyloidosis: a case report

[Abstract] A case of primary systemic amyloidosis is reported. A 68—year—old male presented with numbness in both upper
limbs and enlarged tongue with slurred speech for 1 year. Physical examination showed macroglossia with central scalloping. There
were cracks and pebble-like papules on the top and both sides of the tongue as well as teeth marks on the edge of the
tongue. There was atrophy and hardening of the thenar of both hands. Several papules and one ecchymosis were seen on the

both upper eyelids. Histopathological examination showed pale pink, hyaline material deposited in the dermis and around blood

vessels. Congo red stain was positive. A diagnosis of primary systemic amyloidosis was made.
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