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Abstract
Nodular cutaneous amyloidosis is a rare disease that predominantly affects women in
their sixth and seventh decades. The genital organ is the rarest cutaneous location with only four
reported cases of vulvar involvement. We report the first known case of this entity involving the
glan penis. The clinical feature of nodular cutaneous amylodosis, the histopathology, the patho-
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Nodular amyloidosis is the rarest cutaneous
manifestation of amyloidosis(1). It is characterized
by single or multiple waxy, pink or brown papules,
nodules(2-4), which vary in size from a few mili-
meters to several centimeters involving, in decreas-
ing order of frequency, the legs, head, trunk, arms
and genitalia. There are exceptional cases of plaques
rather than papules or nodules. Genital nodular
amyloidosis is extremely rare with only four reported
cases of valvar involvement(3-6). Herein, we report

a case of nodular amyloidosis at the glan penis and
review the literature pertinent to nodular cutaneous
amyloidosis.

A CASE REPORT

A 50-year-old man had multiple asympto-
matic, waxy, pink colored papules 2-4 mm in dia-
meter around the dorsal surface of coronal sulcus of
the glan penis for one year (Fig. 1). Physical exami-
nation of the nails was unremarkable.
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Fig. 1. Multiple asymptomatic, waxy, pink colored
papules 2-4 mm in diameter around the
dorsal surface of coronal sulcus of glan

penis.

Fig. 3.

Electronmicroscopic examination of the
papules showed the extracellular hyaline
deposit composed of straight, nonbranch-
ing filaments with diameter from 6 to 10
nm, characteristic of amyloid.

The histopathology showed atrophic epi-
dermis with many dilated thin-walled blood vessels
in the dermal papillae and upper reticular dermis.
There was homogenized eosinophilic material depo-
sit around these dilated vessels as well as along the
collagen fibers. There was a mild interstitial lympho-
histiocytic infilitrate and a few fibroblasts scattered
in this material (Fig. 2). The Congo red stain for this
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Fig. 2. The histopathology of the papules, showed
atrophic epidermis with many dilated thin-
walled blood vessels in the dermal papillae
and upper reticular dermis. There is homo-
genized eosinophilic material deposit around
these dilated vessels as well as along the

collagen fibers.

material showed apple-green birefringence under
polarizing microscope. In the electron microscopic
examination, the extracellular hyaline deposits were
composed of straight, nonbranching filaments with
diameter from 6 to 10 nm, characteristic of amyloid
(Fig. 3).

Complete blood count showed hemoglobin
of 14.4 g per cent with white blood cell count of
5,300/mm3, neutrophil 58 per cent, eosinophil 2 per
cent, lymphocyte 38 per cent, monocyte 2 per cent,
platelet count 187,000/mm3. The erythrocyte sedi-
mentation rate was 7mm/h, BUN was 14 mg/dl, Cr
was 0.9 mg/dl. The liver function test, urine ana-
lysis and roentrogram of the chest were normal. The
urine Bence Jone protein was negative and the serum
immunoelectrophoresis showed normal pattern.

The skin lesions were surgically excised.
There was no recurrent papule after 14 months.

DISCUSSION
Nodular cutaneous amyloidosis has been
reported most commonly in patients in the sixth or
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seventh decade with the mean age of 52 years (range
from 20 to 83 years). Females are affected twice as
frequently as males. The most common locations
are the lower extremities, followed by the head,
trunk, upper extremities and genital organs. There
were only four reported cases of vulvar involvement
(6). To our knowledge, this is the first reported case
on the penis.

The clinical manefestation is usually multi-
ple nodules (77%) ranging from 0.5 to 7 cm in dia-
meter. They may be shiny, wax-like, tan-pink or
yellow-brown, firm(7), rubbery(8) or anetodermic
(7.9), may ulcerate(6) and may contain superficial
telangiectasias(10). The clinical differential diagno-
sis includes inflammatory diseases such as scabietic
nodule, sexually transmitted diseases such as condy-
loma lata and condyloma accuminata.

The histology of nodular cutaneous amylo-
idosis is the presence of hyaline eosinophilic mate-
rial around the vessels of the entire dermis, whereas
lichenoid and macuiar amyloidosis, in which depo-
sits are limited to the papillary dermis(4.11,12), The
deposits show apple-green birefringence with Congo
red stain, crystal violet metachromasia, and thio-
flavine-fluorescence under a polarizing microscope.
However, lipoid proteinosis and colloid milium may
also show Congo red birefringence. Demonstration
of typical straight, nonbranching filaments of 6 to
10 nm under electronmicroscopic study is necessary
to confirm the diagnosis(11). The overling epider-
mis may be atrophic or anetodermic and plasma
cells frequently surround the amyloid masses(8-10,
12),

The pathogenesis of amyloid deposits in
nodular amyloidosis is hypothesized that a focal
proliferation of plasma cells occurs, with secretion of
light chain immunoglobulin. There are some studies
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of the nodular cutaneous amyloidosis to support this
hypothesis(13-15). Of these, Breathnach et al(13)
showed potassium permanganate-resistant Congo-
philia and lack of binding of antibodies against
amyloid A protein in tissue sections. Kobayashi and
Hashimoto(14) used immunofluorescence and immu-
noperoxidase techniques to show negative reactions
with antiepidermal keratin antisera in amyloid depo-
sits of nodular form. In contrast, positive staining
was demonstrated in macular, lichenoid and basal
cell epithelioma-associated amyloid. Husby et al(15,
16) demonstrated lambda-1 and kappa III immuno-
globulin light chain amino acid sequences respec-
tively, in purified tissue extracts of nodular cuta-
neous amyloid. Northcutt and Vanover demon-
strated the presence of numerous intracellular and
extracellular and extracullar Russell bodies which
indicated active immunoglobulin synthesis in the
histology from the biopsy of nodular cutaneous
amyloidosis.

Many the therapeutic methods are used to
treat cutaneous nodular amyloidosis. Intralesional
corticosteroid therapy is not effective(17) and may
accelerate amyloid deposition. Variable success has
been noted with surgical excision, electrodessication
and curettage, and cryotherapy(17,18). Truhan et al
(18) reported exellent cosmetic results initially after
treatment of nodular amyloidosis with carbon dio-
xide laser but a recurrent nodule was noted after 9
months. Recently dermabrasion was reported with
effective results without recurrence after 26 months
(1). The patient in this study was successfully treated
with surgical excision and follow-up at 14 months
showed no clinical evidence of recurrence.

ACKNOWNLEDGEMENT
The authors wish to thank Assoc. Prof.
Napadon Nopadon for examining the histopathology.

(Received for publication on May 24, 2000)

REFERENCES
1. Lien MH, Railan D, Nelson BR, Arbor A. The
efficacy of dermabrasion in the treatment of
nodular amyloidosis. J Am Acad Dermatol 1997;

36: 315-6.
2. Costa PDA, Corrin B. Amyloidosis localized to the

lower respiratory tract; probable immunoamyloid
nature of the tracheo-bronchial and nodular
pulmonary forms. Histopathol 1985; 9: 703-10.

3. Clement MI, Hanovar M, Salisbury J, Neill S.
Nodular localized primary cutaneous amyloidosis.
Clin Exp Dermatol 1987; 12: 460-2.



1068

10.

11.

12.

13.

M. UDOMPAETAIKUL et al.

Breatnach SM. Amyloid and amyloidosis. J] Am
Acad Dermatol 1988; 18: 1-16.

Kitajima Y, Seno J, Aoki S, et al. Nodular primary
cutaneous amyloidosis. Arch Dermatol 1986; 122:
1425-30.

Northcutt AD, Vanover MJ. Nodular cutaneous
amyloidosis involving the vulvar. Case report and
literature review. Arch Dermatol 1985; 121: 518-
21.

Chapel TA, Birmingham DJ, Malinowski YE.
Nodular primary localized cutaneous amyloidosis.
Arch Dermatol 1977; 113: 1248-9.

Potter BS, Johnson WC. Primary localized amy-
loidosis cutis; Tumefactive type. Arch Dermatol
1971; 103: 448-51.

Brownstein MH, Helwig EB. The cutaneous
amyloidosis: Localized forms. Arch Dermotol
1970; 102: 8-19.

Ratz JL, Bailin PL. Cutaneous amyloidosis: A case
report of tumefactive variant and a review of the
spectrum of clinical presentations. J Am Acad
Dermatol 1981; 14: 21-6.

Elder D. Lever’'s Histopathology of the skin.
Philadephia, JB Lippincott Co, 1997: 370-3.
Franklin EC. Amyloid and amyloidosis at the skin.
J Invest Dermatol 1976; 67: 451-6.

Breatnach SM, Bhogal B, DeBeer FC, et al. Pri-

14,

15.

16.

17.

18.

J Med Assoc Thai July 2001

mary localized amyloidosis: Dermal amyloid de-
posits do not bind antibodies to amyloid A pro-tein,
albumin or fibronectin. Br J Dermatol 1982; 107:
453-9.

Kobayashi H, Hashimoto K. Amyloidogenesis in
organ limited cutaneous amyloidosis; An anti-
genic identity between epidermal keratin an skin
amyloid. J Invest Dermatol 1983; 80: 66-72.
Husby G, Sletten K, Blumenkrantz N, et al.
Characterization of an amyloid fibril protein from
localized amyloidosis of the skin as lamda immu-
noglobulin light chains of variable subgroup I (A
lambda I). Clin Exp Immunol 1981; 45: 90-6.
Sletten K, Westermark P, Pitkanen P, et al. Amino
acid sequences in amyloid preteins in Kappa III
immunolgolulin light-chain origin. Scand J
Immunol 1983; 18: 557-60.

Srattan EH, Grattan CEH, Burton JL, Dahi MGC.
Two cases of nodular cutaneous amyloid with
positive and positive organ specific antibodies,
treated by shave excision. Clin Exp Dermatol
1988; 13: 187-9.

Truhan AP, Garden JM, Roenigk HH Jr. Nodular
primary localized cutaneous amyloidosis: Immu-
nohistochemical evaluation and treatment with
carbon dioxide laser. J Am Acad Dermatol 1986;
14: 1058-62.

MRy

. . I - V| v .~ -

Nodular Cutaneous Amyloidosis ifulspfiimisinulsipeann dnwulundgeangszina 60-70 T
-~ - v - ) - 9 - & o v &
welianpinawainonmaibsinn wuiess 4 nefdusdoaeisawendgs nenuisetisueteidune

4 - - v Y- P - - - a
saduspslinuinusind wibnldaAunadommauanvadsn wendanw weadhuiia uasmsinm

wun? gmuwmens, §imnt Tamand I8 waedn
semnsvgeunng 4 2544; 84: 1085-1068

Nodular Cutaneous Amyloidosis ﬁﬂi'mzmmnm : ﬂtmuqi'ﬂ'm 17

03 lomawd wur, U6 watrdn, wur

Nodular Cutaneous Amyloidosis, BI8IAWATY

NURS AANIWIENS, W.U.*,

o -~ - -~ - -
* AUBdIY, anzuwneraad amIingasAiuaiunsiling njenw ¥ 10110




