S EMAL7 IO R—SZADETERD - DG /N E

K2 D JITH
& T2 I3

1) Rt
2) MR+

2 BE 32
a2 Rk T
HEMHEHEE Y 5 —

I R

E F

FEPNE 7oA. B ARRNCA A, MEks, MEEREIIRIEFIZ ) > EHiE R 2 R 7.

TR ) >N XY T

DN E BT S, MRS I a4 FiEE QRO EEMIIIIgAIZEITET A B IgA- 4 BIM&E FILE O & 0f

»HY.

FHEDTHB L A 70— BHEREEE & 72 L7,

UV E L THAEIC X ) ) CoSENZEREESN L, R L
PR EHEAT L7 S HAL-2 7 304 KL £ 180 5 b I LHIT & 2 4o 1
BEMIIAL- A 7 304 F—3 ADEWT.

RIAE DOREB THERRIZY) ¥/ HiA AL,
S HICIERIZEBIR,
L7384 F=Y AERBOT

Y USEQEIE S E 2 by, BT, K7 VT I VIMESET L0 T I 84 F— 2 A28 $ % DCyBorD

WIEZ AT L, dEEERSHR SN,
ME&EH % - 72 EA T ) > 7SI B W T
BEEZEZ NI

X, EHEALT I8 F=Y ANEITT 256055 2 L IZEED

F—TU—-FIALT7 IO A F—=Y A, Biga) Y8, & 70— vEfR, DCyBorD#%

LIS

HHEICBUAALT S04 F— AOHHE IR
10-15% & Vb LD, ) YISEEIZBITAALT 2
A F—=Y 206 TEMEICEZEEFRE D
n, ) yoREMREEY) N ETIEEEET I A
F—=3 Z0EEDE <, Bigar ) v/ Nl TILESME
WECRB L7727 3804 FEEPZS WLV #ED
AHNDL. AR, B ) voREORE R B
AL7 384 F=Y ANETL, £ 78— BiEREFEL
I L 72 ER 2 s 9 5.

B OE TR, ik

S E

BEERE: SO ale ¥ = — 7 L VHEMERE, 645 KE
JiE, SERMEIRESRAEIERE

BUREE : # 5 £ 1A SR 0 72 0 B S i} % 52

VOL.30 NO.1 MARCH 2025

Z L7z FHTRBEBEOGMIZESY ¥ 7 HilE K % 72
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BMAEE: & 151.1cm, fAH 46.6kg, kiR 3647C,
Sp02 99% (room air) , I+ 111/58mmHg, HIRkIA
80/min #. EIKIED, MREARAMZ L, IREREE
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Ao (K1) . GEH) v o8FgERTIE, 1Bl RIGBIZ2 I Capple greenD R 2R 7 I A
G NI C, M EEZ PO 23— e i BRI S Fib#& xRz, BROH L W R A5 L
DikEDH S, Cong-reddefs THRABMIZYT Y, CD79a, IgAFztE, 1 $HEELZ Tmarginal zone B cell

x1  BEREMR

Ht 30.9 % AST 16 U/L TP 8.3 g/dL anti-SS A >1:1200 U/mL
Hb 10.0 g/dl ALT 10 U/L ALB 3.1 g/dL anti-SS B 3.6 U/mL
RBC 342 x104/ul ALP 129 U/L IeG 1199 mg/dL anti-TG <10.0 IU/mL
WBC 3340 /ul Y -GT 16 U/L IgA 2401 mg/dL anti—-TPO <1.0 IU/mL
PLT 17.2 x104/ul LDH 147 U/L IeM 75 mg/dL anti—-CCP <05 U/mL
T—bil. 0.7 mg/dI b2M 2.9 pg/mL anti-RNP <20
neut 58.4 % CK 65 U/L sIL-2R 741 U/mL REVAOATHIK 144
lymph 29.9 BUN 17 mg/dl TSH 1.58 plU/mL ANA 1:640 (FR7ERE = 2Y)
mono 75 Cr 0.65 mg/dl free T3 2.04 pg/mL
eosino 3.0 eGFR 68 free T4 1.00 mg/dL MEEESE 5 R EES S
baso 03 UA 3.7 mg/dL
Na 143 mmol/L HBs Ag - —
PT 13.3 sec K 4.0 mmol/L HCV Ab -
PT-INR 1.06 Cl 107 mmol/L [ B -
APTT 434 sec Ca 8.9 mg/dL RETR o |
Fbg 281 mg/dI CRP 0.04 mg/dl tE 1.005 JA\\ WP 6 A M kA
FDP <2.5 pg/ml pH 7.0 L N
D-Dimer  <0.5 pg/ml glucose 74 mg/dl REHA - BT 0T R
HbA1c 55 % W*E _ kappa 155 mg/L
SYOEY/—4Y  normal lambda 27.8 mg/L
k/ A 0.56
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AT, EEUALEIEMTE Zho/zs, 730
A4 FOWENENT, 707+ — LT TAL- 1 &2
prensz (M4) . R TIaREe, ) v

A & 72 LA 70— BREFER A SSE L. il B
dE, TUT Iy OFEM, SEEAREZEDL. IgA
3627mg/dlZEEIN L, sIL-2R 3034U/ml& &l T -
72. BNPIZEE FH LT/ (£2) . BEKMTIEE

FHOF RIS 2 Tldz o7z 5670 ARICEHIR,

i

ZWr, BHaEaofmEiirL, AL- 287 Ioq F—3

HE (x100) Congo-red RAEBZE FISH
PO A — [ BRFE AL - EN 1) NER s IgH-BCL2 0.0%
TOFF LB TALA & égﬁ;g)iﬁ%g%;m\ BIRCAMALTT 0.0%
MALT1 0.0%
4 A0 ABFETOIESL L /INETERBIRFTR
K2 56rRBRTO—CEERRERREFRR
Hb 7.5 g/dl AST 15 U/L TP 6.7 g/dL RFTR
RBC 266 x104/pl ALT 7 U/L ALB 1.2 g/dL HE 1.022 U/mL
WBC 3520 /ul ALP 45 U/L IgG 946 mg/dL pH 7.0 IU/mL
PLT 22.3 x104/ul g-GT 12 U/L IgA 3627 mg/dL REH 3+ [U/mL
LDH 182 U/L IgM 38 mg/dL R#E -
stab 2.0 % T—bil. 0.2 mg/dl b2M 9.3 pg/mL HOEy/—45Y normal
seg 52.0 sIL-2R 3034 U/mL RBC 100- HPF
lymph 29.9 BUN 25 mg/dl TG 125 mg/dL WBC 10-19
mono 75 Cr 1.32 mg/dl HDL 44 mg/dL Ep 10-19
eosino 30 eGFR 31 LDL 128 mg/dL EFAE 1-4
baso 03 UA 5.8 mg/dL
Na 140 mmol/L FLC EREEER 5280 mg /H
K 4.2 mmol/L kappa 26.5 mg/L FERFFR & E 969 mg/dL
Cl 105 mmol/L lambda 137 mg/L REBYILTF=
Ca 7.6 mg/dL k/1 0.19 6.92 g/g*Cr
CRP 0.41 mg/dl
BNP 55.5 pg/mL
glucose 96 mg/dl Tnl <10 pg/mL
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Marginal zone lymphoma with progression to systemic AL amyloidosis

Tomoya SUGITA VD, Shiyori KAWATA 2, Hirofumi BEKKU?2, Tomoko HARA 2
Keiji OZAKI?2, Tetsuya GOTO?2

1) Post-graduate Education Center, Japanese Red Cross Tokushima Hospital
2) Division of Hematology, Japanese Red Cross Tokushima Hospital

A 75-year-old woman presented with enlarged lymph nodes in the right neck, mediastinum, and periaortic area
of the abdomen 5 years ago. A cervical lymph node biopsy led to a diagnosis of marginal zone lymphoma with amy-
loid deposits in the tissue. Tumor cells were IgA-positive and 4 -chain dominant. The patient was complicated by the
presence of IgA- A M-proteinemia. She was treated with rituximab monotherapy, which caused mild lymph node
shrinkage, and a follow-up was conducted. After approximately 4 years, the lymph nodes slowly enlarged. A biopsy
was performed again, and it showed AL- 1 amyloid deposition; however, no neoplastic changes were noted. After
1 year, proteinuria and edema appeared, and she was diagnosed with nephrotic syndrome. No cardiac amyloidosis
was found. Although exacerbation of lymphoma was considered, renal function decreased, and hypoalbuminemia
progressed: hence, DCyBorD therapy for amyloidosis was administered, and the patient showed a tendency toward
improvement.

It should be noted that advanced marginal zone lymphoma with M-protein may progress to systemic AL amyloido-

sis.
Keywords : AL amyloidosis, marginal zone lymphoma, nephrotic syndrome, DCyBorD therapy
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