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Background:

Case Presentation:

Primary amyloidosis is the most prevalent form ofstemic
amyloidosis and clinical sign of this disease im#sociation with the
extent of amyloid deposition in organ systems. Mafsthe organs,
except central nervous system, involved in thieake (heart, kidneys,
liver, Gl system, spleen, thyroid, adrenals, lynmgldes, bone marrow,
lung, synovium, skin, skeletal muscle and tongue).

We describe a 43 years Iranian female patient s¥gh of hardness of
skin and joints (scleroderma skin like), nonspecifiechanical pain,
shoulder bigness, dysphasia, hoarseness, popularledions, and
signs of carpal tunnel syndrome, which hospitalizeetause of
dyspnea. In the skin biopsy and with light micrgscdhere was
epidermal atrophy and in papillary dermis deposit@d amorphous
eosinophilic material. In congo-red staining amgtsis was proved.

Conclusion: | In spite of this point that the primary amyloidosghe most prevalent
form of systemic amyloidosis, in our country ths the very rare
disease and the diagnosis especially in early stagdifficult. In early
stages, skin manifestations of disease can confiteeother diseases
like hypothyroidism and scleroderma in edematoagestand in our
patient waxy form papules was similar to familiar
hypercholesterolemia. Because of this presentat@rall in mistake
in primary evaluation but the proteinuria cause tuspicious of
amyloidosis and finally the diagnosis.
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