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Analysis of the diagnosis and treatment of nasopharyngeal amyloidosis

ZHU Gang-cai, LIU Yong, TAN Hao-lei, et al.
( Department of Otorhinolaryngology - Head and Neck Surgery , Key Laboratory of ENT major disease research in Hunan
Province , Xiangya Hospital , Central South University , Changsha 410008 , China )

Abstract: Objective To discuss the categorization, pathogenesis, diagnosis, and treatment of nasopharyngeal

amyloidosis. Methods The case diagnosis of nasopharyngeal amyloidosis was confirmd by nasopharyngeal biopsy by MRI
and the biopsy of abdominal wall fat. The nasopharyngeal lesion was resected endoscopically. The referred literature was
reviewed. Results Nasopharyngeal amyloidosis was diagnosed via preoperative and postoperative pathological
examinations. MRI might be helpful for the diagnosis and differential diagnosis. The nasopharyngeal lesion was resected
endoscopically. Pathological examination displayed amorphous pink material with positive Congo-red staining. The patient
has been followed up for one year postoperatively without recurrence. Conclusions The diagnosis of nasopharyngeal

amyloidosis depends on pathological examination. MRI is the best auxiliary examination for the differential diagnosis, and
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surgical resection via endoscopic approach is the preferred treatment.
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