
Introduction

Primary systemic amyloidosis is an uncommon 

disease characterized by extracellular deposition of 

insoluble fibrils derived from immunoglobulin 

light chains.　The liver is a common site of amy-

loid deposition in primary systemic amyloidosis. 

Hepatic involvement in primary amyloidosis is of-

ten clinically silent.　A mild elevation of the serum 

alkaline phosphatase（ALP）level and hepatomegaly 

are the most common findings.1）　Systemic amyloi-

dosis is present 0.1 � 0.7％ of the time in autopsy 

studies.　Hepatic involvement is found in approxi-

mately 50％ of these cases.2）　Light�chain deposi-

tion disease of the liver may also be associated 

with amyloid light chain（AL）�type amyloidosis 

and produce severe cholestasis.3）�6）　Moreover, se-

vere hepatic involvement in primary amyloidosis 

patients induces hepatic failure.7）8）　We report a 

case of primary hepatic amyloidosis confirmed by 

liver biopsy with suspicion of drug�induced choles-

tatic liver injury and without symptoms sugges-

tive of gastrointestinal and renal dysfunction.
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Abstract：Although amyloidosis commonly involves the liver, the clinical manifestations of liver 

involvement have not always been presented at the early stage of the disease.　We report a case 

of a 72�year�old male with primary amyloidosis with cholestatic features.　The patient had been 

administered atorvastatin（10 mg/d）for hyperlipidemia.　Five months after this treatment, cho-

lestatic liver injury（alkaline phosphatase（ALP）, 994 IU/l；gamma � Glutamyl transpeptidase

（GGT）, 770 IU/l）occurred.　The atorvastatin treatment was stopped due to the suspicion of drug

� induced cholestatic liver injury.　However, even 3 months after the cessation of atorvastatin 

treatment, serum levels of ALP and GGT remained elevated.　Abdominal ultrasound and com-

puted tomography examinations demonstrated hepatomegaly without obstructive findings of 

the biliary system.　The patient underwent liver biopsy, and histological analysis demonstrated 

amyloid light chain（AL）� type amyloidosis.　Autopsy showed Amyloid deposit in multiple or-

gans, including the spleen, cardiac muscles, kidneys, pancreas, diaphragm, tongue, esophagus, 

stomach, small intestine, and colon.　Primary hepatic amyloidosis must be considered in pa-

tients who present with hepatomegaly with unexplained elevated levels of serum ALP and GGT.
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