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clonal anti-f,-M, anti-y, anti-4, and anti-pre-
albumin (Dako) showed an intense and spe-
cific staining of the material with anti-§,-M
(figure). No reaction was observed with the
other antibodies.

Electron microscopic examination of the
formaldehyde fixed tissue showed bundles of
curvilinear non-branching fibrils among colla-
gen fibres and occasionally in the cytoplasm
of fibrohistiocytic cells, of the length and
diameter characteristic of amyloid.!

Discussion

The results of the histological, inmunohisto-
chemical, and ultrastructural examinations
proved that the soft tissue tumour of this
patient comprised f,-M amyloid, and allowed
us to preclude other diagnostic possibilities
connected with his medical history, such as a
new tuberculous abscess or an unusual mani-
festation of AA amyloidosis.

Patients receiving long term haemodialysis
are at risk of developing f,-M amyloid
deposits, particularly in the osteoarticular sys-
tem. In some instances these deposits present
as soft tumours close to joints (Baker’s cysts)

Amyloid masses of the gluteal p.

dotumour p ly stained with anti-f,-microglobulin.

or tendons.”? Soft tissue tumours of f,-M
amyloid in such patients, however, are an
unusual location for this protein, and as far as
we know, only four cases have been reported
so far.”'° An age older than 40, more than 10
years of dialysis, and previous amyloid
arthropathy were the features which our case
had in common with four other cases, sug-
gesting that this complication occurs late in
treatment.

Tissue changes as a result of chronic
trauma could lead to favourable local condi-
tions for deposition of f,-M amyloid, as sug-
gested by the gluteal location of amyloid
deposits in the cases described by Floege,
Sethi, and ourselves.

In summary, this new case of soft tissue
tumoral amyloidsis highlights the ever grow-
ing list of clinical manifestations of dialysis
associated amyloidosis and suggests that amy-
loidosis should be included in the differential
diagnosis of gluteal tumours in these patients.

We thank Mr Hermida for kindly performing the immunohis-
tochemical techniques.
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