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A Case of Pulmonary Amyloidosis Presenting with Pulmonary Hypertension Diagnosed by Transbronchial
Lung Cryobiopsy. Respir Endosc. 2024;2(2):68-73

Abstract

Pulmonary hypertension due to amyloidosis is rare. We report a case of AL-type amyloidosis who presented

with pulmonary hypertension. A 48-year-old woman presented with dyspnea on exertion. She was

diagnosed with pulmonary hypertension by pulmonary artery Swan-Ganz catheterization. Imaging

examinations, such as chest computed tomography and ventilation-perfusion scintigraphy failed to reveal

the etiology of pulmonary hypertension. However, a transbronchial lung Cryobiopsy revealed the diagnosis

of pulmonary amyloidosis. Thus, transbronchial lung Cryobiopsy might be useful for the diagnosis in cases

presenting with pulmonary hypertension of unknown etiology.
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