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Fig. 2. (A) Low-power photomicrograph showing tall duodenal villi and lamina propria with lymphoplasmacytic infiltration. (B) The submucosa
showing deposition of periodic acid-Schiff (PAS) negative acellular material in the blood vessel wall (PAS, x10() The acellular material in the
vessel wall showing congophilic and apple-green befringence on polarization (Congo red, x200).(D) Positive result for serum amyloid Aprotein
immunohistochemistry staining in the blood vessel wall (immuwoperoxidase, x100).

duodenal amyloidosigsecondary, AA depsition) presenting
as unexplained IDA thatimproved with iron supple-
mentation. Given the fact thatrheumatoid arthritis is the
most common cause of AA amyloidosis, the etiology of
our case was chronic inflammen resulting from rheuma-
toid arthritis [8]. As no evidence of Gl bleeding was found
on EGD, malabsorption was likely responsible for IDA.

In our opinion, presentation of localized GI amyloidosis
(AA type) as Plummer-Vinsonsyndrome is exceptionally
rare. This case highlights t# importance of endoscopy in
the initial workup of unexplained IDA and need for a biopsy
even if no mucosal abnormality is identified. In addition,
the differential diagnosis withsystemic amyloidosis or plas-
ma cell dyscrasia is also emasized here, because localized
amyloidosis usually could be edrolled with conservative
management.
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