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a

∗
A

u
to

r

 p
a
ra

 co
rre

sp
o

n
d

e
n

cia
.

C
orreo

 electrón
ico:

 ra
fa

e
l.g

o
lp

e
.g

o
m

e
z
@

se
rg

a
s.e

s

 (R
.

 G
o

lp
e
).

h
ttp

s://d
o

i.o
rg

/1
0

.1
0

1
6

/j.a
rb

re
s.2

0
1

8
.0

1
.0

3
5

0
3

0
0

-2
8

9
6

/

©

 2
0

1
8

 S
E

P
A

R
.

 P
u

b
lica

d
o

 p
o

r

 E
lse

v
ie

r

 E
sp

a
ñ
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Fig. 1. Left image: Chest CT scan showing diffuse bilateral areas of ground-glass opacity without architectural distortion, lymphadenopathy, or other abnormalities. Right

image: Resolution of radiographic abnormalities after 3  months of withdrawal of MTX treatment.

2 and 3) in conjunction with 3 minor criteria (shortness of breath

for <8 weeks, non-productive cough, and normal leukocyte count

[<15,000 cells/mm3]). A complete resolution of pneumonitis was

observed by CT scan at 3 months after MTX  withdrawal and a

course of systemic steroids. In the routine daily practice, diagnosis

can  be established by  a  compatible clinical history, radiological

images of ground-glass opacities, and presence of lymphocytes

and/or eosinophils and increased CD4/CD8 ratio in BAL samples.

Lung biopsy is rarely necessary but pulmonary histology is charac-

terized by alveolitis with epithelial cell hyperplasia and eventually,

small granulomas and eosinophilic infiltration.
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Amiloidosis pulmonar alveolo septal calcificada
como manifestación inicial de mieloma
múltiple

Calcified Alveolar Septal Pulmonary Amyloidosis as an Initial
Manifestation of Multiple Myeloma

Estimado Director:

La  amiloidosis sistémica es causada por el depósito extracelular

de proteínas en forma de fibrillas, llamadas amiloide1.  Este proceso

causa daño funcional de los órganos involucrados, y si no es tratado,

conduce a  la muerte.

La afectación pulmonar es relativamente frecuente, pero rara-

mente sintomática. Se puede presentar de 3 formas: nodular,

traqueobronquial y alveolo septal difusa.

A continuación describimos el caso de una paciente de sexo

femenino, de 65 años de edad, con antecedente de EPOC, exfu-

madora, que refiere presentar disnea progresiva de 6 meses

de evolución, sin otro síntoma asociado. Al examen físico pre-

sentaba estertores crepitantes secos en ambas bases pulmonares.

El hemograma y la bioquímica fueron normales. Se realizó un
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