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Amyloidosis of torus tubalis with middle ear effusion: a case report with literature review

LIN Yunxian, MA Lingguo
Department of Otorhinolaryngology, Shenzhen People’s Hospital, Second Clinical Medical College, Jinan University, Shenzhen
518020, Cuangdong China

Abstract : Objective The purpose of this study is to investigate the clinical characteristics and treatment of localized amyloidosis of
torus tubalis. Methods We retrospectively analyzed the amyloidosis of torus tubalis with middle ear effusion, summarized the
characteristics, performed diagnosis of the clinical case, and reviewed relevant literature. Results The patient had repeated hydrops
in the left middle ear, and conservative treatment was poor for this case. Electronic nasopharynx examination showed bilateral torus
tubalis hypertrophy, and amyloidosis was recommended after biopsy. The examination was completed to exclude systemic
amyloidosis. Lesions of bilateral torus tubalis were removed through operation with low-temperature plasma radio-frequency ablation.
After one year of follow-up, the patient recovered well, and no recurrence or progression to systemic amyloidosis was observed.
Conclusion Amyloidosis is rare in the torus tubalis. Surgical treatment is feasible when the clinical symptoms are not treated
conservatively. In particular, it is crucial to exclude systemic amyloidosis, and postoperative follow-up should be closely followed.
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Figure 1 Electronic nasopharyngoscopy images

A'; Left torus tubalis(as shown by the arrow) ; B: Right torus tubalis(as shown by the arrow) ; C: Full view of naso-

pharynx
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Figure 2 Nasopharyngeal imaging

A; Nasopharyngeal enhanced CT scanning; bilateral torus tubalis were hypertrophy (as shown by arrows) , and heteroge-
neous enhancement after enhancement. The pharyngeal crypts were occluded bilaterally; B. Nasopharyngeal enhanced nu-
clear magnetic: The mucosa of the thickened lateral nasopharyngeal showed heterogeneous moderate intensity enhance-
ment (the long arrow) , which was slightly less intense than that of the posterior nasopharyngeal (the short arrow )

1.2 i2Hf

HEBR R TE By FE AR P . BB SR IR el e O
S O WE MR, 08 S PR W ER SE R A B e ik
TR CEBE SRR IR CT ., E e . A B
45 PET-CT, ¥ K& WL B ie My HE DR, £
BRSPS J5 8 S 45 Sy W 4 (80 R ) 350 D o A
PR, BT ARIGIT, TATHUT A7 BB AIRIT
FEAE,

1.3 FARFE

SBEBUREML 5 HUGE 2K, 75 EIRERERK
R AT LA S Js e PN 850 5 T DL RS0 A 23 455 [ ok
A, Ze i b 7 I, fish = & Hh L, BELZE J5 B f L, XU
Wik o8 AN S, R A B 4 (B R S A4 o7 b SR LK
OL, S PR BE T UL AU Ml w5 A (820 A 259 e b G, A
S5 £ R WA 354 R AL E KR AR AR AT RE . AR PRI
A R S5 A5 [0 A 8 2 26 PR T DK R B 48 2R Iml 4



IR KA SRR AR 24 2024 4 7 H 45 38 45 55 4 1)

- 88 - Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.4, 2024

HTERYREAS I | UE S A WU A S TR AL T By e A 1
8 o8 ARG 2L 55 75 ST U B XU A 308 M 5 [
B R T R e i 2L, R IR MRS TR B, M5

100 - &3
90
80
70
60

50

He /%

40

30

TTR

i 'r_llg“c Lys Fiba B2M

RHCR DR B WA A I LR e ] L
K BRI A S T 25 S T R S DB, AR
WA AE M A5 SR 32 AR A

Identified Proteins #spectra
e [ Apolipoprotein E 76
o | Apolipoprotein A-IV 72
o | Apolipoprotein A-I 23
o [ Serum amyloid P-component 17
1 [ Immunoglobulin heavy constant gamma 3 161
2 | Immunoglobulin kappa constant 126
3 [ Immunoglobulin heavy constant alpha 1 82
4 | Immunoglobulin lambda constant 2 25
5 | Gelsolin 18
6 | Transthyretin 12
7 | Immunoglobulin heavy constant mu 6
8 | Lysozyme C ]
9 [ Fibrinogen alpha chain 4
10 | Beta-2-microglobulin 4
11 | Leukocyte cell-derived chemotaxin-2 0
12 | Serum amyloid A-1 protein 0
13 | Cystatin-C 0
14 | Apolipoprotein C-11 0
15 | Apolipoprotein C-111 0
16 | Apolipoprotein A-11 0
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Figure 3 Mass spectrometry-based proteomic analysis: Light chainkpredominates, suggesting a light chain amyloidosisktype
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Figure 4 Postoperative recovery of the operation area:the scarred tissue after nasopharyngeal mass resection
A Nasopharynx on the right; B: Nasopharynx on the left
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