Clinical Images
Intractable Shoulder Pain in a Patient on Chronic Hemodialysis
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A 54 year old man had been on chronic
hemodialysis for 15 years, during which
he had undergone parathyroidectomy for
secondary hyperparathyroidism. Over
the last 3 years, severe bilateral shoulder
pain, mostly unrelated to movement and
exacerbated at night, developed. Radiographs and computerized tomography of
the shoulders were unremarkable Magnetic resonance imaging revealed bone
defects and enlarged synovial sheath of
the subscapularis and long head of biceps
tendons. The defect portion was low in
intensity on T2-weighted images [Figure].
Via a laparoscopic approach, synovial
curettage with shaving of the subcapsularis tendon was performed. Histological
examination revealed massive amyloidosis (strongly positive b2-microglobulin
staining material). Postoperatively, the
patient's pain markedly subsided.
Amyloidosis is a recognized complication in long-term hemodialysis patients
[1]. It is now established that dialysisassociated amyloidosis is initiated by the
polymerization of b2- microglobulin. The
extent of b2-microglobulin amyloid deposition is directly related to both the
duration of dialysis and the type of
dialyzer membrane used. Clinically, dialysis-related amyloidosis is most commonly manifested by carpal tunnel
syndrome, a destructive spondyloarthropathy and subchondral bone cysts. Of the
joints involved, the shoulder is the most
frequent, occurring in up to 50% of
patients on long-term dialysis. The diagnosis may be confirmed histologically or,
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Magnetic resonance imaging of the left shoulder

occasionally, by joint fluid aspiration. References
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