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Abstract

The present report case is a 50-year-old female with rheumatoid arthritis (RA) and reactive amyloidosis. She was

diagnosed as RA in 1978. Diagnosis of AA amylodosis was made by renal biopsy in 1991 for the reason of protienuria.

Because of the pancreatitis, she was died in 2006 and autopsy was performed. The distribution of amyloid deposits

in the kidneys was examined. There was no significant differences in the distribution of amyloid deposits between

both sides and among long axis levels.
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