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Amyloidosis is a disease characterized by deposition of extracellular fibrillar proteins in various
tissues mainly derived from the mesoderm. We experienced a case of a 59-year old man with a
localized bilateral mass at the angle of the mouth, which was surgically removed. It surrounded
the facial arteries bilaterally with the same pattern, and was diagnosed as amyloidosis pathologic-
ally. Followed by further workup, he was finally diagnosed with the multiple myeloma. Cases such
as this where an amyloidosis mass surrounded the main branches of the facial arteries has not yet
been reported in the literature. We present a case of localized amyloidosis at the oral commisure
surrounding the facial arteries with the review of its clinical patterns, diagnostic tools, pathologic
findings and treatment.
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Fig. 1. Preoperative findings of the left-sided mass at the oral com-
misure. The mass bulges buccal mucosa and facial skin. Incision
line was designed parallel with the lip margin.

Fig. 2. Operative findings. The irregular surfaced mass at the right
oral commisure infiltrating to the facial muscles and the subcuta-
neous tissue was removed preserving the main branch of the fa-
cial artery (arrowhead) surround by the mass.
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Fig. 3. Surgical specimen of the right-sided mass. The masses
were divided into the two pieces through the line the which facial
artery traversed. They were irregulary surfaced, lobulated, hard
and pale yellowish colored. Some part of them were incorporated
with the fibers of the facial muscles.

Fig. 4. Pathologic findings of the mass. Characteristic enosinophilic
amorphous extracellular material (arrowhead) infiltrates into periph-
eral muscular tissue of the facial muscle (arrows)(H-E stain, < 2).
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Fig. 5. Pathologic findings of the mass. It shows distinctive apple
green birefringence which is a characteristic of the amyloidosis
(Congo red stain, X 400).
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Crystal violet 994, Methyl violet 285}l A= o214
(metachromasia) & X.°]9, Periodic acid Schiff $344°]
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