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Familial Amyloidosis  

Other Than TTR 

1.  TTR most common 

 

2.  Non-TTR more challenging 

 a.  Diagnosis – DNA testing 

 b.  Treatment – Organ involvement 

 

3.  Research – Limited financial support. 

















Familial Amyloidosis Other Than TTR 

Treatment – 
 
– Apo AI –   Liver transplant  
    Affected organ transplant – kidney, heart 
 
– Fibrinogen Aα –  Liver transplant (probably curative)  
    Affected organ transplant – kidney 
 
– Lysozyme –  
    Affected organ transplant – liver, kidney 
 
– Apo AII –  
    Affected organ transplant – kidney 
 
– Gelsolin –  
    Affected organ transplant – cornea 
 
– Cystatin C –  

    Avoid fever 



LECT2 

•What we know…  
• 1.   Mainly kidney pathology 

• 2.   Systemic disease – Liver (hepatic) amyloid 
deposition 

• 3.   Predominantly affects Hispanics (Mexicans) 

• 4.   DNA (gene) analysis –  

•  a.   No mutation in LECT2 gene 

•        b.   To date, all gene sequences have shown 
    homozygosity for the Val 58 
polymorphism 



LECT 2 

• What we do not know … 
1. Frequency of LECT2 amyloidosis in different populations. 

 

2. Is there a mutation in a gene, other than LECT2, that 

determines development of amyloidosis?  (e.g. as seen in 

some forms of hereditary Alzheimer disease). 

 

3. If there is a gene mutation, what percent of people with the 

mutation get the disease? 



LECT2 

• Importance of making the diagnosis… 

1.Avoid treating the patient as AL (primary) 

amyloidosis (no chemotherapy). 

2.Counseling – LECT2 amyloidosis appears 

to be a slowly progressive disease. 

3.LECT2 patients are probably candidates 

for organ transplantation (kidney, liver). 






