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Abstract

Patients with malignant tumors are four times more likely to experience systemic
amyloidosis, especially AA amyloidosis, and a quarter of these malignant tumors are renal
clear cell carcinomas. However, reports of malignancies with AL amyloidosis are extremely
rare. We report on a 66-year-old female with AL systemic amyloidosis and renal chromophobe
cell carcinoma. We also survey the mechanism of the association by reviewing previous case

reports.
(HARRERR AR SHERE  2007; 3: 141-146)
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