Figure 1. Macroglossia in profile.

Dysarthria and dysphagia from light
chain amyloidosis

Khalid Tabbarah, MD; John Madden, MD, PhD;
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A T2-year-old man reported 6 months of painless, progressive
dysarthria, dysphagia for solids, and a “crowded mouth.” Review
of systems was notable only for weight loss. Previous neurologists
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Figure 2. Histology of tongue biopsy. Low power (X4),
with Congo red staining. Mucosa at right. Perivascular
and intramuscular amyloid deposits are seen diffusely.

diagnosed “bulbar myasthenia,” but treatment failed to help.
Exam showed nonfatigable lingual dysarthria, macroglossia (fig-
ure 1), and slow, weak lingual movements. Neck CT showed only
diffuse tongue enlargement. Tongue biopsy revealed amyloid (fig-
ure 2). Further workup was consistent with light chain amyloid-
osis from multiple myeloma.! Chemotherapy has not improved his
neurologic symptoms to date.

Amyloidosis is the most common cause of adult macroglossia.
Other causes include angioedema, lymphoma, hypothyroidism,
and acromegaly.?
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