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Periorbital Purpura as a Key Diagnostic Clue in Immunoglobulin Light
Chain Amyloidosis
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A 55-year-old man presented with exertional dyspnea and bi-
lateral leg swelling lasting several months. On examination, bi-
lateral periorbital purpura (Figure 1) and pretibial pitting
edema were noted. Laboratory testing showed elevated creati-
nine and brain natriuretic peptide. Serum immunofixation
electrophoresis revealed lambda-type M protein. Echocardiog-
raphy indicated biventricular hypertrophy with diastolic dys-
function. Biopsies of the skin and rectal mucosa showed Con-
go red-positive amyloid deposits (Figure 2) and apple-green
birefringence under polarized light microscopy (Figure 3).
Based on clinical and pathological findings, a diagnosis of im-
munoglobulin light chain (AL) amyloidosis was made. AL
amyloidosis is a systemic condition characterized by amyloid
deposits in various organs, leading to multiorgan dysfunc-
tion (1). Early symptoms are typically nonspecific, which often
delays diagnosis and exacerbates organ damage (2). Periorbital
purpura, commonly referred to as raccoon eyes, is rare but
highly specific to AL amyloidosis (1). Its presence was a key di-
agnostic clue, leading us to an early suspicion of AL amyloido-
sis. In this case, alternative eyelid conditions, such as atopic ec-
zema, ocular rosacea, and contact dermatitis, were less likely
given the lack of pertinent medical history, the absence of lid
margin telangiectasias or conjunctival injection, and the ab-
sence of pruritus or other skin manifestations.
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Figure 1. Picture of the patient’s face showing bilateral periorbital purpura.

Figure 2. Biopsy specimen of rectal mucosa showing amorphous extracellular material with positive Congo red staining.

Figure 3. Biopsy specimen of rectal mucosa showing apple-green birefringence under polarized light microscopy.
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