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Laboratory Approach to the Diagnosis of Amyloidosis
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Treatment Options
Melphalan and dexamethasone■■

High-dose steroids■■

Hematopoietic stem cell ■■

transplantation
Clinical trials■■

Organ transplantation■■

Prognostic / Monitoring Tests
Echocardiography-Doppler■■

#8500 Creatinine Clearance■■

#82428 Troponin T, Serum■■

#84291 NT-Pro B-Type Natriuretic ■■

Peptide (BNP), Plasma
#84190 Immunoglobulin Free Light ■■

Chains, Serum

In cases of suspected familial amyloidosis, see Familial Amyloidosis Testing Algorithm*	

ALWAYS ORDER

#81756 Monoclonal Protein Study, Serum■■

#8823 Monoclonal Protein Study, Urine■■

#84190 Immunoglobulin Free Light Chains, Serum■■

#9273 Subcutaneous Fat Aspirate ■■ (Fat aspirate 
with Congo red stain)

Subcutaneous fat aspirate is 
negative but clinician still has 
high index of suspicion

Subcutaneous fat 
aspirate is positive for 
amyloid deposits

Diagnostic for amyloidosisSpecific organ biopsy for Congo 
red and amyloid protein

Negative Positive— 
Diagnostic for 
amyloidosis

To identify the type of amyloid protein,
order:

#5434 Hematopathology Consultation■■

OR
#5439 Surgical Pathology Consultation■■

AND request
# 82091 Amyloid Protein Identification, ■■

Paraffin, LC MS/MS
OR

# 82526 Amyloid Protein Identification, ■■

Fat Aspirate, LC MS/MS

Possible Patient Presentations
Nephrotic-range proteinuria with or ■■

without renal insufficiency (nondiabetic)
Infiltrative cardiomyopathy with restrictive ■■

hemodynamics and no ischemic history
Hepatomegaly with no filling defects visible ■■

by imaging
Nondiabetic peripheral neuropathy■■

Fatigue, weight loss, dyspnea, edema, or ■■

paresthesias
Macroglossia■■

Classic amyloid purpura■■

Atypical myeloma■■


