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[Abstract] Amyloidosis of salivary glands is a rare disease. The case of a 62-year-old male patient with 20 years of
progressive swelling of the floor of the mouth and raising of the tongue that impacted the swallowing, phonation, and
tongue movement of the patient is reported in this paper. Clinical examination revealed a large mass in the floor of the
mouth. The lip and cheek mucosae had a considerable number of hard, soybean-sized, light-yellow nodules. The surgi-
cal removal of the mass under and in front of the tongue was performed. A pathology examination and Congo red stain-
ing confirmed the diagnosis of amyloidosis of the submandibular glands and sublingual glands. No recurrence was ob-
served after 5 years of follow-up. The literature on the relevant problems was reviewed.
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Figure 1  Pictures of typical cases
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Figure 2 CT and image enhancement of the CT scan
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Figure 3 HE staining and Congo red staining of the biopsied specimen
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