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Abstract

A case of macroamylasemia in an 89-year-old female, associated with

infectious decubitus is described. Serum amylase was very high, in spite of low level of
urine amylase and normal value of serum lipase. The abnormal molecular size of amylase

was detected by electrophoresis.

Thin layer chromatography and immunofixation tech-

nique showed that the amylase binding molecule was immunoglobulin (IgGAxA type). Both
the pathogenesis and clinical significance of the association of these disorders in this patient

are discussed.
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Fig. 1. Amylase isozyme patterns by electrophoresis
in the patient serum and urine.
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Fig. 2. Thin layer gel chromatograms by Sephadex G-200 superfine in normal protein, normal

amylase and patient amyase.
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Fig. 3. Clinical course.

Fig. 4. Decubitus infection in the back.
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