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Abstract Tracheobronchial pulmonary amyloidosis is a rare disease in which insoluble amyloid fibrils are deposited in trachea,
bronchus and lung tissues, which affects patients’ quality of life and threatens patients’ life safety if chronic infection occurs. For
patients with tracheobronchial pulmonary amyloidosis, timely diagnosis and effective treatment are needed to ensure patients’
quality of life and ensure their life safety. This article reviewed the research progress in the pathogenesis, clinical symptoms,

imaging findings, diagnosis methods and treatment of tracheobronchial pulmonary amyloidosis, so as to provide accurate diagnosis

and effective treatment for the clinical treatment of tracheobronchial pulmonary amyloidosis.
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