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Abstract

Objective: To analyze the clinical characteristics of immunoglobulin-G4 related autoimmune pan-
creatitis. Methods: A case of AIP was reported in this paper. The patient was suspected as IgG4-AIP
by serological and imaging examination. The pancreatic mass decreased significantly after 2
weeks of steroid therapy, and the patient was diagnosed with IgG4-AIP. Results: There was no re-
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lapse after hormone therapy. Conclusion: IgG-AIP has unique serological and imaging characteris-
tics, and steroid therapy is effective.
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1. By

Tk

19G4 HH I E B Fo % 1 AR 7% (immunoglobulin-G4 related autoimmune pancreatitis, 1gG4-AlIP)j& — i
H & T2/ SRR R A A B 28, Wi ACRE IR 32 BER I BEREL I 38, B Rk ) RAAR 5 S LT SRR AT
HEEBTEUR. AIP 2FRECK, HARGERZ, HAr&REX 7l .. A0kiE 14 19G4-AIP, Jf
FHRICERE 2T .

WHREELEE Y, 60 %5, N “RDURERMY) 4 77 NBt. B 4 R0 TREAT LA CT 1
RIS AR, WERIA); JEedE BIEEIE R CT 7. RIRA R MGG K, R W HPUIREE,
FEIRHA WA AR A, 25 R IR v] BRI R (MRS N 40 g 2 ), T-1 1125 SR SRl VT, 43 ) T 2017-6-14.
2017-11-30. 2018-6-27. 2019-3-12 47 FAEHEIMGHE CT MFLRBEAREAMM, BB 221k, AR E
G R A, RATRFRIGIT . BERIFEIDN. JEK. KA. ZHEAE. BEAPEIRR S 30 4E4%,
I S B AR, AT AR E e + ARIMEIS FARBIIKIEN A ; IRAER A 4 4, AT 4 IRAEM IR A,
T BT LK Bk A PR, AR RS A H 2 S I AR . AN B JE B e IE RS : 9.21 mmol/L (S5 V5 -
3.9~6.16 mmol/L), HEERE FMEM): 19G 19.30 g/L, IgE 526.40 IU/mL, 1gG4: 10.70 g/L (B*%uH:
IgG 7~16 g/L, IgE 0~100 g/L, 1gG4 0.03~2.01 g/L); Ifni% i /iifiF 338.00 u/L (% uH: 23~300 U/L), i
YU 1 h 23.00 mm (%R 0~20 mm/L), FF#4E. ENA HuikigHRIH:; #75 A%k (endoscopic
ultrasound, EUS): B RAA 2 5 AT UL VR A% {1 1m0 75 B8, YR IRI A AN 5T, AT WBRAE ROtR e el A A A0 1
LFIERE, BRI 36 mm x 52.6 mm, 10 2 B R AL T WL ECE LRSS 82, SRt UGS At
J A (Gn P 1 BR) o PR hE B 5 e e Ve IR A AT RETE R, 45 T35 55K 40 mg/d IR, VR97 2 G &
i CT, MRMRMEEETRDN, 19G4 B4 3.0 g/lL, i A H SRR . GRS 2 FREE 4mg, &
Wk 4 mold 4ERRIRYT . VAR EEEEA EE: IR A RIS, REEEAS, w] ARG R
FE, JEHEZ) 13.3 x 13.5 mm (W1 2 fi7R), CT /RRBRATR B R 46708, A OTE IR A HE & 23R 46 /)N, 19G4
P22 1.06 g/L. &l CIRA BH FlG R .

2. Wig

1gG4 FH 1 (immunoglobulin-G4 related disease, 1gG4-RD)/&—Flt [ & 42 /5 1 S8 E 2T 44k 5
W, 1P LAIIE 19G4 7K1 2 Thim A K 19G4 BHYELH IR 2 Fhas B A SUNRMIE, H W2 REEH
ELFEVE R S HEJE JZHE 23 R RH 5 L BEIRS TR BR S5 [ 1] AEAN[R) BB AL (1) A s 18] A AR, 24 19G4-RD
LR FBEBUN, FRA 19G4 FSSPEHRIF (19G4 relative ophthalmic disease, 19G4-ROD). 1gG4-ROD 1 55
TERRET AR R Ve A vl 2R S HR AL HRAEFRZHZL . DUBFI R piss, HILAE 19G4-RD H &I 14 %
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Figure 1. Low echo mass can be seen at the tail of pancreatic
body, and section size is about 36 mm x 52.6 mm

E 1 BREREESRTLREERR, SEANY 36 mm x
52.6 mm

Figure 2. Low echo mass can be seen at the tail of pancreatic
body, and section size is about 13.3 x 13.5 mm

El2. BRAREEB A IREIAEIR, BiE AN 133 x 135
mm

A EHRRRIE B e . HARBREE & A2 PR S BRSNS WO ER . 45700 RZFM Y2 e

Ju A 4%~34% [2]. 19G4-ROD W] LLRILVF 2 B4 . 2 MEPERUEMEZ FIER . 7E MR %E 19gG4-ROD 2
A
%\

FORIRAH IR RS SR G PEVE IR 2 o

FRIE G BRI, [ B GV JB I 4% (autoimmune pancreatitis, AIP)7:Jg | B, BIJbk £ 5 40 i e 4 e J i
4 (lymphoplasmacytic sclerosing pancreatitis, LPSP), 11 %1, RI4EA& PS4 d0PE R 2 (idiophathic duct
centric pancreatitis, ICDP), . | 4 AIP j& 1gG4-RD [MEARSZ BRI, MAFRZ A 1gG4 M AIP
(19G-AIP). 7EH KIEIRH, 33%~59%[H] IgG4-AIP £ KIA TR MR AR, 32% N8, 15% N
i, ZIFIEECTRES & 10%, 5140 15% 0 B #F TIEIR[3]. BE M E W B, BN, HAREAH
SRR, RUE R 2 R ZUI R B0 W, 19GA-AIP T ik T2 B, BB RIUNEH
PEBOIE . R SEE AR R R AL, SRR (S S W UON EE, Jr 42%~78% 1) 2 G B R 5L
W & 55 [4]. 19G4-AIP L& F HIRFIEMERDUN 1964 Thim, X2 5 Ik B H %0 1) S 2 hR e .
IgG4-AIP 7£ CT A =R 5RIB AL b AL, 240 AL, SRISRIFR “BEIARE” , BRJE PR Z B <o
Jk BRI R B A e, B2 80 TSk, 5B MR A L. s Rk AIP AL TR, XA
(100 ST W RRE DRI 5 AN RO P B . 2 A AR /b WL 398 CT /- IR 38 a8k [5]. AIP it
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HUFy 788 75 1A 8% (endoscopic ultrasound, EUS) R I A IRARTRIEVEM K, RISMEEFEES, EBE IR E S
55[6]. EUS ] LARIA R ST R B A k[ 7] BR300 ALP 3] DA I HE AL 1 g FU 6 ) S o
P B A [8]. WA 19GA-AIP [1—28 1%, TamfEdEik Je A mianflE 0.6 mg/kg/d, 2~4 J& fEARYE
IR IS ARG B R BRI OUE PR, & 1~2 FE 5 mg, 2~3 N HIABI4ERET
H[9]. WERIBITE 1~2 A B — o I B8, RN AR EIRIT IR A6 )5 2 J8 AT 7S 5 A 3
VPN, EEEEIT RO RAE, RN e S AR R 1 RT RE, R AT RN . BRI
& AT AR SR A HRR ST 19G4-AIP, BN BEME L . BRI . BMIREES . M2 Bhi A T
IgG4-AlIP, T Hrlil it 2 4 B k4 R EME . B 40 I0E AT RECE 19G4-AIP KR HI b & 4% B EAE
H.

AR A FFT R AR RE ) B SRR 5 A, HRHE R CAT 3 B bk EL 40 R R 4F Ak, ERE—
AT G AL, T RE DR LR AR A TR R S AR R BN M SO . IR S IR REER . T 19G4-RD
XX I, I PREE AR R SO HON A 2, TRE S E0Z B 1gG4-RD 172 Wi AH XS R HE o
BEVT 4 G EIRE SRR, ABEE1T BUS, 285 ERICA R 546, HIE 19G4 FHm &R B
B FFRA 2 fi5, 58 19G4-AIP T RE. FIRFHIEAAT S REYT, RAEHBURMREEL, 7Lt RIT,
2 FlJaE & CT BRI 4E/N, 19G4 KV B, B35 19G4-AIP 2 Wil R, B MR E4EFFIGIT,
15 HE A EUS /RIS IT B B46 /N, 19G4 FEZIEH

HRTZEZ AIP 518, MJEx CT B MRI 5 EUS ELE BT, 24 CT 5 MRI A% (E AIP i,
EUS M A METI A . K& AIP B8R EUS R, (EU3TCHE AL SLIE 05 AE M R U 7] 2 Wr
AIP. Jf H AR AR A0 thn] tH BURRAE M 1R B . AUk EUS 51 % FIEIRA SURIUCRS IR E, HE
A 2 R A (fine-needle aspiration, FNA)SRE bR A D, 2 T RARIE G H4540), AF) TIm
FeWr. BARTBCE RIS WibR i AT RS FNA ST BRI, (FAH RIS AT S BRI 1 R e e AT,
TR S50 S . BORAEREBUE S AR B (BRI, IR IR AR A MEFERT, eI 3228 R AR ) 2
PrifE. {H EUS-FNA 1] F T %502 W7 19G-AIP kAR o

19G-AIP — BN & —Fh /b DL, (HBEE X G RRIL . SRIRINS B 52 B AR E R E A
A, 1gGA-AIP BR LA BE IT BT o A SCHRIE 19G4 A SEMEBENE 1 4, 2R JFEMR SR, & 3 hE R,
FRIATT Ja B R SO B R BT 15, , 19G4 WK IE & o (H 75 53 22 (AIF 78 RAIE T Sbsi F EUS DL
456 FNA 2161 AIP B S PERTBUR: o BT BUS AR BA RN 28 V& R 1) B BRVR S AIP (112 07 B8
L

SE K
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