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Abstract

Objective: Diagnostic of IgG4-related disease (IgG4-RD) is a complex task, as a broad spectrum of
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differential diagnoses needs to be considered. Methods: We reviewed a case of IgG4-associated
lung disease (IgG4-RLD) with tumor-like chest CT findings, analyzing the medical history, clinical
manifestations, laboratory findings, and treatment outcome, and also carried out a literature re-
view. Results: A 61-year-old female patient was found to have multiple ground-glass opacities on
chest CT without fever, cough, hemoptysis, or weight loss. She was previously healthy and had no
history of alcohol or smoking. Imaging and serological screening of tumors and tuberculosis were
performed before admission and were all negative. The pathological findings of the resected lung
specimen after TV thoracoscopy showed fibrous tissue hyperplasia with high lymphocyte and plas-
ma cell infiltration and IgG4-positive/IgG-positive cell ratio of more than 40% in some areas, meet-
ing the diagnostic criteria of IgG4-RLD. After glucocorticoid was treated, the chest CT showed that
ground-glass opacity in the right lung was significantly absorbed. Conclusion: IgG4-RLD mimicking
lung cancer or even comorbidity deserves attention and clinicians should pay attention to the dif-
ferential diagnosis between the two.
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19G4 FHIP (19G4-RD) T+ 2003 [1]4F & IR B A Ay —FBlvRe (950 SR B B A Fe =1t 1 235 1)
IgG4-RD ., KL WARIAIRIR A (142 5], 60%), I MERIR A IE (34%) /NEFA] I P B 48
(23%). TR 98 9iE (23%) AN K ) FE 2 (20%) o 20 Mk ] BBl ¢ 7 57 P LU M iR 9 TE AE Lo ME B L. AEZ 2T 2
RIBF MR 19G4 BT . FEREEERTT A2, HRJE R R AT 25%% 50%. [2]5E AT
WL, 10%~500%f1] 19G4-RD & nl fig 2> th 52 B . 19G4-RLD 5 19G4-RD % K SEARZE B A A,
HEBERMLRE, HIAw ez AR B [3] [4], B2 oAA 7 T IRkl . A< SC a1 1 — 151 [
SUA% 2 v P PR bR T AT B Jls 5 T R 1 19G4-RLD B3, FFHEIT T SRR > .

2. mBlRE

BURSE: By 61 W&tk ARt 10 RuETHHRS AL R, EiRTdEh i CT KM
REBPETE, . WS INRRE . W, el kB . BEAE SR, O si R s, A, oI
B B R o W AT T A B AR BRSO S A B AT A AP 22 % AT IR )T .

B, EarAILIER . EASMNS IR . SRS, R AT B . LI A TE
VEAAIE, ToMPIRTE, S RRMELEE AL . HRERIET .
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filres T REME . 45 BB BRAR AR AL AR S A I AR W B 7 . BRI IPE 6.72 mmol/L B8 Tt
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Figure 1. Preoperative chest CT of the patient
1. BERAEME CT #21%

WP R GEAH SRR A, BIKIL S0 A o IR w,  WRIRGE 5 R 2R I & TSPOT . A% Gy far i 34 [ 14,
Jili oh RE IR o FVC N 2.68 L (& TiiiHA 96%), FEV1 Jy 2.38 L (/i THiit{l 105%), TLC Jy4.11 L (57
11 88%), RV/TLC A 40%, DLco A 19.1 ml/mmHg/min (&5 TiitE 94%). 3% FENO iz~ 33 ppb.

W ok 2 G DL b8 B R B R, AT R T A B DR Rk A E TR AR RN,
ZI AN T AR AR S, R R AR AN IR A 2 o S A R BOR, JR 19G4 BHE/1gG
FHEA AR EL AR T 40%, Jmykt1t: 19G4 FHYE4H %K T 100/HPF (141 2). f5 i 45 & m B R Bk A 45 2R
BTATZ WA 19GA FHINEIBER I « AT 45 708 BUBEIRIT IR, RN T IR gy, R, MR, ##
Jik & FEERRE SCRFGYT, BRSO DIRE 5. BV 1 A G, BaEE CT o A5 i 5 B 38 5 I 5
. (K3)
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PEH UL Y B x400, (d): 19G4 % i UL YL B x400, 19G4 FATE/GG PR 40 L 41K T 40%, J=ikt: 19G4 BHE4H
KT 100 AN/HPF

Figure 2. Histopathology of multiple pulmonary nodules resected by thoracoscopy
2. MIBSSE T YIBRM AT ER % & 4515 A TR IEE

Figure 3. Postoperative chest CT images
E 3. BEARGEEE CT &
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IgG4-RLD RIS IRRHE A B . BE AT RN, KA B, 57 JIPERPI RS, =ik 75%
1) BB IO AR, AN ] 3 5t i 3 5215 2 S R . | gGA-RLD I8 Wk v A0 75 I 375 2 AL 432 B 52152
XEHABNEAE 52 B0 2 —FE . DURTRS Widr #EZERILTE 19G4 R+ (>135 mg/dl). {HAEHIT I —
T T, 1G4 3 H A — Rt & Bitd, RS AT LAEEAT Fab B BEAC #e0F BR i S s 2 S W0 R [5]
M3 19G4 T T DAEYE S WoE b E R Z PR [6], (HHABIN 212 W 19G4-RD [ ZE %
o [TV FEERRE AL iR el R

1) IR ES AN RN 2R 4 i B SRR I AN AR 4R

2) 19G4 FHYER A0 iZiE: 19G4A+/IgG+4HLLL{E > 40%, 9G4+ 41l > 10/HPF. [3] [5]

19G4-RLD H 3 5 S PE 2% B (U BB BB AR R B AN [R) . B8 1) 19G4-RLD 1% S0HR (Storiform) 4F
YA LA P R I 5] A P 7 1 At 36 ) e i 9 v e o AN B R BN A AE o [8] 30U I SR 1Y )
5& CT LMFRHEMERAS, RINIFSCRE K TTAELT. HARARE R E R LE Y . B, W
A8 JEL AN [R) S5 4 i [9] [10]. g FLAhA% B 52 28 T 39 s W i m b

1gG4 FHREIR 5V 2 B A IR IRAR L &b, BRI 4t . REIRG. B 5 s, Bk
o BRI L RFRE R TR B Al 8 [11] [12]. HAh 3502 Wit 4% Castleman J5. Rosai-Dorfman
i~ PR P (LG 257090 RVE 2 HoAth R MR R [13] . BRLItE,  19GA4-RLD 2 HEBRPE 2 W .

A 19GA-RD B B B (M AR B v, G IR PRI ANk 89 o AT e PR e B A 18 ik 4 o
BRI R TNReERS . 59— AW siACH 19G4-RD IR A& — MRl 255 1E. [14]. 19G4-RD &
FERRE T AR BT T AATHI O, e Al S % PR VA T 103 20 1T RE 232 v 78 11 e KUK . A 4RO AR
19G4-RD ¥0J7 )5 1 s i AW o XA R I PR S AR ZEE I X A PR, T HLEE L5525 IR YT IT
LRI HLAN R EE T 8], A REA HAF TG . A E R (R K F LN 11.5% [15]), 77 20 s 4t
FRATT o T B KRR R (CsA)V A TR BRI %, fEfm 19G4 B o B A RE S5 TE 2 K
P R IR WL 1) P bR % 4 A BB AR AL RS [16] TR 5 7 oK e — b B A RT3 A ) 7
PERIBUMIRE 25, CH TIRIT 2 R EBER[L17], FFPEBnr DU B A 806 P B S i it K 4 18]
WS R I AE — 2 IR L T SR Z P01 A0 I SR AZ 40 i (PBMC) ¥ 19G4/IgE £/, X5 58 4= #1il CD40L
k. T 4UMBGE . AMRE TR T R B 4HM GG DR[19]. REHE R TR T ORI S AT A
IR BRI R YRR VAT, SRS SR 3 B 2 2 [ (W22 R [20], Jorr IRBR IR IS VE b AL s7 a] LA
LA B 1) £ L 75 PR 0 1) 71 2 4 L ) 84 SR 23, B T R T (MIMIF) R PR FEE I (A ZA) WU 9 4 i FE
HAFIHI 405 DNA ARG AmHIE] T B Wk E40 I8 FE A I RE . Betancur-Vasquez 55 & B8 57
Jo R AT SR A PR 22 B B R v 1) B I R R R B o R A [21] « O T % BT
FU D> R I FRATIRAE o« FRATB A BB 19GA-RD VHI7 457 PN Z ik #1254, MBSk Eiksbix
Foft R 4558 7 P R

FAUE ) 19G4-RLD [ BB AR G, X EZEK N BA R SFHMRGERI . Rilir
PET/CT A2\ MLIE =40 MR AR B, WITE— @ FRE L3 S R, b AN B v TR o SR,
BEIRR N BURPE R FTLMEI), (AR IR0 B, Rpdilid PET/CT vhfMe 55 8 RE bk VR A7)
ER, DU B S WAL B AT R 28E . RN AR, &30 T IfiE R (TBLB)TE i BRI |- n]
WA BRFARYIG, BABHESE[22] (52278 R R R AR, B B IRTEAS 1) J5 FR T R B AL
A Al e 2RISR N B R VAT I L. X5 1IgGA-RLD (HE (IBEYT, B N EALR IR . X
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7Edt, AR T 61 19GA-RLD 3%, HLHIEE CT Won% KSR, SMogisE L%, 5
JRATE IR AR LA AR LL . 19G4-RLD MISZAR = RINA BA R ik, 75 B B2 WK SCHF o IX TR 5
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