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Abstract
Objective: To report a case of IgG4-related disease (IgG4-RD) presenting primarily as a biliary duct
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mass complicated by thrombocytopenia, and to discuss the clinical characteristics, diagnosis, and
management of this condition. Case Summary: A 74-year-old male was hospitalized due to “jaundice
of the skin and sclera accompanied by dark urine for over 4 months”. Based on clinical manifesta-
tions, auxiliary examinations, and biliary duct biopsy, the patient was diagnosed with IgG4-RD. Dur-
ing hospitalization, laboratory tests revealed thrombocytopenia. A bone marrow aspiration was
performed, which ruled out primary hematological disorders. Treatment included glucocorticoids,
immunosuppressants, intravenous immunoglobulin, and platelet transfusions. Follow-up tests
showed a decrease in serum IgG4 levels and an increase in platelet count. The patient was discharged
on a maintenance regimen of oral methylprednisolone 60 mg/day, cyclosporine 150 mg/day, hy-
droxychloroquine 400 mg/day, and leucogen 60 mg/day. He attended regular outpatient follow-ups
for medication adjustments. After three months of follow-up, his IgG4 levels normalized and plate-
let count remained stable. Conclusion: IgG4-RD can involve multiple organ systems and is often dif-
ficult to distinguish from malignancy, with which it may also coexist. The diagnostic and therapeutic
process in this case highlights the importance of integrating imaging and pathological biopsy for
atypical presentations to initiate prompt treatment of the underlying disease.
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1. 5|15

9G4 AH M5 (1gG4-related disease, 1gG4-RD) A& — i LT 4 4 RE IR H AR AE 4 SV B & S it
P, TR LT TR S B ARG [1]. Z2HUEH LU 19G4 K P T, 52 RadE skl 419 K& 19G4 [
PRI A IR R AT A0 o 2 B PR R IA[1] [2] & i DL 52 B2 B oA N AR JEAR . AR BRARFN
fii[3], HHEWRGRIA, LU GG EBAR SR 19G4 HICARE # o R H[4]. ASCHGE 1 41 19G4 H
FNEPI B AR I R /NSO (R R, DASR S IR B AR, IR IR 2 1R SR i R

2. WM
2.1 —f&&FEH

BEZETE, Bk, USSR MER T 4 A4 T 2025 48 05 H 23 HEliz T3 5 M8
% e KR S BT AEBEIRIT - H 2025 4F 1 Hite, B BB, BRI T s, fhIMER T,
TR BREHADER, T S LR BN RGBS IERTFNZ RIBEY 7. 2025 4202 A 03
H, 8ZFMi2TH SR MBERAARSNE, BL “BERR M EE” WA Biiasr . Abijseigaig CT. B
B MRIEREG . P MR SR8, 88T AL IR I RRAE S e 4 Sk, B g o]
. HEBRFARZET)G, T 2025-02-10 7E4 R FATHFTIIREDIGRA . FFITIRE A + IETHIEAR. 1
FREER AR . ARJETUHIER. (IR, PR FlkmE RS 4MiaTT 5 k. 2025 4F 02 H 21 HARJGHE
JREREIR: A ) BT T2H 28 T I AR O 2 3 B JE A M AR e 2 23, 9 LS kR i SR AN iR i
KEMAT YRRl R R 196 (R41iE+), 19G4 CR4NfE+), 19G4/1gG > 40%., 2025-04-
22 BHE TR 2E L, & 19G4: 4.96 g/L. ARiE—HLih, BET 2025 4 5 Atz T K fuk
Blo NBEfEfk: #aEWE, R, UM~ BRAIK, Rk R Al R, Ot ATE R, SR
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TooKI e BRAESE: B 4 SERATRITHE M . MRS AT IS N A4 VIBRAR + BETIBRA, R
JEWERT, TR K.

2.2. HEKE

2.2.1. MEFIERHR

(1) MR SR A4 6.91 x 1091, #hEE4HM T4 0.59 x 10°/L, FAZ4HATH4L 0.64 x 10%L,
ZL4HfETHEL 3.55 x 10%/L, IM4TEEE 111 g/L, Mi/hiot4 6 x 109/L; (2) Bk H: 19G4 > 4.77 g/L,
IgM 3.09 g/L, IgE 280.80 IU/ml; (3) #Mifads: C [N 60.40 mg/L, H/r#F -6 30.19 pg/ml, [E553E
J& 0.47 ng/MI; (4) BUiEHUA R E: BIYE, 57 1:10,000, ENA Hifkil: Jiiz/ IMETUARE(+++); (5)
JH AR OG B S HTRNE . HTslEE DNA MISE . SR HuAE « ST N BRAHUANE « Bt Mok i i
KPRNE . RRGRFEFIE . /MR HPA/HLA fifk. IRl FFE DD, MR Pt i E (AT
E FVERE bR SR IR

222 RRFRE

(1) bR CT (LK 1): T TXAHE BRI AR5k, IRESRPEMR 2 T TX R GRS 2
RIS (2) NG CT: IRIRG44:bnTae; (3) MAEIGsE CT: AIZIRAEA. ks (4) FRiR
E MR G HZ(MRCP): 5 IS SR RGN IR A2 A T E W RT3k, (5) 1IEH 7R
HLWr 2 1% (positron emission tomography/computed tomography, PET/CT): AT JIHE PIA G AT WL, JRH6
RIS EARU: FRIEEY . BSs AR sk IBE EAT X R BRI =, SUVmax £ 3.6,
ZREJSRE AT REME R RUM AT BRI AT, XK Ry, SUVmax £ 3.4; M. 25, AR
BREEME, SUVmax £ 2.2; IEMRG I 330 T BL - XUNIHE G i e A g8 D VR 2352, R AR 8 ey s
PR IR A U A FE e, kIR J5, A SRS R, SUVmax 29 3.9;  Fi 81 BRI 41 Ja s AR ey
FeMAZE, SUVmax 29 5.2; 25l ARJERT I, Rk E RIER .

(b)

Figure 1. CT examination of the patient revealed lesions in the hilar bile ducts (February 4, 2025). (a) CT revealed a mass in
the hilar bile duct (arrow); (b) CT revealed intrahepatic bile duct dilation (arrow)

L CT &R TXABE R (2025 £ 02 A 04 H). (a) CT RATITXBERIRF(FiK); (b) CT RATABEY 5
(k)

223, HAFERE
(1) REAS R midAs (L & 2): B I S T T4 2088 T 8 2E 7 8 35 I AL I 2T L 27, 9 A £ bk
ELAN A AR, KRS 4R A= AL s B 5 R 19G (FR4if+), 19G4 (R 4 fiE+), 1gG4/1gG >
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40%; (2) HREZF R HHEANERE, RRIGAETEER, RN 4 BRI 63 4, 433K 20 1,
Forp iR EAZ AR 15 A PRI/ BRI 5 A4S, R

Figure 2. Histopathology of the bile duct mass. (a) Microscopic examination revealed a dense lymphoplasmacytic infiltration
(arrow) and fibroplasia (asterisk) (H&E, x200); (b) Immunostaining revealed numerous 1gG4-positive plasma cells (arrow)
and fibroplasia (asterisk). 1gG4/1gG > 40%. (IgG4 immunostaining, x200)

2. BEEMMALRIEER. () ENELE R ZRERAMZTEGE L) RAHALIEE(ES) (HE &,
x200); (b) GRUFRERRFEKRE 19G4 [HMYRMAD(BTK) RAYELLIEE (ES), 19G4/19G>40%. (IgG4 &
ZHE, x200)

2.3. 1SH

MEFE NEE R, R, FERDONIHE AL, G R AK, 3R (2019 4 ACR/EULAR IgG4-
RD [H FR4>28hR1ED [5]: AHE P0G G W 3 IR RAL IR AT 4 H 2, 9 AR 2 kA . SR Am iR, K&
PR LT ARG A2 2L (13 77), IiE 19G4 KKk 2~5 £55 58 LIR(6 4r), & PRS2 R (6 /), MEEKE
B F B - XU R e i A B S D VPR ZA52(8 4r), FEIRRIAH 252 2(19 43), 43508 52 43(>20 41),
B E R A LR WiksiE, 19G4-RD 2 KB #f .

2.4. i&F7

NP J5 457 IR JE e BRBIIR AN 40 mo/d & ikiiid: S 50 0.4 g/d HIRIGYT, S&F MBS, T#ER
INEE IR e RBRIIER N 80 mo/d BAkiME, JF4A T Lu M/ MREIEYT, J§EEM/IMRIME. e
I HE SR A ML R GRS, PR S ZE KA 20 mg/d, BRA I RREREE 3 20 g/d R, BiRIAIT 3 K
Ja, SEM/MCTECETE. 7635 PETICT, A&RaMiE, MARHIE 0.159/d HE— a7 i k. FkiE
ST, BEEH 1964 /KA TR, WE B b fa 464 1 ik Ik Jé 2 60 mg/d, P41 150 mg/d,
FAE W 400 mg/d, FIPTHE H 60 mg/d. HBFE HIPE 2 UG A 19G4A FEZEIER, Il /INR A LA I3 - e 46
. JEEIeE12, DREEZERE, HRERE RS, BRIz AN SEEZEmEE. b
20254209 H 04 H, BF DRI FEE, 4FrHZ7 A HRPIRE R 16 mg/d, 1582 % ®fis 1000
mg/d, FIF7 60 mg/d.

3. XEkEIm A Te

IgG4-RD & —Fh DL 37 B 48 B A 40 rh IR & 19G4 FHPE K CE SR 4R i . PHZE PSRk 28 . T SUIREF
HEALNERFIER) 2 RGP0 [6]. 10G4-RD IHE 32 Bt B EH 2 AZE R LLplm 8:1), EERINFFH
PESIE, WA B S RBEERIR A . 35 19G4 F s RS K& 19G4 BHTEARIRIE[7]. BT 1gG4-RD JH
Bz RN FIGIR MG R W SNSRIl Iz sk =R Eis Wik, — 38 %4718 R X,
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REAEIR PR 1 52 IR o[BI SC SCRR W] & B, K 19G4-RD I 52 R B R 12 AR E & A L,
Z R NF AR YNGR BB ET 77 R34 5 FEIESE A 19G4-RD [8]-[11].

A, B R, DR FERAER, FFITX RS YA EE G RN, Bt
A 1gG4a AHIFCPERENR A « AT IR MK J B 5 £ 4 fk . RN R S BHEIT R, B3 S ki T PR AL
Bl BT B G ARER S AR R B n IR g, nz o BEAE AP TR S Wi 5, AP TE 4 e
PR R B A TR RE AT (0 XURE, (6 RAT L7 19G4 A Jidt— DR I o RITE R S 00 R, BAR B 1)
PR AR B A LI S, AR RS N IE R, EEATIRE VIR, REHEIER 19G4-RD. Hitk
A0, KB SR G 19G4 KA MG A 20 B0 T FRAIK 19G4-RD  [IIE R 12 26 I 6 e - AR I BR S A
BRRYT IR E

2019 FHA ISC IR S B AE re @ UORYE DL T UAFREZ T 19G4-SC: FFAEMEAHIE G R I M3
19G4 7K P Tt FEBRIATE L 5 19G4 FH IAESI FAF LA RRFAEYE 4 200 B A2 HFAIE[12] . X 3RATT, 1E
IgG4-RD (I PR S, R R 58 3 84458 25 I I35 19GA K2, QS5 15 % J s A 2 A7l DL e 1) e 5
Jeg, AR DU dn et 28 R iE RS S PET/CT InLA2 .

£ 19G4-RD B, /MR FTREVE T 2 FIbLET . B0, P AR S n] Redid % SRR R
B (LT RE BN ML/ NR IR, G P i/ INAR Bk (9 1 /MR 45 6 e e 3R B 1 = 2552 19GL F 19G3 2k
[13]; Xk, FHTIRIT 19G4A-RD (1 G e il 7 (n i B 22 Wi . PRBEIE % 46 ) T B 5 i Al 5850l
INBRAE R AD[14]5 AR, 19GA-RD G R A B & e VB (I R R MEABORIAE . B & et
REE), IXLEPIA G BRI AT 3RS [15] . DR, IR 7 I VEAR I 1905 58 . E B PTG S E R
TR SR B /AR PR LA S DR o AR A8 R 5 3 B R S P BRI L Th AR AR, o REE], 58
3 H B PR TR DL ST E P, HERR R R G P g 8 L Ath 5 B IR e 1 B S R
s 5 RE ARV I NI

HHIA T 19G4-RD HIIRYT J7 S AIA A EE N, B 5 BTER (GC) 2 1RYT 19G4-RD [ EIEZW). 16ITH]
W 5 2L H AR B AR IR M S A GRS, W IHE IS R, DA TR 5 0 A SR IR £F 4k Ak I RORE
[6]. HIAGIRTT FBE R iR 30~40 mg/d V69T 2~4 J, Wy IR nl & 2 R E RS 10 mg, 20 mg/d 4
£F 2 A J55F 2 J&Jk/> 5 mg [16].19G4-RD Tii f5 A R i, KIHZE iR 7] 18 60%~70%, {H 5 K 2 151 (30%~50%) ,
T H RT3 19G4 Fra: Tk 22 s B2 BH[17][18]. H SR IRKEM G, B LERGYT, FBsdih 7).
I By R T YRR R 98/0 R [12] [16].

K2 10 4E[E A SCiik, JRE HH 19G4-RD JHIESZ B (1w 3k 12 %1, Horp 11 A B, 1t
SPIJAERY N 65 %, HRE RS 2 RARILELRERE B S A IR, ELAEE SR . R A S A
A E 2 R[8]-[11] [18]-[23]. R 12 i 1gG4-RD JHIESZ R B H FiflikiE, KE2HEFE 1~2 MHNA,
SR /DIERT 6 A WE R TFRIT A RIZM, HERH RIFMKIARCR . S0 E R r6sT
KRB, S B W B SR IR T, R T AN LSRR TR G E

AHIEFWRIZIESG T RKANE GC H R, FHEE S HIh e =7 2. IR IR MR,
95 T I ERE O R MR T o RIE U JE 4h T HE ROTER L G I R B IR 2 4R T
bV RS, REEKR.

4. &g

£R LRIk, 19G4-RD W LR K AESEMARE, S KRAREMFYEL FEZ R, HIRARR
DR ZRE, DRIE S IR S AL R M . A JE B 2R AR 3R, X T 19GA-RD B2 T /5 .45 A il R
RO U AGREL R AINTE A RS VR, 127 I R o B A ) s S s A A A
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A LLIEFE 2019 4 ACR/EULAR 7 FARHEVE NSRS, DA B0 5B At 28 g, M Fii2 IR R K
FRIRTT, BERANDERTF AR BB ISR AR NHFIX T 19G4-RD JHIE 52 R EE TR E, AW
FUn R ZE P MR & B R 19G4-RD BB SR AILVA T Ik .

eIE R

R SRR E A B S (I HEHL RS . QYFYWZLL30562).
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