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Abstract
Objective: To investigate the clinical manifestations and key points of diagnosis and treatment of
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IgG4-related disease. Methods: A retrospective analysis of clinical data from two patients with IgG4-
related disease admitted to our hospital. Results: Case 1 was admitted to another hospital due to
cough and pleural effusion. CT scans revealed soft tissue masses of increased density around the ab-
dominal aorta and at the root of the mesentery, encasement of the middle and lower segments of
both ureters, and dilation and hydronephrosis of both ureters and renal pelvis. PET-CT showed gen-
eralized lymphadenopathy with increased FDG uptake, suggesting a hematologic disorder, possibly
malignant lymphoma. The patient was subsequently admitted to our hospital. Auxiliary tests re-
vealed pancytopenia, elevated serum creatinine, and elevated serum IgG4 and IgE levels. Lymph node
pathology was consistent with IgG4-related lymphadenopathy. Treatment consisted of oral predni-
sone acetate 30 mg once daily. At a follow-up visit two months later, the patient’s complete blood
count and serum creatinine levels were within normal ranges. Case 2: During a physical examina-
tion, serum creatinine was 165 pmol/L. The patient was admitted to another hospital due to fatigue
and weakness, where serum creatinine was 198 pmol/L and serum IgG4 was elevated. An upper
abdominal MRI revealed post-biliary stent placement findings, pancreatic atrophy, and mild pan-
creatic duct dilation. Pre-admission serum creatinine was 440.0 pmol/L. The patient was subse-
quently admitted to our hospital, where elevated serum IgG4 and bilateral renal parenchymal dam-
age were noted, leading to a diagnosis of IgG4-related nephropathy. Treatment consisted of oral
methylprednisolone 24 mg once daily. After 2 weeks of treatment, serum creatinine levels decreased.
During a 17-month follow-up, serum creatinine fluctuated between 300 and 400 pmol/L, and serum
IgG4 remained negative. Conclusion: IgG4-related disease can clinically affect multiple systems and
is prone to misdiagnosis. Histopathological examination and serum IgG4 testing are helpful for di-
agnosis.

Keywords

IgG4-Related Disease, Retroperitoneal Fibrosis, Tubulointerstitial Nephritis

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

BRI G4 AP (IgG4-Related Disease, IgG4-RD) &35 H By M S A5 1018 40 £ 2T 4
e, R RZANAEMAL[1][2], HAMGAERMA4E AR BURHE, FOm KRR I = B HGR T
% B . 2003 4F, IgG4-RD B IREHIIA S — RO IBR[3], B 2 R B 84, AN IgG4-RD iX
— KK, ITER, IRKREART 1gG4-RD FIAIRZBEHIRN, HAWILH . 7 T RE i E, HbThE
FEWPIR, FRFAL, BRI REBONEE, PRI A —E Pkt . FEENGE T 2 B 1gG4 1A
KPR, .

2. wBIBER

1. 5, 78 %, A CRIUMME TS 3 B ABt. 2019 4 5 AR RILMULEF 115 pmol/L, A
FA. 2019 4F 6 HIA “nZuk. Bafsfum” NEsE, EiliEfh: A8 E 283 /L, BREM 60.7g/L, MK
237.2 umol/L, JRZ 15.10 mol/L; AR %fE: 1gG 53.8 g/L, C30.44 g/L, C4<0.0712g/L; 24h JREAE
& 516 mg/24h; HHEEER: RIS IR THURGL. BHILESERTT G . 201997 H 17 H
Sk AEA 14 gL, BREA 64.1 g/L, WUEF 301.3 pmol/L, JRZ 21.36 mol/L; JE#E CT: Hi5| R
FEARJG L I8 E BN IKE BB R AR A VR B A, XU PR E T Betugs, WU R S
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B Sk B, DU RRVA 2 R IO 4h, R R AFREAE; 2019 458 H 1 HE PET-CT: 1. &5 %24
MREGE M RAE FDG ARG &, H RN RGN, SRR TRe, @EUOKREAEER; 2. A0E T TKF
ARG B A0 ), BB HE T B bk BE K A2 NS PR, FDG AR, HE R Ve IER A AR 3. A
MR N EETOIRIG R, At 20 il R I L AL 2 K /INGE 1T, FDG ARIER W s, B rEmi AN
IRELEE AT BE . AT A MR B VAR B 45 2 R R IG AR o it — D2 NMMETRFL . BEAE Y 4 4E R0 TAMBAT “H0
FIRERAAR” 5 3 AT T ST FURIR VIR AR, ARJG 0 ER RS 4 .

fR: BP164/80 mmHg, #XIMAN, XU 5 KGR MRSk, Wris W &35, K & T8
W, OF 75 W oy, TS, SN2 IX AR [ SO B A . BERK, JCRR SO, R R
KRBT . SEBIRE AT I AR5 2.60 x 10971, ZLZ4HfiH4L 2.45* 10'2/L, IMZT&E A 77g/L,
M/ 69 * 10%/L; JREH: JREASHEM; mA4k: JRE 26.32 mmol/L, WLEF 361.2 umol/L, KITAH
TR R 27 U/L, MH N B EIE M 12 U/L, A 33.90 g/L, BREEA 49.26 g/L; KB HIE:
B ERE A G32.40g/L, #MA C30.29¢g/L, #MA C40.02¢g/L, IgE 185.91U/ml; IgG4: 29.30 g/L; AR
FePEPUE . ANA PUiil. ANCA. WAL I LT8R ) i S [ e ik R W8 . B BRE . R
RERUIN W B, A AR R 5K . ABE S AT A MR VA a5 iR AR, ARJGHE: 16k 22 BG4,
DI A N . 1gG4 + KA > 100 ~/HPF, 4545 IR TR R e bric s ), %N 1gG4 M5
WREZE . VAT BT ERRIRE A B 30 mg IRk qd Y697 . BERIATT 2 J G R SV IR 3 B MG I VA bk EL A st
RIRAA/N . WERIGIT 2 AR EEME M. B IREedr IEHVGH, IgE 52.47 IM/ml, 1gG45.81¢g/L. J5/E
Wik 2 B 15 B, MU B IR RFEE IR .

W2 B, 73 %, W GEEZ N1 ERT ANB. 2023 4E 6 AL RFERBIEES /1, 2023 4F 7
AR A R: MALEF 165 pmol/L; 2024 4 2 HINAMHERBEIEAMGEAERE, &A1 tk: MALEF 198
umol/L; #JZEKEH 1gG4 WA 2.62 g/L1; $it Clq Pidk 1gG O RU/ml. Hiulif /el A2 ZAAHIE(-); IR NAG
il 7.6 U/L, 24 h JREBEERE 11.5 mg/24 h, FIEHZESER: 1. S8 LEE ARG, HITHRE
BUSATRE, WESAINIK. 2. RRREEYE, B REY K. 3. LE %M, WEABY. 4. BALERW, T
RS XPRERIT G U Bt . 2024 4F 4 HEEMA4L: JRE 11.8 mmol/L. LK 201.6 pmol/L, T H 2K
W, HRBERIERIT. 2024 5 AHIEK M. Z nE, ZERET2H®E, sEMma: mn
WI: MLLERE 88 g/L; JRHEM: JREEIMFIRHME; M E L. JRE 16.5 mmol/L. ALEF 440.0 pmol/L, K7
KBRAREEM 27 UL, MIENRREIEHEEN 12 UL, AEA 472 gL, BREMA 26.8 gL, 543
mmol/L, % 1.84 mmol/L, 5tk 19.2 mmol/L, JRER 377 mmol/L; ML ML HE A 7.1%; 1gG42.257 g/L.
HiE—izie NMEIREL. BEAE 12 ERT#RI2 B & e R4, BURFIRE o 2 mg IR qds 10 5EHTH
TR L AR mifE BRI S 10 4E4%, RMEARZ.

Afk: BP127/88 mmHg, &M%, FIME, Uri2Willingl s, RELTRTE, OF 76 /57,
BT, S IRMENT 2 X R [ SO B 2% 2 o EER, o He SO Bedi, TR R R A, OR JReK M. i Bk
B R 1gG 11.70 g/L, IgM 0.12 g/L, #MA C3 0.61 g/L, #MA C40.26 g/L, IgE 60 IU/ml; IgG4:
29.30g/L. MiENESE . BNP. ANA fuikil. fuladife. M. K KAPPA. LAMBDA 3485 LU 125
LIS G [ 5 KR LS . B WRE R B SE R E; MAEES CT: Wil R/NgsT; Wil
R4t IR SCARENG: IR, JRE R Ik, BRIt . ERgRudLiR-rH. HeE
XEENE, WOVFBVRATRE, THAVE Mg )E, sRICRINS), RS, BREREYT K. 454 CT,
FEE BRI R s BN . S6IRR TR R B BRI L, H N 1gG4 MeME'E . T BT
Hk e F 24 mg MR qd ¥6897 - BERIEIT 2 B lE BE E A B U)68: JULEF 305.8 umol/L, % 4.37 mmol/L,
% 1.62 mmol/L, HHEEHILJE KT 20 mg Mk qd. BFEIEIT 6 HJGE A 1gG4 0.631 g/L. Ja g AU 2 H
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Bt 17 N H, WUEFBEITE 300~400 pmol/L, 1gG4 Fr&B k.

3. #Hg
3.1. RS

1gG4-RD &2 RGIEM H & G, SR B o itk R SR A IR 8 SOIR )R 21 4k
AP ZEMER K 2 [4] [5], FA MIE 1gG4 AP TS5 [FRr . 1gG4-RD BEAE 2 DL B W A0 4 S 5 4k
i, HEF 2003 4, Kamisawa &4 K5I\ IgG4-RD HIHE& . X T 1gG4-RD K EUBRAT I Il & A
B, 2016 £EH ARG H & Fa i PEREER K &9 2 3.1/100,000 [6], 5% 5 T (K BRI B 5T 2015 £ 2019
IR 1gG4-RD K49 0.78~1.39/100,000 [7], H R FLRHLGE R T2 510, BHcudllh
22:1, HIEKRRAEZRBFEMER, 5 TRIZ[8].

3.2. IERERM

IgG4-RD JLF A AR KT A as BRI, W2 R MASAHEE. BR. e, JEE. &
JIE S OIS BEE[9]-[13]0 HA RAEH 7%~24.6% M1 EE 2 HIUE 2 R, B 1gG4 #2597 (1gG4-Related
Kidney Disease, [gG4-RKD), i WG SUE A T /NERIGAS KA BENE B0, BRI 5 2 2 A 4k 2 1 BH 2 44
PRERI9 ARG /N (R B AR [ 14] [15].

IgG4-RD FEUM IRl 4 BRI AR 54, S BN BE PR WA PRI AR 50 5 DB, ml ff bl S
Ja B4 1% (Acute Kidney Injury, AKI) [16]. i 1 B3 &HRAIRI A MVLEF AT &, SEI7EIRE IE
W, HREILEFIREMUE S 1gG4-RD FEI ML 44k 51 Rl JR RMIFHA 05 B 4 SE TS 0 51 AR iis
i S, IR A B RS N R VR AR, VAT AU IR R R R R A RS . H R A I T ML SR 1gG4-
RD 5MEMRR, RIMARKZH 1G4 GHMIEREE, BRI T 1gG4 WG 1 FHN, LB, Mk
RO F AR A2 W [17]. B TARAER Z RN 1gG4-RD RIS K AE (B, A FE D NTER T,
1gG4-RD A HIN g & —FhEI R 25 A 1E[ 18]

EAAEERE, B 1 BEBONRERI — SE TR WIS ML RGP, B3 I R 4 4
Do KRYE 2019 4F 3 B X 5 23 (ACR)/ BN HT AR5 56 (EULAR) I (1) 1gG4-RD 73 25brifE, A8
JEE BT ) 1 00 R AR R I /NS RE A2 1gG4-RD IR AR 2 —[19], HE5ABIIGRRIATF & K
BE XA B I MR R G TG DU EAT TR B A 8, HERR TR, B Sk, IR aE g G i R
G E AR R R, (RBR R, B ARAT B o S B A R B R L . BRAE A i
it BB 1gG4-RD, IR EAF#EZR I, PET/CT &R E 852 B, B850 KX B i R Ol E g
TEAE 1gG4 FAVERISRANME[20]. WA SCRRIRIE 1gG4-RD 5172 (14 1 40O AN LMD e, 26T G
1 A LRI/ VK B AR R K (21 ] AR R 2RI TT 2 A I IR E IEH, 4260 ERER, HEiE
MRS #HFE 5 1gG4-RD #H2%.

B /N I) 5 M B 4K (IgG4-Related Tubulointerstitial Nephritis, IgG4-TIN)Z IgG4-RD 7 WAL, @5
TOUN B R AR [FIFERE 0 S e B8 v 5 205 [22] . 1 2 BB BEAE 11 5 S e MR JR IR 4%« B S A
NS, KNI EBMER ARG, YIRS & 3 1gG4 Pidk Tt s, 24h JRE A
E R IEHTEHE, SWRIT ) MULEF N R, M7 1gG4 PUik Bl & NI, 4604852 /5184
RRFERDL, HEEHLBF RS 1gG4-RD SEH 1gG4-TIN A%, (HBIRIZE, B RITEWA, Bt
ZHGUREELAE R MARMENE RN, 1gG4-RD 40 S0 205 B SR R FEAFAE,  (H IR IR IS i
fabr, TAEEANGR. MIE5 . BN AR HE R BRI 23]. BLAh, ARFFERA[24], 1gG4-TIN &
HATLEIE C3 NEA/EL C4 7KF N B HIUFAE
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3.3. ICER RS

H IR _EA PN ST 2 1 1gG4-RD 2 WibrdE, 235152 2011 45 H AHE 1 1gG4-RD L5 &2 W
FRUEFN 2019 4F ACR/EMLAR il 5€ ] 1gG4-RD 730 ZAni#E[25]. 2011 F H A AR#E: (1) 1| DNECE AR FHIE
P R SR PR B KB R IE B (2) ILIE 1gG4 (1350 mg/L); (3) AAREH AR R: O K&
MREAPRAR AN IR, gl @ HEVRIRIEN 1gG4 + JR4UM/1gG+ KRAMILIE >40%, HES
IR 1gG4+ JK40M > 10 /. FF6 Bk 3 Sfbni, w2, 56 Lidbrik() + Q)N aeizli. £F
& ERFRE(D) + Q)N AT RS W . 2019 4£ ACR/EMLAR St 43 AU (1) LAFFEMNFRIE; 2) A
REFF A AT —HERR AR s (3) BLETHZE T (4) &5 >20 a2,

2020 FEHAR KA 7T LA 2 I(RCD)ARE26], % /2 =30 RCD Ak £ 34 AT 12 1gG4-RD: (1)
WEZR, WyxiE/ R (2) M [gG4 KA > 135 mg/dl; (3) 3 BRI A 2 LR, 5
2011 FARAERAIE, W2 (1)FI(3) AT REA 1gG4-RD (RS, /2 (1)) REAN 1gG4-RD B . LA, B
WA REE AT e H AR & 1gG4-RD 28 B R AR E I BB, BEJE 2806128 1gG4-RD. 2011 FAnifE 5 4%
R IERHE A S A AR, $R 1 T 1gG4-RD 2 W U ARE 1k

EAE RIS, M 1gG4 T 1gG4-RD FIFFEME R &, IEF R RIS RN, M 1gG4 K
JEE T e B AR BB E R 80% [27], AIME N 1gG4-RD R IUFAMbsr &M . (BARRE ZARER 5 1gG4-RD %55 AL
7 1gG4 fEIEHJEH, PLAIE 1gG4-RD Al REAFLEILTE 1gG4 FHaE G oi[24], Rk, MK _Ei2 W 1gG4-
RD A £ 75 ZARYE S IR IR . SO0 = JOm IR AR 45 A VP

WRNZW T, IR AFEZ RS 1gG4-RD RISAIZIR, nsLikpig . #RESRE . castleman
ARG PG PR 25 i ik 075 98 2%, FEAK SR I PR R BN SL 36 = A6 Zi2 Wi A7 AE IR R, R B U 2 21
WA AT B A A, DB %02,

3.4. 8J7

T SRR B I R RIS A B VP BT BB O o XA AR o3 15T Bl B R AR 52 R A
NS SRR TT HE o B2 S 25 02 1gG4-RD HIIRTT I —2RIAIT 2540 . R 22 55095 Nt v S 77 B 1R i 2
JRIEIRTT RN R AT, 2~4 b+l G nT s, 4ERRG T I ] 1~3 45 X TR B =R IR,
AT DLBE A8 FH A28 3006 751 K 2R sk 7701281 [29]. I 4Rk, B 41 & B VAT 1gG4-RD t4% %2 57, Inebilizumab
M NFALIIPT CD19 BsaBEdii, 2024 FFEFF MG AL LW 7 ik e FA I XA Inebilizumab
5B AR JEMAIREIRIT[30], BIE MR K FIEIC 87%, P& 1gG4-RD iyT SEHRHHERE. W
FUFE Je 1097 2 R B BERIIRR 259, WIFFC R B3 110 I B BBk 4 1 o 2% B A 2 7B 1gG4-RD ()
HR, wAEMRE, AIEHTRABITRINPZEESE . A, Bl i — AR R A S A fEn 7+
[ DU N BE 1gG4-RD [R184% 5 J8A7 5 [32], ARSI $4t 1 87 .

3.5. RIZRERBGEIRISH

SRS 1 RZERINR: (1) KRG AFAERES : B BT A5 IR MR 52, BRI T4 e it
LA CT W2 KA, PET-CT /na B ZAME AT FDG Ay, R 775 5 40
ZABMACHIIEDL, PR L 5 SRR ARG, TR LS RRAT 1G4 MRAt, BIiRZ. (2) W
ot A em. Ao EH B2 RERAS A, EMAERRRERE A KB T, N5 )RR R %K
F S e R SEnT e, HETHIDAG A . (EAM B L i A o AR AR5 R Bt — 2P AT MR R A ¢
FRPR ST 1gG4 S5AG I, HIbiRiZ . $eonimR LB R ERE AT AURFRAL S, MR EARF&
PR AR, N 25 RS E) 1gG4-RD H AT BEME FFATAH S 77 LA
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el 2 B I 2 PRI 1) 1gG4-RD Z4AE B, IRRRIIFSE BAMA, B Entisn, SLR=s ik
ARSI R R Z R R, W R . W RT3 R % 5 1, A L Rgui s, s
1gG4 KV, SEAHEBRMEIS W A RIBIT N, A et mis Wik, KETEsy, s sEwE.
3.6. Filfg

IgG4-RD SMATUG AT, ZHUEFHLIVEIRTT T SLBUm IR, (Hm R AR e, TE R
FIFEFRAN IR . A BT TR [33] I3 1gG4 WREF &, BH FUREESIMERRNE K. BN —IA SR 7
FUH[34], MyEH SIL-2R Al TNF-a /KT T o] G & MEVE T A 82 R PE 1gG4 A7 IS B0 I B AT TG & X
FADIXIE DR 2R, R 2 T i Bk A e 2 31 51 ) BB 25 ¥ T vl e Sk T v M e B R 1 1g G4 15 EL A R4

1.
= A

T R T A9 H R 1 S
E&UH

[E12 [ SR 25 R BT (82474473); VTR B 251 A (5 BERH2023]17 5).
S5

[1] Wallace, Z.S., Naden, R.P., Chari, S., Choi, H., Della-Torre, E., Dicaire, J., et al. (2020) The 2019 American College of
Rheumatology/European League against Rheumatism Classification Criteria for IgG4-Related Disease. Arthritis &
Rheumatology, 72, 7-19. https://doi.org/10.1002/art.41120

[2] Peyronel, F., Della-Torre, E., Maritati, F., Urban, M.L., Bajema, 1., Schleinitz, N., et al. (2025) IgG4-Related Disease
and Other Fibro-Inflammatory Conditions. Nature Reviews Rheumatology, 21, 275-290.
https://doi.org/10.1038/s41584-025-01240-x

[3] Kawano, M. and Sacki, T. (2015) IgG4-Related Kidney Disease—An Update. Current Opinion in Nephrology and Hy-
pertension, 24, 193-201. https://doi.org/10.1097/mnh.0000000000000102

[4] Parums, D.V. (2025) IgG4-Related Disease: A Review of Persistent Challenges in the Pathogenesis, Diagnosis, and
Approaches to Treatment. Medical Science Monitor, 31, €950212. https://doi.org/10.12659/msm.950212

[5] Arias-Intriago, M., Gomolin, T., Jaramillo, F., Cruz-Enriquez, A.C., Lara-Arteaga, A.L., Tello-De-la-Torre, A., ef al.
(2025) IgG4-Related Disease: Current and Future Insights into Pathological Diagnosis. International Journal of Molec-
ular Sciences, 26, Article No. 5325. https://doi.org/10.3390/ijms26115325

[6] Masamune, A., Kikuta, K., Hamada, S., Tsuji, 1., Takeyama, Y., Shimosegawa, T., et al. (2020) Nationwide Epidemio-
logical Survey of Autoimmune Pancreatitis in Japan in 2016. Journal of Gastroenterology, 55, 462-470.
https://doi.org/10.1007/s00535-019-01658-7

[71 Wallace, Z.S., Miles, G., Smolkina, E., Petruski-Ivleva, N., Madziva, D., Cook, C., et al. (2023) Incidence, Prevalence

and Mortality of IgG4-Related Disease in the USA: A Claims-Based Analysis of Commercially Insured Adults. Annals
of the Rheumatic Diseases, 82, 957-962. https://doi.org/10.1136/ard-2023-223950

[8] Jha, I, McMahon, G.A., Perugino, C.A., Katz, G., Wallace, Z.S., Fernandes, A., et al. (2024) Sex as a Predictor of
Clinical Phenotype and Determinant of Immune Response in IgG4-Related Disease: A Retrospective Study of Patients
Fulfilling the American College of Rheumatology—European League against Rheumatism Classification Criteria. The
Lancet Rheumatology, 6, ¢460-¢468. https://doi.org/10.1016/s2665-9913(24)00089-4

[9] Ko, J., Lee, M.J., Khwarg, S.I., Yoon, J.S., Yang, S., Son, J., et al. (2025) Immunoglobulin G4-Related Ophthalmic
Disease. Ophthalmology, 132, 995-1004. https://doi.org/10.1016/j.ophtha.2025.04.031

[10] Wu, S, Qin, X., Jin, Z. and Yang, L. (2025) A Comprehensive Review of IgG4-Related Pancreatitis: Pathogenesis,
Diagnosis, and Therapeutic Advances. Frontiers in Immunology, 16, Article ID: 1590902.
https://doi.org/10.3389/fimmu.2025.1590902

[11] Beuers, U. and Trampert, D.C. (2025) IgG4-Related Cholangitis. Seminars in Liver Disease, 45, 381-396.
https://doi.org/10.1055/a-2588-3875

DOI: 10.12677/acm.2026.1641747 4759 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641747
https://doi.org/10.1002/art.41120
https://doi.org/10.1038/s41584-025-01240-x
https://doi.org/10.1097/mnh.0000000000000102
https://doi.org/10.12659/msm.950212
https://doi.org/10.3390/ijms26115325
https://doi.org/10.1007/s00535-019-01658-7
https://doi.org/10.1136/ard-2023-223950
https://doi.org/10.1016/s2665-9913(24)00089-4
https://doi.org/10.1016/j.ophtha.2025.04.031
https://doi.org/10.3389/fimmu.2025.1590902
https://doi.org/10.1055/a-2588-3875

KT 5%

[12]

[20]

[21]

[23]

[24]

[25]
[26]

[31]

[32]

(33]

Kawano, M. (2025) Update on IgG4-Related Periaortitis/Retroperitoneal Fibrosis and Periarteritis -Recent Clinical, Di-
agnostic and Therapeutic Advances. Seminars in Arthritis and Rheumatism, 72, Article ID: 152691.
https://doi.org/10.1016/j.semarthrit.2025.152691

Ghaffari Jolfayi, A., Salmanipour, A., Heshmat-Ghahdarijani, K., Meshgi, S., Dastmardi, M., Salehabadi, G., e al. (2025)
Imaging Findings in Cardiovascular Involvements of IgG4-Related Disease: A Systematic Review Study. Rheumatology,
64, 943-951. https://doi.org/10.1093/rheumatology/keac494

Ebrahimi, N., Ha, V., Whittier, W., Efe, O., Kronbichler, A., Grace Choung, H.Y., et al. (2025) IgG4-Related Kidney
Disease. Clinical Journal of the American Society of Nephrology, 20, 588-590. https://doi.org/10.2215/¢jn.0000000684

Kawano, M., Saeki, T., Ubara, Y. and Matsui, S. (2023) Recent Advances in IgG4-Related Kidney Disease. Modern
Rheumatology, 33, 242-251. https://doi.org/10.1093/mr/roac065

Petelytska, L., Nikitina, A., Tarasenko, O., Chechotenko, 1., Mykhailov, D., Kravchenko, V., et al. (2023) IgG4-Related
Retroperitoneal Fibrosis with Acute Kidney Injury: A Case Report and Literature Review. Rheumatology International,
43,2141-2153. https://doi.org/10.1007/s00296-023-05402-6

Okamoto, A., Watanabe, T., Kamata, K., Minaga, K. and Kudo, M. (2019) Recent Updates on the Relationship between
Cancer and Autoimmune Pancreatitis. Internal Medicine, 58, 1533-1539.
https://doi.org/10.2169/internalmedicine.2210-18

Shiokawa, M., Kodama, Y., Yoshimura, K., Kawanami, C., Mimura, J., Yamashita, Y., et al. (2013) Risk of Cancer in
Patients with Autoimmune Pancreatitis. American Journal of Gastroenterology, 108, 610-617.
https://doi.org/10.1038/ajg.2012.465

Wallace, Z.S., Naden, R.P., Chari, S., Choi, H.K., Della-Torre, E., Dicaire, J., et al. (2020) The 2019 American College
of Rheumatology/European League against Rheumatism Classification Criteria for [lgG4-Related Disease. Annals of the
Rheumatic Diseases, 79, 77-87. https://doi.org/10.1136/annrheumdis-2019-216561

Ichiki, A., Hashimoto, N., Ueda, T., Hiraiwa, S., Tajiri, T., Nakamura, N., et al. (2016) [gG4-Related Disease with Bone
Marrow Involvement. Internal Medicine, 55, 2295-2299. https://doi.org/10.2169/internalmedicine.55.6749

Shimazu, Y., Uchiyama, T., Mizumoto, C., Takeoka, T., Tsuji, M., Tomo, K., et al. (2018) Concurrent Autoimmune
Neutropenia and Idiopathic Thrombocytopenic Purpura Associated with IgG4-Related Disease. Internal Medicine, 57,
1911-1916. https://doi.org/10.2169/internalmedicine.0190-17

Peyronel, F. and Vaglio, A. (2023) IgG4-Related Kidney Disease. Clinical Journal of the American Society of Nephrol-
0gy, 18, 994-996. https://doi.org/10.2215/cjn.0000000000000235

Stone, J.H. (2025) IgG4-Related Disease: Lessons from the First 20 Years. Rheumatology, 64, 124-127.
https://doi.org/10.1093/rheumatology/keaf008

Raissian, Y., Nasr, S.H., Larsen, C.P., Colvin, R.B., Smyrk, T.C., Takahashi, N., et a/. (2011) Diagnosis of [gG4-Related

Tubulointerstitial Nephritis. Journal of the American Society of Nephrology, 22, 1343-1352.
https://doi.org/10.1681/asn.2011010062

TR, EEA, KO, . 1gGA HIMEBIR IS T E L FKILRT]. PREARRE, 2021, 60(3): 192-206.

Umehara, H., Okazaki, K., Kawa, S., Takahashi, H., Goto, H., Matsui, S., et al. (2021) The 2020 Revised Comprehensive
Diagnostic (RCD) Criteria for IgG4-rd. Modern Rheumatology, 31, 529-533.
https://doi.org/10.1080/14397595.2020.1859710

Tsuge, S., Fujii, H., Tamai, M., Tsujiguchi, H., Yoshida, M., Suzuki, N., et al. (2024) Factors Related to Elevated Serum

Immunoglobulin G4 (IgG4) Levels in a Japanese General Population. Arthritis Research & Therapy, 26, Article No. 156.
https://doi.org/10.1186/s13075-024-03391-w

WRZ, XM, ERH, & 1gG4 MHIRMELIRIZITIE]. PRl R E, 2023, 62(10): 1161-1171.

Khosroshahi, A., Wallace, Z.S., Crowe, J.L., Akamizu, T., Azumi, A., Carruthers, M.N., et al. (2015) International Con-
sensus Guidance Statement on the Management and Treatment of [gG4-Related Disease. Arthritis & Rheumatology, 67,
1688-1699. https://doi.org/10.1002/art.39132

Stone, J.H., Khosroshahi, A., Zhang, W., Della Torre, E., Okazaki, K., Tanaka, Y., e al. (2025) Inebilizumab for Treat-
ment of IgG4-Related Disease. New England Journal of Medicine, 392, 1168-1177.
https://doi.org/10.1056/nejmoa2409712

Chen, Y., Ye, C., Yang, P., Zhang, W., Dai, L., Wei, W., ef al. (2025) Thalidomide Can Effectively Prevent Relapse in
IgG4-Related Disease Outweighing Its Side Effects: A Multicentre, Randomised, Double-Blinded, Placebo-Controlled
Study. Annals of the Rheumatic Diseases, 84, 1246-1252. https://doi.org/10.1016/j.ard.2025.01.033

Yan, S., Peng, Y., Xu, ., et al. (2025) Genome-Wide Association Studies Reveal New Insights into the Genetic Basis of
IgG4-Related Disease in the Chinese Han Population. Annals of the Rheumatic Diseases, 85, 693-703.

Sasaki, T., Akiyama, M., Kaneko, Y., et al. (2018) Risk Factors of Relapse Following Glucocorticoid Tapering in IgG4-

DOI: 10.12677/acm.2026.1641747 4760 I A [ 2 3k

B


https://doi.org/10.12677/acm.2026.1641747
https://doi.org/10.1016/j.semarthrit.2025.152691
https://doi.org/10.1093/rheumatology/keae494
https://doi.org/10.2215/cjn.0000000684
https://doi.org/10.1093/mr/roac065
https://doi.org/10.1007/s00296-023-05402-6
https://doi.org/10.2169/internalmedicine.2210-18
https://doi.org/10.1038/ajg.2012.465
https://doi.org/10.1136/annrheumdis-2019-216561
https://doi.org/10.2169/internalmedicine.55.6749
https://doi.org/10.2169/internalmedicine.0190-17
https://doi.org/10.2215/cjn.0000000000000235
https://doi.org/10.1093/rheumatology/keaf008
https://doi.org/10.1681/asn.2011010062
https://doi.org/10.1080/14397595.2020.1859710
https://doi.org/10.1186/s13075-024-03391-w
https://doi.org/10.1002/art.39132
https://doi.org/10.1056/nejmoa2409712
https://doi.org/10.1016/j.ard.2025.01.033

K 5%

Related Disease. Clinical and Experimental Rheumatology, 36, 186-189.

[34] Ji, Z.F., Ma, LY., Zhang, L.J., et al. (2021) Prognostic Factors in IgG4-Related Disease: A Long-Term Monocentric
Chinese Cohort Study. Clinical Rheumatology, 40, 2293-2300. https://doi.org/10.1007/s10067-020-05484-8

DOI: 10.12677/acm.2026.1641747 4761 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641747
https://doi.org/10.1007/s10067-020-05484-8

	两例IgG4相关疾病的个案报道
	摘  要
	关键词
	Two Case Reports of IgG4-Related Disease
	Abstract
	Keywords
	1. 引言
	2. 病例资料
	3. 讨论
	3.1. 疾病概况
	3.2. 临床表现
	3.3. 诊断及鉴别诊断
	3.4. 治疗
	3.5. 误诊原因及防范误诊措施
	3.6. 预后

	声  明
	基金项目
	参考文献

