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Abstract

Objective: This paper aims to explore the clinical manifestations, causes of misdiagnosis and mis-
management, and preventive measures of IgG4-related sclerosing cholangitis (IgG4-SC). Methods:
Aretrospective analysis was conducted on the clinical data, laboratory tests, imaging examinations,
and histopathological examinations of a patient with IgG4-SC who was misdiagnosed as cholangio-
carcinoma (CCA) in June 2025. Results: This patient was admitted due to sudden jaundice and un-
derwent laboratory tests, imaging examinations, etc. The initial diagnosis was hilar cholangiocarci-
noma (HCCA). The patient was planned for surgical treatment, but due to the abnormal serum IgG
level found, the biopsy from another hospital was borrowed for re-examination, and the patient was
finally diagnosed as IgG4-SC with type I autoimmune pancreatitis (AIP). After stopping the surgery,
the patient was treated with glucocorticoids, and the condition improved. Three weeks later, a re-
examination of abdominal computed tomography (CT) showed no stenosis in the bile duct. Conclu-
sion: IgG4-SC is a relatively rare biliary stenosis disease in clinical practice. Its clinical manifesta-
tions and imaging features are highly similar to cholangiocarcinoma, posing great challenges for its
diagnosis. For suspected biliary lesions, IgG4-SC should be fully considered in differential diagnosis.
Combining the patient’s serological IgG4 test and histopathological examination can help with the
diagnosis and treatment of IgG4-SC.
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1. 5]

IgG4 AHGVEREAL IR 58 (1gG4-SC) & H 1gG4 5l RS IARE AR 4 fb RS2, & 1gG4 AHRMEBTR
(IgG4-RD)HJ—Fh. B P AMEGIRER D . AT = EAR A R4 1gG4-SC RIS Wi RECK R HE[ 1]
2] KRZHIEM T, 1gG4-SC 5 1 B H & Gy IENR 5 (AIP) RN &4, JIALHE 1gG4-SC (AER AIP 1
1gG4-SO) I ELE /D WL, £ A48 1gG4-SC 1 8% [3], HIEH %A B AR, H BRI RF DN AERH
PERE. 252 %, S5ERMEEAMERRE 5 (PSC)EAEE HE(CCA)RIMAML2] [4]. XT 1gG4-SC 12
Wi, 8 A DL SV R A IR O S, SRIS SRS A O E R R BN . A EAR I, MG 1gG4 K
TPIKIER LIRE 4 50, 0T 100%HER & MR A0 1 IH A 28 R BT S5], X iR 1 St = A0 A 45 x4
1 1gG4-SC HIHER IS WbR ik P B ZEVE, I 1 O X A AR R AR AT o BT R3O 2 5 — Pt R =
B o R} 2025 45 6 HUWGA I —B1R 2 AR TR IR (HCCA) K 1gG4-SC &35 1 1 W Rk A T[] i
ST, BRI IR BRI IX — /D B RS T/, NIRIKFFG 1gG4-SC RS R IE S %

2. wBIHEE
B, 65 %, BEAA ZEUREMIT RS, N “RE IRV 1 7 Ab. E 4 AR
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IR 2 T U B R R B, T A LETZ S (CT) o AR R AL 1), IS AR
PR AR, $e2 T C R R R IR TR, ARG EE NGRSV Bk A 45 R
e R AR AIP). BEARJE 3 H RN IR LR DU )3 s . ARV R 25 = 77, FHE WL
RETRE., TREZEREEREZ, FERRERESERERUTAR: MIELE(TBI) 232.2 umol/L, H
BEAHZT R (DBI) 141.8 umol/L, [A4%H 4L 2 (IBI) 90.4 umol/L, DBI/TBI> 60%, Bilii4t i FREF(ALP)416 U/L,
- AR BE(GGT) 403 U/L, NRABRFEZREE(ALT) 20 UL FIRXRARIEZEE(AST) 62 U/L. Rbr&
¥, B3R A (AFP) 3.05 ng/mL, JEIEMLPLE(CEA) 2.80 ng/mL F1 CA 19-9 34.53 U/ml, ¥J{EIEH VU
LA . S A 2B, FRAY L DY ASAN AR s A il 2 B 1 . RS CT Won AR B B85k, JH S
EANIGE, e 2). BT WA TEME, 56 BFE MRS, BEATE 4 LU0 B 75 45 L F
IGIRRIN, FRATIRGE B E AR TR IH e, W ah B AT FARIGYT o ARTEAR TR B3 1 5200 =k 25 ik
ATAFAHAT ) B0, RR 3 I — IS BR A I A 25 Hh s 1gG oM 19.3 /Lt (B2 EH: 7.0~16.0 g/L),
TRIAVE D% B P [gG4 AKFFATRE, RN 259 mg/dL (2% EH: 0~200 mg/dL). T
RRAH BB E RN 1gG4-SC, FET I 1gG4-SC Eu D W, BL A 244 B 2% B2 [ Ji i 0 4 28005 304G
ARILER, HRATSW PR ROV RWERL, KRR BT 2R, (TAEE BH R EE
A R, RIHEIHZARA S WU L T 85 1%, TR ERA 1 b 8 35 A Bt TS AL SR A D) =t
1T TIEHGURBA A, 15 B S0 T IR SN R4 436 42, RSk Bt i A SR B iR, s . 1
B B G MR IR 2 (ATP) . R 2H LML et IR 1G4 FHYEAI T80T =i (10 4~>HPF) (4] 3), X5
BHNR A B A AR BRATRWHZ ETFARUES, IHEFZERWARWISITTREE, 47 BE6
BRIk e 0.6 mg/(kgd)ZVNGTT . B RN L ERIATT 3 MRS A BRIl P IR 48 hn B 2 T
B, B3R CT SR IEE R WY 5K, AR I R38R . B (K 4). AR U (MRCP) /R i
WHBE R WY 5k, oS R R, SRHHE 5). SamREdE . 451 LG H 2053
RAmgE R, mABFIZWNNEE AIP [ 1gG4-SC, LFRHHATFARIRIT, e TREABERAWIRIT HiHt
TSI, HBTEREY, 83 AMHEERBIRE, 252 15K, FE SRR KRR TR,
%6 MHEFARFEEALE, RBEAT MRCP SR A ARE R WL B9 7k, HAEERERE, BERTH
(K 6).

Figure 1. Abdominal computed tomography (CT): A space-oc-
cupying lesion in tail of the pancreas
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Figure 2. Abdominal computed tomography (CT): (a) The intrahepatic bile ducts are significantly
dilated; (b) The ductuli hepaticus communis shows irregular thickening and narrowing
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Figure 3. Histopathological examination: shows IgG4-related autoimmune pancreatitis (AIP)

3. EREALRRIENE: BN 1gG4 X B SRR MR (AIP)

Figure 4. Abdominal computed tomography (CT): No obvious dilation of the intrahepatic bile ducts
was observed, and no significant thickening or narrowing of the common hepatic duct was noted
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3.1. HERELA

Figure 5. Magnetic resonance cholangiopancreatography (MRCP)
after 3 weeks of pharmacotherapy: No obvious dilation of the intra-
hepatic bile ducts was observed, and the common hepatic duct was
well visualized with no increase in its diameter

B 5. Z¥ia7T 3 AEMNBRBERKMRCP): FFREER
REBEY 3K, FEEEXRY, ERTEME

Figure 6. Magnetic resonance cholangiopancreatography (MRCP)
after 6 months of pharmacotherapy: No obvious dilation of the
intrahepatic bile ducts was observed, and the common hepatic
duct was well visualized with no increase in its diameter

6. AT 6 NARKBEEERKMRCP): FREE
RIUARY %, FEEERRE, ERFTEM

1gG4-RD & —H W] R 25 ZNEE KRGS RE R 4L B 0H (6] AR R I AIP,
/2 B WL 1gG4-RD i 2 —[7]; R AAHE R MR 1gG4-SC, -1 Bjornsson &5 A2 H[8], I
IRFEIH ISR . A E . TR R SR, FLplZh 4:1, 2 0T 25 551E3], Hik
WA T8 AR )L WAFAE R, HAGDLE N A4(9] [10]. BbAL, BEFEARIN 83.7%H] 1gG4-SC 1l H 1
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BEE AIP [2], FRALME IgG4-SC ELE /D L, 2146 1gG4-SC 1 8% [3], £T5 AIP HysmaHxetE, B/
FEAE S FE T1gGA-SC AL T iR

PHAE S8 (CCA) R FR R TR b R 4 M iR R, bR AR VIR — a7 FB. Hil T
1gG4-SC B I ARREAR PA S SR 3R Do 5 5 MR RE AL PR IR S 2% SR A8 R AR AL, BHARIZ W A7 7E IR
M, RIS 1gG4-SC RIZ AR E R IAEDH, OUHRIIYE 1gG4-SC) [11][12], H HAAHAE
IS AR R B AR L2 1gG4-SCo BRI ZIWNIRTT A ) T AREG BE W S0k 7B K
F, BRULIRATE D EEARATIATH VI S A2 .

3.2. BHiAGE

Hal, 1gG4-SC s Witk fdE 2012 i H A ZEE H € 1 1gG4-SC 2 WiAniE[13]. 2008 4F il & 1
HISORt 2 Wrbr [ 14] LA S AR IHE B 7 A i) 8 () 528 S 2 Wiks e[ 15], TR E 0L 2012 4 H A=
HilE M2 WibR N . TES NS WibsitE, KIRJE DL SUREE S Wi E N S baiE, 3 BRI AR B
AR S 1gG4 BHMEAN IR E . B SUIRAELL f PH FE BRIk 9 (131 S b Jeth 1gG4 JR AN AT 1gG4/1gG
FEZ AT TN 1gG4-SC A HE R . MIFFhrEYH, MiE 1gG4 KTt 2 12 Wibr kA nT ik ) — 5
45, —HOAA 1gG4 K F>135 mg/dL B H 2R X, WEMRENH 1gG4 /KA IER LR 4 %8 7] 100%
HERR R MERE AL MR & S IR, IS W N 1gG4-SC [5]. AR J7:, Wi R(MRI). BEILHR
JERREAS A% (MRCP),  [R]INF P BiAE0 AT I IH 5 ik B2 AR (ERCP) FIER 5 N 85 46 A (ESU) /2 1gG4 SC K2 I %
B HE[16]. 7E MRI Il MRCP ", 1gG4-SC % 2 Won AR BERE S 55 M s A Bk A, ke
JELEE 88 R L) o ST N[ 171, TR 245t ml St I e A5 AR B SEAT VA - EUS A5 P4 75 6 A2 (IDUS)
AR IH A B S L, SRAE AT B AR T S B N , E R TOREERR S, I2WTREIR[16]. SRMZ S
& R SIS R B 22 DA BOR IR, 3B s B R B R e, SRR,y B2 W Sk TR 3

33. BTk

1gG4-SC HIYRYT LA 2019 “FFE [ 181 HEF I IR IE Jeba o, WIGEFIE A 0.6 mg/(kg-d), FELE 2-3 4
HWZEHRF] 5 mg/d 4iFF, #5850 36 MH . ST RAZERIILE ok BRI EE, T LUE
BB U R, (A2 D) IR R E K . R ZHUEE R R TR IT RS R AT, SRIMAFTE 19%~50%
R S MR R BN R [4]. M TS RIAIT O, REMIEER, S ERE MRS
R, ATIBCE B G A R, G0 PR RS | RIS | ARG . A B BT A 23] [19]. 2024
SRR — TRURIE FEUE B —FoB K CD19 0 1A7 2 0] LARRAIG 1gG4 AH DB KA IR, 1% — 7570 AT RSkt A SR 1)
BITIRAEE T (207

34. XCEHE

(1) ZIRMR PR AR HRAG, MR L, mRRITCR 7%, EYI2IIE, 55 %0 8HR T2 W 5
RAEREACPERRE ¢, ELAERRAE S . ASHITTE A8 2 O I e (2 2 B DR 5, XD (K YALie
8D, Az AR DO E R, RN S PR T HOR B AHG U0 455, IR 2 N RER & (3F AIP). Rtk
5 R SRR IR B AL I, R AE AN B RZR IS i, SBORZCAIHE . ) WHEETEA
AT, WHSEHUAS T EH CT A2 7, MRCP. ERCP 55 CHEUAR S DORH R, 2 208 T SL 0 = A 25 (1)
I ASORBIRIZITT T, BRI 1gG4 KTPARIZWT 1gG4-SC IIbrHESR M, HRER I
IgG4 KV, LR T HrA. 3) T EBEHIUREE, A ORI S i 200
HRG AL RR T T IATHIIE RS W 8
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3.5. BFBiRiSHETE

TEES DT O R E S A FR ), 7 A M SE 500 & . R R A, L BTG S 2
eSS A, Wiy 1gG Pk, MRCP %%, BiIERE AR SFES R, 8 BB ERRIT
DA K AT IR RS 45475 o AR SOR B2 Wi RE A 2, #Rie MRS, JoI M B R H
TERR AR AR, SR RN S RS A A AIP FIAAE, 5 1gG4-SC X —/D WM AH SR, [ 82284
AL 1gG4-SC IX — kKA . IbAh, 38T 2R SCRARA T EIRFIG T T & -

4. g

1 T 7RG LG SR B ORI T, 1B 1gG4-SC HR I E ki, 4%
1gG4 KT BLR BT, Bi% 185 1gG4-SC [T RS, IFR5/EIREE AIP HITEAE, W BER SR AT ) B
P ST AR SR L3 0 S B AL SR A L RS I R S I A A I R
S EMA . MRS ASUR I A AR, BAREAGUR IR A R e, (R 2N H Al
Kot O . oA 2400 e 5 1 5 O 1gGA-SC IOPRRE, ST IIIR AR AT, WG,
Wis, URRLEQFREIT.
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