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WBC 34 ! 3.5-9.5 x10°/L
RBC 3.3 l 4.3-5.8 x1072/L
Hb 101 | 130-175 g/L
PLT 116 l 125-350 x10%/L
SESS 343 | 40-55 g/L
ANVEF 2823 1 44-133 umol/L
£t FRZ 397 T 150-420 umol/L
ALT, AST. ERER (-)
111578 ESR 52 ] 0-15 mm/h
(RO A Hs-CRP 4.2 ) 0-3 mg/L
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<6.4 pg/ml

C3. C4 (-)
VERDEE  BEnlis 219 1 35-135 1U/L
i B ES 20 <60 U/L
R0 LDH 152 100-240 1U/L
FT3 299 | 3.5-6.5 pmol/L
& (-)
MEAER19FER 3.71 1 <3.3 ng/ml
EITEY) s 80.82 1 <69.2 pg/ml
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FAGURE 1. PET images of a 64-year-old patient with intraglomerular metastases of malignant melanoma, which is a rare entity with
very few cases reported in the literature.’ ® Coronal PET images show diffuse bilateral glomerular FDG uptake.
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FIGURE 2. Renal biopsy revealed intracapillary tumor thrombi
and diffuse crescent-like extracapillary metastatic melanoma
cells in the glomeruli (hematoxylin-eosin, original
magnification x100).
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0.69-3.82 g/L
IgM 05 | 0.63-2.77 g/L
I9G 173 1 7.23-16.85 g/L
1gG1 8.35 4.9-11.4 g/L
19G2 801 1 1.69-7.86 g/L
I9G3 15 1 0.11-0.85 g/L
IgG4 117 1 0.03-2.01 g/L
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o STEREANRTBHABFRAFUHLIEE, FELMEREFEL, FHIR
EMENRE R RARRE, EEEfASTTFEL; IHC: CD3+H+/5RIZ,
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IgG4AFE KM Zm (immunoglobulin G4-related disease,IgG4-RD) : RIZITFHY
AH R MR/, 2011 5—dn & AlgG4-RD

ZRIFEINATEEFE. HIHERA: A—MBSREERR, THARS

FEER; 9G4 AR BT EIR

Previous name

Target organ(s)

Mikulicz's disease

Kittner's tumor

Riedel’s thyroiditis

Chronic sclerosing aortitis
Inflammatory abdominal aortitis
Retroperitoneal fibrosis
Autoimmune pancreatitis
Sclerosing cholangitis

Orbital pseudotumor
Eosinophilic angiocentric fibrosis
Multifocal fibrosclerosis

Salivary and lacrimal glands
Submandibular glands
Thyroid

Aorta

Abdominal aorta
Retroperitoneum

Pancreas

Biliary tree

Orbital adnexa

Sinuses and nasal cavities
Various organs



* ,
o . ) PEEFBETHS
Uty BRSEEERYE

| gG4-RD

RIEFFE : TREEELA UL gG4+IR MM A E UM B RMANTIE, BEFE “BY”

NEFHE(L . PBREMRRIKR . VBRI BRI

202/3M B EME | Gk EA S, —o BB FAERRPMORFBZHET, (B
B eG4k FIER . MEFALR I ccaF ST RN

- <3

~
~




Eosinophilic angiocentric fibrosis (orbits ,

Mikulicz's Disease(salivary and lacrimal glands| lacrimal glands, sinuses and respiratory tract)

Kittner’'s tumor (submandibular gm

Riedel’s thyroiditis

regroperitoneum, mediastinum, other)

|
[ PR NMediastinal fibrosis

Periaortitis and periarteritis Inflammatory pseudotumor

/(orbits, lungs, kidneys, other)

| ‘: \Ormond's disease (retroperitoneal
fibrosis)

Inflammatory aortic aneurysm:

Idiopathic hypocomplementemic L/
tubulointerstitial nephritis with /h;
extensive tubulointerstitial deposits

/ Prostate and testicular
inflammation

Multifocal fibrosclerosis (orbits, thyroid gland,
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BERFLTHEFESEM, WAL TEME. JLE. —ZTHEXR,
A ALEREMRBERKX (BELER , ZHAMEI64KTEFE

IgG4-related sclerosing disease

l Autoimmune
"\ Ppancreatitis
IgG4-related |
sclerosing
sialadenitis
1gG4-related

sclerosing cholangitis

IgG4-related .\ X /-
pseudotumors N gl

IgG4-related
retroperitoneal fibrosis
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Comprehensive diagnostic criteria for [gG4-RD, 2011 (27)

1. Clinical examination showing characteristic diffuse/localized swelling or masses in single or multiple organs.

2 el L0 D O D I e N R DA

3UHistopathologic examination shows
(1) Marked lymphocyte and plasmacyte infiltration and fibrosis.

(11) Infiltration of IgG4+ plasma cells: ratio of [gG4-+/1gG+ cells =40% and =10 [gG4+ plasma cells per HPE.
Definite: 142 + 3

}; Probable: 143

Possible: 1+2

| However, it 1s important to differentiate IgG4-RD from malignant tumors of each organ (e.g. cancer,
lymphoma) and similar diseases (e.g. 85, primary sclerosing cholangitis, Castleman’s disease, secondary RPF,
Wegener's granulomatosis, sarcoidosis, Churg-Strauss syndrome) by additional histopathological examination.

Even when patients cannot be diagnosed using the CCD criteria, they may be diagnosed using organ-specific

diagnostic criteria for [gG4-RD.
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Type 3 Type 4

Differential Pancreatic cancer Primary sclerosing cholangitis Bile duct cancer

diagnosis Blle duct cancer Gallbladder cancer
Chronic pancreatitis

Usefu IDUS (blle duct) Liver blopsy EUS (bile duct, pancreas)

modalities EUS-FNA {pancreas, Colonoscopy IDUS (bile duct)

S Yy L
Blopsy (bile duct) (R/O coexistence of IBD) Blopsy (bile duct)
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density that surrounds the inferior abdominal aorta. (b) This soft tissue E%1£ HﬁF*F‘+ﬁi1{rF‘20ﬂE ﬂ%uﬁ'ﬁ N 1h-4 #E 3 IE].[IH.E

density extends superiorly and inferiorly surrounding the common iliac
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Computed tomographic angiogram revealing (a) an extensive soft tissue
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r ition, on e
Mikulicz disease’ or ‘Kiittner tumor’, is now known as |gG4-related|
Isialadenitis. IgG4-related sialadenitis is part of the larger spectrum off
lgG4-related systemic disease.

%, 26%, WM TaTERFARAK3 A XM~ & T BRBRAK (85)
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® Hashimoto’s thyroiditis (HT): ZF I,
RIMABEMERRERM, AI5|Elnia
BAZ[EMERRER (ARPEDR [ 3 |
AIRE M =S M)

A large, woody goiter in a patient with a history of biliary tract disease, a
pulmonary nodule, and lacrimal gland enlargement, all caused by IgG4-
related systemic disease. Biopsy of the thyroid gland during the inflam-
matory (prefibrotic) phase of this patient's Riedel's thyroiditis also
demonstrated classic histopathologic features of IgG4-related systemic
disease.
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N N This patient also had IgG4-associated cholangitis and salivary gland
11X g 11 E e 2 SEL
iﬂ =] %k{f&,—" r‘_kj: ZE :F-Elz HH H-liiEl E ’ WEIS—_EﬁIEIﬁ swelling. The patient’s kidney pathology revealed dense tubulointerstitial
lymphoplasmacytic infiltrates and abundant IgG4+ plasma cells.
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Chest CT findings

Nodules and masses with spiculated borders
Alveolar consolidations with air bronchograms
Ground glass opacities + reticular opacities
Hilar or mediastinal lymphadenopathy
Thickening of the bronchovasular bundles

Thickening of the interlobular septa
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Type |

Type |l
Type llI
Type IV
Type V

Morphology resembling Castleman’s disease
Reactive follicular hyperplasia

Interfollicular plasmacytosis and immunoblastosis
Progressive transformation of germinal centers
Inflammatory pseudotumor
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