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ABSTRACT

Objective To analyze the imaging features of IgG4-related diseases. Methods The clinical and imaging
data of 26 patients with 1gG4 related diseases were analyzed, the relevant literature was reviewed, and
the CT and MRI features were summarized. Resufts Among the 26 cases, serum 1gG4 was greater than
1.35g/l in 23 cases and less than 1.35g/l in 3 cases. After hormone treatment, the clinical symptoms
and imaging manifestations of 10 cases were improved. Eight cases involved a single tissue or organ,
and 18 cases involved multiple tissues or organs. There were 19 cases involving pancreas, 13 cases of
biliary tract, 3 cases of double kidney, 3 cases of chest, 1 case of paranasal sinus and lacrimal gland,
1 case of retroperitoneum and 1 case of joint. All involved organs showed diffuse swelling or local
soft tissue masses. Conclusion 1gG4 related diseases have certain imaging characteristics. The level of
serum IgG4 increases, and the mass decreases or disappears after hormone treatment. The clinical
manifestations of the disease are non-specific. Improving radiologists' awareness of the disease plays
an important role in its early diagnosis and treatment.
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