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ABSTRACT

Objective To analyze the relationship between chest CT features and IgG4-related disease (IgG4-RD).
Methods A retrospective analysis was performed on the clinical data and chest CT scans of 77 patients
with confirmed IgG4-RD. The analysis encompassed parenchymal lung lesions, interstitial lung lesions,
enlarged chest lymph nodes, pleural cavity lesions, and rare esophageal and thoracic vertebral lesions.
Results A total of 40 cases were dominated by parenchymal lung lesions, including 14 cases of solid
large nodules/masses and 26 cases of multiple small nodules. Additionally, 31 cases were primarily
interstitial lesions, comprising 18 cases of axial interstitial type and 13 cases of peripheral interstitial
type. Six cases belonged to mediastinal lesions, including one case of posterior mediastinal fibrosis,
one case of thoracic vertebral involvement, and one case of esophageal involvement, while the other
three cases fell into other categories. Moreover, 48 patients exhibited enlarged chest lymph nodes,
10 patients had pleural effusion, and 17 patients showed pleural thickening. Most patients (65/77)
were treated with glucocorticoids alone or in combination with immunosuppressants. Among the 38
patients who underwent CT examination after treatment, 24 showed lesion absorption and a decrease
in lesion count. Conclusion 1gG4-RD manifests as parenchymal, interstitial, and mediastinal types on
chest CT. Understanding their CT features combined with clinical characteristics can facilitate early
diagnosis and treatment.
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