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[gG4-RELATED TUBULOINTERSTITIAL NEPHRITIS PRESENTED
WITH MULTIPLE RENAL NODULAR LESIONS
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A 66-year-old man presented with multiple bilateral renal nodular lesions demonstrated by enhanced
computed tomographic scan. He had a history of autoimmune pancreatitis and renal cell carcinoma, which
had been treated with partial nephrectomy. We performed renal biopsy under ultrasound guidance.
Pathological examination revealed plasma cell infiltration to the renal interstitium. Serum IgG4 level was
high and we diagnosed as IgG4-related tubulointerstitial nephritis. ~ After one month of oral steroid therapy

the multiple nodular lesions disappeared.

(Hinyokika Kiyo 57: 309-313, 2011)
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Fig. 1. a, b: Contrast-enhanced computed tomography revealed normal findings in bilateral kidneys before the
development of AIP (a), multiple low-density areas in bilateral kidneys (arrows) at the first visit to our hospital
(b). c: Diffusion images of MRI showed multiple high intensity lesions (arrows). These locations matched

those observed on contrast-enhanced CT.
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Fig. 2. Pathologlcal ﬁndmgs of left renal biopsy
specimen. a; Plasma cells infiltrating into
renal interstitium with fibrosis and tubular
atrophy. b; No nuclear heterogeneity of
plasma cells on high power magnification.
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Fig. 3. Enhanced CT after one month treatment
revealed nodular lesions disappeared.
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Table 1. Clinical findings of IgG4-related tubulointerstitial nephritis
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