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IgG4-RELATED IDIOPATHIC SEGMENTAL URETERITIS
WHICH WAS DIFFICULT TO DISTINGUISH FROM
URETERAL CANCER : A CASE REPORT
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A 79-year-old woman was admitted with a chief complaint of gross hematuria, pollakisuria, lower
abdominal pain.  Urine cytology, intravenous pyelography, and cystoscopy were performed but showed no
abnormal findings. About 6 months later, abdominal computed tomography (CT) revealed a 5cm long

segment of ureteral narrowing with wall thickening, hydronephrosis, para-aortic lymph node swelling.
Retrogradepyelography (RP) was done.  Pelvic urine cytology was class IV.  Under the clinical diagnosis of
ureteral carcinoma and lymph node metastasis, a left nephroureterectomy with lymph node dissection was
performed. The pathological diagnosis was IgG4-related idiopathic segmental ureteritis.
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Fig. 1. a:CT scan showed a mass of the left middle ureter (circle). b: CT scan showed para-aortic lymph nodes
swelling (circle). c¢: CT scan showed lymph nodes swelling around the left external iliac artery (arrow).
d: Left retrograde pyelography confirmed the abrupt narrowing in the left middle ureter.

Fig. 2. Grossly, a segmental wall thickening with
luminal narrowing was seen in the middle
ureter.
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Fig. 3.

surrounding tissue of ureter. Infiltrating cells were mainly plasma cells.

IgG4-positive plasma cells were identified.
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a: Histopathological examination revealed a high degree of inflammatory cell infiltration into the

b : Immunihistochemical staining.
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Table 1. Clinical summary of reported cases of IgG4-related disease in ureter

b WS R MR ITETIIIRRS  ATETRET  tR i IRk IgG4 M (mg/dl)  #FfAEGE
1 Hamano 5 2002 60 B E#iRL  JREMEE  RPF EHIRESHH 265 AIP (14F)
2 Hamano 5 2002 74 B iRl JREMES RPF O REESUIR 965 AIP (14F)
3 Kamisawa 5 2006 75 B AL JREMES  RPF O REWSUIR 240 AIP (1077 )
4 BT S 2010 74 B BME REMES  RPF BRE & 412 NP
5 Kim 5 2011 45 B Rk REREE  IPT  ERE A — NP
6 Kim 5 2011 47 B B REMER  IPT  JREEHS IR — NP
7 Kim 5 2011 84 T Bk REMES;  IPT IR E Al — NP
8 Abe 5 2011 39 B B RERES  IPT  REESS YR 233 NP
9 HERBI 2012 78 & Mt RAENEE  ISU  BREER 202 NP

* RPF: reteoperitoneal fibrosis, IPT : inflammatory pseudotumor, ISU : idiopathic segmetal ureteratis, AIP: autoimmune pancreatitis.
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