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A 70-year-old male was referred to our hospital because of an abnormally high prostate specific antigen
(PSA) level (4.4 ng/ml) associated with lower urinary tract symptoms. Needle biopsy of the prostate did not
reveal any malignant tissue. Four months later, the patient presented again with hydronephrosis, which was
diagnosed using ultrasonography. Furthermore, contrast-enhanced computed tomography (CT) and
magnetic resonance imaging (MRI) revealed left hydronephrosis caused by a soft tissue mass around the left
iliac artery compressing the left ureter. Serum IgG4 level was 918 mg/dl. On immunohistochemical
reevaluation of the prostate biopsy specimens, the samples were positive for IgG4 immunostaining. The
patient was finally diagnosed with IgG4-related prostatitis with retroperitoneal fibrosis. With steroid
therapy, the hydronephrosis and urinary symptoms were ameliorated. Our experience with this case
suggests that in a male patient with urinary symptoms, biopsy of the prostate may be useful for exact diagnosis
when IgG4-related disease is suspected.

(Hinyokika Kiyo 59: 781-784, 2013)
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Fig. 1.

Microscopic appearance of the prostate
needle biopsy sample. Dense fibrosis, infil-
tration of lymphocytes, and plasma cells
(arrows) are shown (H-E stain, (a) % 100, (b)
X 400).
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Fig. 2. Enhanced CT. Soft tissue around the left
iliac artery (an arrow) (a) and left hydro-
nephrosis (b) are demonstrated.
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Fig. 3. Immunohistochemical findings of IgG4.
Positive  staining among the infiltrating
plasma cells of the prostate is demonstrated.
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Fig. 4. MRI after steroid treatment (a) and MR
urography (b). Left hydronephrosis and
soft tissue around the left ureter disappeared.
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