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A CASE OF IgG4-RELATED DISEASE ARISING IN FEMALE PERIURETHRA
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A 67-year-old female, with a past medical history of IgG4-related Mikulicz disease, was referred to our

department for a periurethral mass revealed by contrast-enhanced computed tomography. She presented

with weak urine flow a half year before the first consultation. Magnetic resonance imaging (MRI) revealed a
periurethral mass, 39 X 39 X 29 mm, extending from the bladder neck to the urethral meatus. Serum IgG4

level was elevated to 580 mg/dl. Histological examination by the transvasinal biopsy revealed a

lymphocytic infiltrate with IgG4-positive plasmacytoid predominance, leading to the diagnosis of IgG4-

related disease arising in the periurcthra. She was treated with prednisolone for 4 months, and urinary
disturbance disappeared. MRI showed that the periurethral mass decreased in size.
(Hinyokika Kiyo 67: 507-510, 2021 DOI: 10.14989/ActaUrolJap_67_11_507)
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Axial section

Fig. 1.
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Sagittal section
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T2-weighted MRI (sagittal section and axial section) revealed the periurethral mass (arrows).
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Fig. 2. Clinical course and change in IgG4 value in this case.

upper limit value of IgG4.

HTIROERZ BT L. Zhs0ikE
A5 PREJH PR b 1gG4 B CdH B W REE AR
W S L7272 ORESES T H BV IR VE S O el d T A i
AT L7z,

AR BRI « FRER, B E RO EED
FAEM IR & ARMEIL % 32D 72, 1gG4 B PE T Bt
= (25/hpf DL k) %329, 1gG4/1gG Byl kb i&
80% LI ETH o7 B AT RO R o 72
(Fig. 3).

BRI EHICAT A RN G L 7.
TV F= ¥ 15mg/day 2> 5B L, MR L 72158
TN EHRIREE DTG, M 1gG4 EDIKT %
B7z. Fiz, JREE B ONEREIERZ O/ (29% 29
X 39 mm—20x21 x30mm) &, 7L F= YNkt
% 3 7 H#%® MRI THERR S L7z, BEEE 7L F=>

The thick broken line indicates

% 10 mg/day 2R L, SBBIEHTH .
Z 23

IgG4 B BT 9G4 Bl &, 1gG4 Btk E
L ORI & BEHEALIC X & fE B AR O NERTE, AT
1, MBIEMERZEZ 2 580D O REETH
%2 20014F12 Hamano 5 7A%H CSuEMEE 4 BE TO
5 9G4 MAEZ 15 LY, 1gG4 & ORI % Hiss L 72
S 512, 20044F 12 Yamamoto & 2SMEfE R (B TR,
FATIE, E B RO MR TRPRE O EE % 2k
220 v Ui b 1G4 BT 2 2 HRETH D
LG LY. IS 2 IS [oG4 AT 5 B0
EHREL OREIE T, 2011FICKT2H
[MgG4 B BASE BT EE | 2R SN2 B
FE T R PR REAR / M AT 5L/ 9w B BT o> 3 T H A



B, (37> : IgG4 BRI - JR e PR A 509

Fig. 3. Histopathological findings of biopsy of the tumor. A: H-E staining shows
dense lymphoplasmacytic (asterisk) and eosinophilic infiltration with
storiform fibrosis (arrows) in the subepithelial connective tissue. B:
Immunohistochemistry for IgG (left) and for IgG4 (right). I1gG4 + /IgG +
plasma cell ratio is up to 80%.
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Table 1. Summary of reports on the IgG4-related disease involving the female urethra
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