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TWO CASES OF IgG4-RELATED SYSTEMIC DISEASE
ARISING FROM URINARY TRACT
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Case 1: The patient was a 68-year-old man.

Abdominal computed tomography performed during

hospitalization for the close observation of a pituitary gland tumor, showed a right renal mass.

Percutaneus needle biopsy revealed IgG4-related disease of the kidney.  Pituitary gland tumor biopsy also

indicated that the lesion was associated with IgG4-related disease.

abnormalities.
decreased in size.

computed tomography showed a right pelvic tumor.

Case 2: the patient was an 80-year-old man.
Right renal pelvic tumor was diagnosed, and the

The pancreas did not show

The patient was treated with prednisolone, and both renal and pituitary lesions markedly

Right hydronephrosis was observed, and

patient underwent right nephroureterectomy. Pathological examination showed that this tumor was also

associated with IgG4-related sclerotic disease.

This condition should be considered when treating patients with multiple sclerotic diseases.
some patients, the disease may be localized to a single site.

characteristics of IgG4-related disease.

IgG4-related disease tends to occur in multiple organs.

However, in
Further studies are required to elucidate the

(Hinyokika Kiyo 58 : 613-616, 2012)
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Sella-suprasellar mass was detected on
cranial magnetic resonance imaging.

Fig. 1.

7.
R R, R CT 12 CThH XWWHEI 1z 17
mm KDIEFHRI RN Z Lw?ﬁ%lﬂ;ﬁ%%a@

RS ¢ BT CT 225 1 71 Ak, E)’(éf)f dynamic
CT ZhifT L7z & 2AMEEIE 23 mm (2R LTED,
AN TRERICEZ S N7z, MRI T RO R
Td o7z, $RIMICT IL-2R =670 U/ml & #2EE E5A L
Tw/z. Cald 8.9mg/dl TIEFETH -7z, Bl



614 WIRALE  58%

b

a) Abdominal computed tomography show-
ing renal mass was slightly enhanced. b)
Computed tomography showing the renal
mass had disappeared after 27 months.
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Fig. 3. a) Abdominal computed tomography
showed a solid mass around PU]J of the right
kidney. b) Abdominal magnetic resonance
imaging showed PUJ mass lesion.
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Fig. 4. Macroscopic findings at the renal pelvic
lesion. A whitish thick lesion is observed
along the renal pelvic wall.
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Fig. 5. Immunohistochemical result: the IgG4-
positive plasma cells infiltrated diffusely.
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