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ABSTRACT: Objective To summarize the clinical features of IgG4 related disease (IgG 4-
RD) and analyze the causes of misdiagnosis in the early state of this disease. Methods The clinical
data, laboratory profiles, radiological, pathologic features, prognostic factors and clinical follow-up of
7 patients with IgG 4-RD misdiagnosed as malignant tumors were analyzed. Results There were 5
males and 2 females with a mean onset age of 60 years. IgG 4-RD was described in multiple organ
systems , including 3 cases of pancreas, 2 cases of biliary ducts, 1 case of thyroid gland and 1 case of
prostate gland. In the laboratory examination, 3 patients detected the serum IgG 4 level, the highest
level was up to 22.6 g/L, and the imaging examination showed the occupying lesion. The pathologi-
cal features of the 7 patients were the infiltration of multiple lymphoeytes and plasma cells and the
proliferation of some fibrous tissue, and the expression of 1gG 4 ( + ) by immunohistochemical plasma
cells. Some patients were treated with corticosteroids and immunosuppressive agents, and their condi-
tion improved. Conclusion IgG 4-RD is characterized by multiple clinical manifestations, mainly
manifested as occupying lesions of organs or tissues, and is easily misdiagnosed as malignant tumors,
Histopathological features were characterized by infilirating and fibrosis of IgG 4 positive plasma cells.
Pathologicalexamination of tissue biopsy is of great significance for auxiliary diagnosis and differential
diagnosis.
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