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Diagnosis of IgG4-related retroperitoneal fibrosis TIAN Fang.PIAO Xue-mei,ZHOU Zi-ming.et al. Department of Radiolo-
gy, Yueyang Affiliated Hospital of Traditional Chiense and Western Medicine, Shanghai University of TCM, Shanghai
200437,P. R. China

[ Abstract] Objective: To study and summarize the clinical features and the imaging manifestations of IgG4-related ret-
roperitoneal fibrosis and to improve the understanding of IgG4-related sclerosing disease. Methods: A case of IgG4-related
retroperitoneal fibrosis was reported,including clinical features,laboratory reports,imaging manifestations and pathological
results,and relative literatures were reviewed. Results: The disease had no distinctive clinical features. Symptoms include
vague pain in the lower back or abdomen,anorexia, fatigue.fever and weight loss. The imaging manifestation was soft tissue
mass. The level of serum IgG (especially 1gG4) was strikingly high. The histological manifestation in the involved organs
showed diffuse infiltration of lymphoplasma cells and fibrosis. Abundant IgG4-positive plasma cells could be found and the

treatment with glucocorticoid was effective. Conclusion : IgG4-related retroperitoneal fibrosis lacks specifity. It is essential to

improve its understanding to avoid misdiagnosis.
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