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[Abstract] Objective: To investigate CT imaging features of IgG4-related disease involving the

CT imaging findings of IgG4-related kidney disease with renal pelvic involvement

renal pelvis. Methods: From January 2014 to September 2020, clinical data and CT images of 18 patients
with IgG4-related disease involving the renal pelvis were retrospectively reviewed to identify character-
istic imaging findings. Results: The involved renal pelvis showed diffuse thickening with smooth inner
wall and well-demarcated margin. The lesion demonstrated high attenuation relative to kidney paren-
chyma on unenhanced CT with progressive enhancement on dynamic enhancement images. Cystic de-
generation and calcification were rarely identified. There were abnormal renal function in 11 cases and
mild hydronephrosis in 3 cases. No patients had hematuria. Conclusion: CT is valuable for diagnosis of

IgG4-related disease with renal pelvis involvement.
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