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[Abstract] Objective: To explore the efficiency of the quantitative parameters of Dynamic con-
trast-enhanced magnetic resonance imaging (DCE-MRI) in the differential diagnosis of Immune globu-
lin G4-related lacrimal disease (IgG4-RLD) from lymphoma and inflammatory pseudotumor.Methods
The data of patients with IgG4-RLD,lymphoma and inflammatory pseudotumor from September 2010
to December 2021 were acquired. The quantitative parameters of DCE-MRI including K™ ,K,, ,and V.
were compared among the three groups and the diagnostic efficacy of IgG4-RLD was predicted by ROC
curve.Results;: The V. value of lymphoma (0.43+0.21) was lower than that of IgG4-RLD (0.68+0.20)
and inflammatory pseudotumor (0.7434-0.23),and the differences were statistically significant (P <<
0.05).The V. value was not significantly different between IgG4-RLD and inflammatory pseudotumor
(P=0.397).The K™ and K,, values were not significantly different among groups (P >>0.05).The ac-
curacy were 0.545,0.540,0.545,and 0.620 using K™ ,K,,,V.,and combined there three parameters,
respectively and were not significantly different (P >>0.05).Conclusions: The V. value contributes to
the differential diagnosis among 1gG4-RLD,lymphoma,and inflammatory pseudotumor.The quantita-
tive parameters of the DCE-MRI is value for the diagnosis of IgG4-RLD.
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