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[Abstract] Objective: To investigate the value of imaging parameters of diffuse IgG4-related or-
bital disease in assessing the prognosis of this disease.Methods: The orbital MRI of 85 patients diag-
nosed with diffuse IgG4-related orbital disease from January 2012 to December 2020 at Beijing Ton-
gren Hospital,Capital Medical University, were retrospectively analyzed, 40 of whom were examined
by DWI.After regular follow-up (median time 3.5 years),the patients were divided into relapse and
non-relapse groups based on the results of the follow-up. The differences in general clinical data and
imaging signs were compared between the two groups.The involved structures included the extraocu-
lar muscles,cranial nerve branches (frontal nerve,infraorbital nerve, maxillary nerve,pterygoid nerve,
palpebral nerve, mandibular nerve, and nasociliary nerve), and the meninges. The ADC values and
ADC-R of the involved lacrimal gland, extraocular muscles, and cranial nerve branches between the
two groups were compared. The ADC histogram parameters were also compared between the two
groups. The cardinality analysis or Fisher's exact test was used for count data,and nonparametric test

(Mann-Whitney U test) was used for measurement data in this study.P value <{0.05 was considered
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to have a significant difference. The ROC curve analysis method was applied to analyze the above sig-
nificant parameters and evaluated their predictive value. Results: Between the relapse and non-relapse
groups,the imaging indicators showing statistically significant differences were as follows: meningeal
involvement (X*=6.143,P =0.013), AUC of 0.623, sensitivity 40.4% , specificity 84.2% ;the number
of cranial nerve branches involved (U=535,P =0.001),AUC of 0.700, sensitivity 46.8% , specificity
92.1% ; ADC-Rpee (U=5,P =0.026), critical value 1.187, AUC of 0.848, sensitivity 100 % , specificity
81.8% ; ADC,oy (U=118, P =0.034), critical value 0.903 X 10"* mm®/s, AUC of 0.698 sensitivity
58.8 % ,specificity 91.3%.The higher number of nerve involvement, meningeal involvement,low ADC-

Roove and low ADC,yy indicated that patients were prone to relapse.Conclusion: The number of cranial

nerve branches involved, meningeal involvement, ADC-R,... and ADC,,» may be suggestive in predic-

ting the recurrence of diffuse IgG4-ROD.
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