
Case 5
46M 呂X訓

Neck lymph nodes

Abdomen echo: 1.5cm tumor at body and 1.3cm at tail of pancreas ??
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Images
• 2019-05-31 Pancreas CT

• 2019-06-11 Pancreas MRI
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Swelling and loss of normal 
lobulation of pancreas

An ill-define hypo-enhanced 
focus at pancreatic body on 
arterial phase 

Isodense on other phase 47
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FIESTA Pre-LAVA DWI

A-Phase V-Phase Delay Phase
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Swelling and loss of normal 
lobulation of pancreas

Multifoci area 
with high DWI signal

Hypoenhancement in early 
phase and moderate 
delayed enhancement

C/W autoimmune 
pancreatitis



FIESTA Pre-LAVA DWI

A-Phase V-Phase Delay Phase
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Multifoci tiny 
hypoenhanced lesions at 
bilateral renal parenchyma

IgG4 related disease 



Clinical Course
• Lab data

- RF: 18.7 IU/mL [<14.0]
- IgG: 1709 mg/dl [700-1600]
- IgG4: 1640 mg/dL [3-201]

- ANA: negative 
- Anti-Ro: negative 
- Anti-La: negative 
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Discussion
IgG4 Related Disease
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Radiographics. 2015 Nov-Dec;35(7):2007-25. 
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• Autoimmune Pancreatitis

• Sclerosing Cholangitis 

• Salivary and Lacrimal Gland 
Involvement 

• Thyroiditis 

• Renal Disease 

• Retroperitoneal Fibrosis

• Sclerosing Mesenteritis   



Autoimmune Pancreatitis
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• Loss of lobular contours (sausage like 
appearance)

• Narrowing of the CBD, with 
endoscopic stent placement

• Hypoattenuating halo around the 
pancreatic body and tail

• Absence of peripancreatic stranding

• (D)Follow-up CT image obtained 4 
months later after steroid 
administration shows a marked 
response to treatment, with 
resolution of the hypoattenuating 
peripancreatic halo



Sclerosing Cholangitis
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• (A) Diffuse dilatation of the 
intrahepatic biliary ducts

• (B) Mild wall thickening of the CBD. 
Autoimmune pancreatitis

• (C) Multiple strictures in the 
intrahepatic bile ducts with 
prestenotic dilatation. CHD stricture.

• (D) 1 year later after steroid 
treatment shows persistent 
narrowing of the intrahepatic bile 
ducts but resolution of the CBD 
dilatation



Renal Disease (Multifocal Type)
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• (A) Autoimmune pancreatitis with 
extrahepatic bile duct dilatation

• (B-D) Multiple well-defined, wedge-
shaped, low-attenuation lesions in 
both kidneys. Histopathologic 
analysis demonstrated 
tubulointerstitial nephritis



Renal Disease (Diffuse Type)
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• (A) Enlargement of both kidneys produced by diffuse low-attenuation areas
• (B) IgG4-related retroperitoneal fibrosis



Sclerosing Mesenteritis
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• (A)  Ill-defined soft-tissue mass in the mesentery, 
with a preserved halo of fat around the superior 
mesenteric artery (fat ring sign)

• (B) With infiltration and retraction of the 
duodenum

• (C) 9 months later after steroid therapy shows 
complete resolution of the mass



Thanks for your attention

莊凱壹 醫師(R4)林俊宇 醫師
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