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HIGH SERUM IgG4 CONCENTRATIONS IN PATIENTS
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Hioeax Hamano, M.D., Swicevuki Kawa, M.D., Axira Hosucr, M.D., Hmosk Unno, M.D., Naovuxi Furuva, M.D.,
Taun Axamatsy, M.D., Mana FuxusHiMa, M.D., Tosio Nixaioo, PH.D., Konzo Nakavama, PH.D.,
NosuTeau Usuoa, M.D., ano Kenbo Kivosawa, M.D.

ABSTRACT irregular narrowing of the pancreatic duct, and swell-
Background_Sclerosing pancreatits is a unique | ing of the pancreatic parcnchyma has been described.
form of pancreatitis that is characterized by irregular | It has been referred to as wl:msu\g pancreatitis, pri-
narrowing of the main pancreatic duct, mary
macytic inflammation of the pancreas, and hyper- | sclerosing pancreatitis,! autoimmune pancreatitis,**
gammaglobulinemia and that responds to glucocor- | chronic pancreatitis with diffuse irregular narrowing
ticoid treatment. Preliminary studies suggested that | f the main pancreatic duct,’ and sclerosing pancre-
serum IgGd concentrations are elevated in this dis- | ricocholangiis.® Sclerosing pancreatitis, the term

ease but not in other diseases of the pancreas or bil- s 7 AN 5
presghonid used in this article, is associated with lymphoplasma:
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Hamano H, et al. N Engl J Med. 2001; 344(10): 732-8.
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Perugino CA, et al. Nat Rev Rheumatol. 2020; 16(12): 702-14.
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O Kittner’s tumor
O Riedel’s thyroiditis
O Eosinophilic angiocentric fibrosis § f*rb*
O Multifocal fibrosclerosis ;Z
O Inflammatory pseudotumor 1
O Mediastinal fibrosis
O Retroperitoneal fibrosis (Ormond’s disease)
O Periaortitis and periarteritis 3
O Inflammatory aortic aneurysm g
O Idiopathic tubulointerstitial nephritis
Stone JH, et al. N Engl J Med. 2012; 366(6): 539-51. Lanzillotta M, et al. BMJ. 2020; 369: m1067.
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Wallace ZS, et al. Ann Rheum Dis. 2020; 79: 77-87.
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Umehara H, et al. Mod Rheumatol. 2021; 31: 529-533.
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Lanzllotta M, et al. BMJ. 2020; 369: m1067.
Wallace ZS, et al. Ann Rheum Dis. 2019; 78: 406.
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Discases Coesn  Cwes % RGI-DSmpdl'n (%) IgGd -20lmydL.n (%)

Puncreatic cancer 73 16 (151) 13065
Pancreatitis 168 59(194)
Chalangiocarcinama 23
Cholan 1 49
Catroimestral malgmaney 5 K]
Lymphoms 5 12
Otber malignancy 6 104
[Allegic diseass ] K]
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[ Rbcumstoid arthits 5 (]
drome = 0
o1
i seleroais s 02
T o0
ai 2 o1
& pondy T proriatc 0% 76 3 99)
Otber diseases s BT W)
Toal 1000 635 ( 31 (114)
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s package imert (3201 mg/dL)

Yu KH, et al. Medicine (Baltimore). 2015; 94(41): e1707.
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“Table 2. 1gGA/IgG ratio Opti T value and istinguishing IgG4-nssociated diseases from
other autoimmune diseases and healthy controls.

Cutofl _ Sensitivity, % _ Specificity,%
Onher AID patients as controls 0,147 721 944 <0001
Healthy people as controls 0129 779 9.2 <0001

A B

AUC: 0.921
P <0.001

100 ° 0 100

0 4w e w0 ) 3
100% - Specificity% 100% - Spacificity%

1gG4/1gG, IgG4/1gG1I(&fthAIDEDEERIICER

Wang W, et al. Discov Med. 2023; 35(177): 476-82.
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Peng L, et al. Arthritis Res Ther. 2021; 23: 102.
Fujita Y, et al. Front Immunol. 2022; 13:828122.
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Fujisawa Y, et al. Mod Rheumatol. 2021; 31: 241.
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Katz G, et al. Ann Rheum Dis. 2024; 83: 1773-80.
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Stone JH, et al. N Engl J Med. 2012; 366(6): 539-51. Katz G, et al. Lancet Rheumatol. 2024; 6(7): e481-92.
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Kim N, et al. BMC Ophthalmology. 2018; 18(1): 162 Terrim S, et al. JAMA Neurol. 2025; 82(2): 193-9.
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B: cobblestone pattern

H: rocky pattern /

Soubrier M, et al. J Rheumatol. 2025; 52(6;
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Oyama-Manabe N, et al. 3 34-48, Peng L, et al. Arthritis Res Ther. 2020; 22: 103.
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Katz G, et al. Lancet Rheumatol. 2024; 6(7): e481-92. Zuo A, et al. Front Med (Lausanne). 2023; 10: 1247884.
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Katz G, et al. Lancet Rheumatol. 2024; 6(7): e481-92
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Katz G, et al. Lancet Rheumatol. 2024; 6(7): e481-92, Pacella JC, et al. Cureus. 2021; 13(3): e13997.
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Fana V, et al. Best Pract Res Clin Rheumatol. 2023; 37(1): 101837 FanaV, et al. Best Pract Res Clin Rheumatol. 2023; 37(1): 101837.
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b, g — rocky pattern
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ZOft — mixed pattern

Fana V, et al. Best Pract Res Clin Rheumatol. 2023; 37(1): 101837 Komori T, et al. Mod Rheumatol. 2022; 32(5): 986-93.
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