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B9 1 1G4 BB ERIM 2 RETD ) B2 53U & OJPPLETDH 5. FEGNIT 46 KM FHT

BRI R OHG A THEAT L 72 CT TR OSFLIRIE RS 2 $5 45 S 1B 232.

AR 2 con K O i3 % 5RO A

(2T UNEREHE & 1G4 Bl Ml 2 5o 72, BB E O IE K - RTINS, & IgG4 MUhE, B
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R5IHGE  IeG4ABERR, FLBRER, SETEREX, 8 IgG4MmiE, X704 K

*

TgG4 B B 1gG4 Mtk T B MR8 % 520 2 R 1t
WL E A IR ISR B IETH W T O IIAHTH
5. FUBRICHSAE L7z 1gG4 B Bix s o34 7 <, Wifg
AR S I3FNE & DNV UETH D, 4, FURIER IS
xF U CAEM 2 BT L IgG4 Btk I RO IZ 1 % 38, i
LR D R & R, WS [gG4 fEATE T
HolzZ ENS IgGA BEERB EZIL, AT a4 iR
BAGR T2\ FLIR IR 2SI 2 L 7 ER 2 BBk L 720 TS 3
5.

i

E Bl

B 46 itk

FFF - AT

BEAERE - RIRHE - WHEE  FRld_&Z &L

BURIEE - W 05E T IR K & IR IE % F 3L L Y B H S
Wikt % 235 U7z, MR AL BeAR 12 Tl [gG4 369 mg/dl
EEETH 722 DEHAT ) —= v T HIIZ TR

CT % hiidT L7z & T A R E0 S O FUI P B0 BR380 L  J 9ea
TS % SOAEA H I T YRR & o 72

s« AL A FEIRC 2 em Koo BEER 72 BE G % fili
L7-.

XYEZ T 74— (MMG) 4 MLO-M (2T JEx
MR (FAD) 2#®, #573Y—3 WL (Fig
l-a).

FLEMER (US) AL LN B AN -
ZIiE oK 2 — I Z o 72 (Fig. 1-b).

FLB 52 MRI A3 7UB ENAIISEIEC 15 mm K o fF ik
WERRO. ¥4 F 3 v 7 MR THFTIZ B %
RIS R (persistent) % 78 L BI-RADS-MRI % 7 I
)—3Tdho7: (Fig.2-a, b, ¢).

M AR A AT WL i AR b A AR 12 T P-AMY, S-AMY
FIEHETH ) ZOMEFEITRD Shkdh oz MEF
WA THAPRIZETECTH - 7228, 1gG4 373 mg/dl &
LA 2D (Table ).

7R CT Mo« Wil BE TR o ek Bt ik 2 58, AR
IR i T e i K2 2 5@ 7 (Fig. 3-a, b).
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Fig. 1
a) FBHE MMG : R-M #8380 JS T I MRk 2 50 5.
b) FIFREFUR US : A A SIS EE R AN D ARG Z L WK T I — IS 2 58D 5.

Fig. 2 FLBRE MRI :
a) ATFLE FPIHIAES 15 mm K OREHRZE 22D 5.
b, ¢) ¥4 F 3 v 7 MRIIZCRENT IR 0@ (persistent) Z/R7.

AP EMERSI A FPEYY V- F Y NTHBY, HEIKIE) YRR BEMREOREIRBD b
(Hematoxylin-Eosin : HE) 3¢t Clx L o 2 238 72 72, Ryt Cld 1gG4/1gG L A5%9 75%, 1gG4 By VEAI g

70 % 3%



124 ik
& 22/HPF T 517z (Fig.4-a, b, c).

MMG, US R UAE MRI»HIFAEEELTE LWV
RTHo72%5, CTHEMELE, FNI - FUB - BEGK IR %
JEK /NG 2 38, 1 1G4 MAEZ 2 L, FLIRHLRET R (G5
W72 ) Xk - T RO R L OF 1G4 W 14 1 B e 3%
) 25 1gG4 BERB LR Lz, #O7L F=vn
(PSL) 35mg/H TG htash, &5 MM 14 HE X
H 30 mg/HIZWREL, L& 25 me $ oWz > Two
7= (Fig.5). H#BAMGH 2 8 B CHRE A X St i) % 52
, 12 HThifT L7283 CT (Fig. 6-a) TIIF TR

Table 1 WBRMB A LS AT — 5

CRP 0 mg/dl ESR 30 1 mm
WBC 5.7 %103 /ul ESR 60 5 mm
Hb 14.1 g/dl ESR120’ 20 mm
PLT 354 %103 /ul 1g-G 1298 mg/dl
T-P 7.7 g/dl Ig-A 185 mg/dl
Alb 46 g/dl Ig-M 142 mg/dl
AST 27 U/1 1gG4 373 mg/dl
ALT 22 U/1 RF <5 IU0/ml
BUN 14 mg/dl  ANA (=)

CRE 0.66 mg/dl

AMY 98 U/1

CRP ; Creactive protein, WBC ; White Blood Cell,
Hb ; hemoglobin, PLT ; platelet, T-P ; Total Pro-
tein, Alb ; albumin, AST ; asparate  aminotransfer-

ase, ALT ; alanine aminotransferase, BUN ; blood
urea nitrogen, CRE ; creatinine, AMY ; amylase,
ESR ; erythrocyte sedimentation rate, Ig-G ; Immuno-
globulin-G, Ig-A ; Immunoglobulin-A, Ig-M ; Immu-
noglobulin-M, IgG4 ; Immunoglobulin-G4, RF ; rheu-
matoid factor, ANA ; anti-nuclear antibody

LRI

[E&N

JER YN TH o 72, 3 2 H ROl TIEFLBIER X
L7 < %20, 6207 H THafr L 72 THUIR US T FLMR
DOREHENXIZITWH KL T 7z (Fig. 6b). SHIZIMAHT
WaAT L 72300 US T ORI ZIZHE LT X THo 72
(Fig. 6-c). wH&RHIGR 1 £ OB T1d PSL I3EKH & 5
mg/ H CHERF S 1, FLBER O HIEIREIIRO SN TE S
¥, JEE CT 12 W TH REERICEED S i I F I
fii/h L7z (Fig. 6-d).

z =

TgG4 PR S TgG4 P T2 AN ia: 0 & B 4 7 idids
R % I HET 2000 AT AT 2> SR8 S 728 L Vi
M&TH BV, 2011 4EI2 [TgG4 B ELEE VLSR5 I 2 3 (Com-
prehensive Diagnostic Criteria for IgG4-related disease
(IgG4A-RD), 2011) )25kt & L CIRIBEI N7z, ok
HECIIERIR I B IR BT - S AT - RN 2
BroWFnbiizdboxiEEB MR (definite) & &
TWwb. — /T3 DODBMIERIEL 72 X 2 WEEZ T (pos-
sible) R #EffLHE (probable) 2°% { FHET 5 Z &5 5 2019
FICKEY <~ FEEREI -0y XY I FERIY
[The 2019 ARC/EULAR IgG4 Classification criteria] (2L
T, Classification criteria) 2R SN7z*Y. ZoOHEHETIE
[1, entry criteria #{iii723 2, exclusion criteria \27%4
TH5LOEKAT S 3, inclusion criteria (234 $ 5 I
HxAa7yryr7L, &5F20 Al bz &3 ER % 1gG4
MEEREBEZM L, 227 ¥ 7B AR BIRE 855%,
FEREE 992% ThH o 72", HERPIIEUREZ WD 3IHA
FTRC &2 LiEEZWEE SN 5. F72, Classification
criteria \IZBIF B 237 b 47 L ZWEHED 20 2 KIFIZHE
A THBY IgG4 B & Bl S .

M B
BER A
M B
B 7

a) FHHB

b) JEHR

Fig. 3
CT : WHZHTIROMFIEDONE K% G2 5.
CT : BEAREBIC AT 7 N IR R 22 % 32D
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a) HE Zetapi il

Fig. 4 FLIRMIERRS

x4ff b) HE Rl x40 ) ¥ R ERPBEMORE %2 720 %

c) fERf 1gG x40f% d) feiERf 1gG4 <4015 IgG4/IgG LA 75% TH 1, 1gG4

ke 1 22/HPF
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Fig. 6

a) WHERIAGTR 1 A AR CT « mifl o 58 F i fi /M

b) fHEBHAGE 6 2 H FUIR US @ JUBAEE 2 KT o — JERTIX(TIFH R

¢) BT 9 A AR US « BRIZIZIZHEL 6 2 HEROFH & K& 2L Aw
d) BB 1 ARIEES CT « RIS X F I/

Classification Criteria 278 114 entry criteria Tl
BUHE o iRG & UCRl, Wiy, IR, REHsT
LNTHBYAMIZE TN TV, 1G4 BERLEE Ho
SCHRI S (& 20 617 & A7 <, BRI DOFRE D D3 H
BHRELHE SN TS, BAEREE 3 2Tl L3R % i f]
FHBBZED 20 DATH Y, AMPERTHEL RO
ARSI L OV EETH 5. MEFANRAIC
TIEAMN ) > 73 ERR % R 7235 & I AR L % 5t
W, L 1gG4 oWl Ry CT I CTHER M2 DR A
VETH 5.

IgG4 BB DFETICIE AT, WA THAHZ &
BB TWAEY, FhEHEE LT PSL 30~40 mg/H
THIME S NS BIAZ W A3 G- B L C O WA 70 2
HIIRTF LTV,

F 72, TgGA BB RI Z2 2 5 2 fe e L
TBY, A70A4 FEARICHEBOMINE % E U3k
HLHHVZEh D, APEBRORL S TMIERZ &7
BN 2 8Bl snile shs.

)
=]

i

IgG4 B FLIRER B 2 488 L 72, MMG - L5 US - 3L
MRI AT 52 513 3L & O 2 25 55 —AHE <, &
RS & 0 2R DY) 2 o8ER - TR E MR & 5 725
1213 TgG4 By B 2 S HIC B &, LT 1gG4 il Il &
R A RSN X 2 MBS R I L O FERE D L EE T H
5.

M, AAEBIOBEENXAS 30 [ H ARSI SR EA TS L 72
Informed Consent @ ARIBHAZEY L Tl SFEEH X 0 FFul 24472,
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IgG4-related Tumor in the Breast Which Was Difficult to
Diagnose from Breast Cancer: A Case Study

Mayu Goto” Fumi Saito” Miwa Kanaji”
Makoto Sumazaki’ Yasuko Kurose? Naofumi Tochigi®
and Hideaki Ogata”

UDivision of Breast and Endocrine Surgery, Department of Surgery, Faculty of Medicine,
Toho University
?Division of Rheumatology, Department of Internal Medicine, Faculty of Medicine,
Toho University
9Department of Pathology, Faculty of Medicine, Toho University

ABSTRACT: Breast lesions arising from IgG4-related diseases are rare and can be difficult to differenti-
ate from breast cancer based on only imaging findings. A 46 year-old female was referred to our hospital
complaining of swelling in her bilateral submandibular gland. Contrast-enhanced CT displayed the bilateral
swelling of the submandibular gland, a pancreas mass, and a right breast mass. A needle biopsy of the breast
showed a dense infiltration of lymphocytes and plasma cells with accompanying stromal fibrosis, as well as
positive immunohistochemical reactions for IgG4 and increased 1gG4 serum levels. These findings resulted
in a diagnosis of IgG4-related disease, and oral steroid treatment was initiated. The breast tumor disap-

peared after 6 months.
J Med Soc Toho 70 (3): 122-128, 2023

KEYWORDS: IgG4-related disease, breast lesion, steroid, hyper-IgG4 disease, steroid
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