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72, 2008 4FE 1 HEE X b AR IERR D IR L7, 3 AD
WEECTHMATETNY Y508 (Fig 1A) & Wi J
TERZIMSNT IV I F—2 ZD%EWT 4 H UE 4k
Sl odz. OENREBOEIREIE Rh o7z HF
SR O HAE CT TR M ROMEIE, #HEkE) ~
INERNE R, WA AR PR o> 35 AR D B G B N 9 2 FRD 7.
%3 6 J ® FDG-PET T3 MHEHE A PRIRR 5 & 45 D
Y UONEIICER L R D Tz

F4ES5 Ao 2 M HOAZHTFY v 88 iERKTY v 738k
B, MR /NN Y oXERIRE, 1G4 Bt R A
DOEINATERD &1 Castleman %5 F 7213 [gG4 B# Y > o8
HiEDEE bz (Fig. 2A, B). ki Tcox, A
oMY, R~ —H—ETOY) Y BROREER,
Frruy METORETTTY) v HSEO R, W
FTRLEOTENY O ERIEENTH > 72, 1gG4 4
JPE R % i b BE o 7228, FBICHERI K & 7R 72 REH]
WiHFFIWF AR L, BEISLELE Z 2008 4F 8 A
T B O 4 ME R IE R LR 3 2 A H T ABE L 2 o 72,

ABEHEBLRE : B £ 1788cm, A HE 705kg, i
370C, £ 148/86 mmHg, JkH1 88/min, Sp0.98% (%
WA, WIIRGEIERS . FimdEE 2 L. WsE Y
UONEIERD Y (K 1~2cm K, A, 4 1ecm K, 2 f#).
WS RE L L. ERRE L. MERER L.

ABERF AT W (Table 1) © AR MM BREL - 45 1) 12 52
HERRBD Do 7z AL, TP 106 g/dl, 1gG 8,304
mg/dl, IgG4 3,660mg/dl & Efii% 72137, sIL-2R
1,760 U/ml L ¥8FE 5.2 300 72, &8 H CPUR Bt
Holz.
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Fig. 1 Enhanced CT scan of the neck in March 2008 showing left submandibular lymphadenopathy (A), enhanced CT
scans of the chest in August 2008 showing thickening of the bronchovascular bundles (B), mediastinal lymphadenopa-
thy (C), and a posterior mediastinal tumor around thoracic vertebrae (D). Chest CT after about 3 months of steroid
treatment revealing reduction of the posterior mediastinal tumor around the thoracic vertebrae (E).
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Fig. 2 (A) Histopathological findings of the biopsy specimens of the left submandibular lymph node in May 2008,
showing follicular hyperplasia and lymphoplasmacytic infiltration (hematoxylin-eosin stain, x40), and (B) IgG4+
plasma cell infiltration (immunohistochemical staining of IgG4, x40). (C) Histopathological findings of the biopsy
specimens of the posterior mediastinal tumor in August 2008, showing lymphoplasmacytic infiltration (hematoxylin-
eosin stain, X100) and (D) many IgG4 + plasma cells (immunohistochemical staining of IgG4, % 100).

Table 1 Laboratory findings on admission

Hematology Alb 34 g/dl| Serology
WBC 4,300/ul|  AST 18IU/L| CRP 0.10 mg/dl
Neutro 582% | ALT 1710/L| IgG 8,304 mg/dl
Eosino 70% | LDH 172 1U/L I1gGl 2,900 mg/dl
Baso 09% | BUN 123 mg/dl 1gG2 1,710 mg/dl
Lymph 279% | Cr 0.80 mg/dl 1gG3 34 mg/dl
Hb 140 g/dl| Na 136 mEq/L TgG4 3,660 mg/dl
Ht 403% | K 39mEq/L| IgA 95 mg/dl
Plt 286x104/ul| Cl 106 mEq/L | IgM 37 mg/dl
Biochemistry Ca 87mg/dl| IgE 199 TU/ml
TP 106 g/dl| CPK 58 IU/L| IL-6 1.6 pg/ml
Alb 390% | ACE 101 TU/L| ANA < x40
al 18% | sIL-2R 1,760 U/ml| RF 1U/ml
o2 5.8% Anti-SS-AAb 8.7 U/ml
B 6.5% Anti-SS-BAb <70U/ml
v 46.9%
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Fig. 3 Chest X-ray on admission in August 2008
showing a lateral shift of paravertebral line on the
right.
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Fig. 4 Clinical course.
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Abstract
A case of IlgG4-related disease with posterior mediastinal tumor around thoracic vertebrae

Yuko Taniguchi®*, Yukiko Moriyama?, Takahiro Mitsumura?, Reiko Taki?
Masafumi Yoshizawa * and Hina Takano”
* Department of Respiratory Medicine, Musashino Red Cross Hospital
b Department of Hematology and Oncology, Musashino Red Cross Hospital
* Present address: Department of Internal Medicine, Kudanzaka Hospital

A 41-year-old man had complained of the left submandibular lymphadenopathy and swelling of bilateral pal-
pebrae. Chest CT scanning showed mediastinal lymphadenopathy and a posterior mediastinal tumor around tho-
racic vertebrae. Pathological findings of both percutaneous biopsy specimens of the left submandibular lymph
node and the posterior mediastinal tumor revealed lymphoplasmacytic infiltration. Furthermore, many IgG4-posi-
tive plasma cells were demonstrated in the lesion of both biopsy specimens immunohistochemically. Serum 1gG4
concentration of the patient was 3,660 mg/dl (reference range, <70 mg/dl). We diagnosed both the posterior me-
diastinal tumor and the left submandibular lymphadenopathy as a part of IgG4-related disease and treated the pa-
tient with corticosteroid, which diminished the posterior mediastinal tumor and the bilateral palpebral swelling.
This is a case of biopsy-proven IgG4-related disease with a posterior mediastinal tumor.



