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A 55-Year-Old Man Presenting with Recurrent Upper Abdominal Pain
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. Al glolet. Y FAl €8 A= 9 135/70 mmHg, W 603]/&, 35 173]/&, Al
2 37.8CAck Y AAIA WETE 12,500/mm’, C-5H-S @ (C-reactive protein) 45 mg/dL, oFdekA] 1,050 U/L,
gjutolA] 3,450 U/LE F71=0] QIlew 11715 AAMA] ofAntH|o|Eotm| i o] 4 340 U/L, Fehdotr]|=o|a
4450 U/L, @ZeRIARES 84 890 U/L, AutEFEHd 0|84 456 U/LE A45H A4S Boh 3 & U T4l
5.8 mg/dL, A4 w224 4.8 mg/dLE 3 242 Bk £ EX|AQ] dejord e carcino embryonic antigen,
CEA) 9 &3¢ 19-9&= A Mo €4 HIZFZEIG (immunoglobulin G, IgG) 2,142 mg/dL, I1gG4 375.7
mg/dLE F7F=0] AUt HF AAettS&P(computed tomography, CT) ¥ A7 HHA TR Y= (magnetic res-
onance cholangiopancreatography, MRCP)ol|A] H&9] AAIA] meF HE 9 & vpz HA o -SG9 w7t THE=AR
o E3 R F44 P2 3 49 9k g2 9 AR 9= o] ERlEATGHFig. 1). B WS Asto] WA
AP S BZ 9<% (endoscopic retrograde cholangiopancreatography, ERCP)S A|=3}3 0uF Aelz] g Altof A
5tk o] AolxA-7He HE (choledochoduodenostomy) FH< &8 2T A F-= FHF Al&(endoscop-
ic ultrasound-guided rendezvous technique)& A|Fsto] JFHo 2 AHH T 43S $P5tct & d% 7
oA 2A HANS ot 7 Fr EtAE AHIES @2 BE A g Yol Adsiath olF 2S3hfAE fst &
2 AALE A ] EolA AlgstATH(Fig. 2). 22 AAF A [gG4 AT A7HHESA A A(IgG4-related autoim-
mune pancreatitis, [gG4-AIP)H} [gG4 AT F3Hd HEH FF3 242 HYPOH o|F VG AHEo|E ARE A
25tk (Fig. 3). 4 TS 4 HANA 7 FFo] SAE e FH IgG ¥ 1gG4 +A = Attt I &4
£ A& AHE0IE §A N &E W Qirh
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Figure 1. (A, B) Abdominal computed tomography demonstrates diffuse pancreatic swelling (black stars) with a low-attenuation
outer margin (white arrows). (C) Magnetic resonance cholangiopancreatography shows intrahepatic and proximal common bile
duct (CBD) dilation with smoothly tapered distal CBD narrowing and slightly main pancreatic duct stricture.
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Figure 2. (A) Fluoroscopy reveals a distal common bile duct stricture (black arrow). (B) A forceps biopsy was performed at the

stricture site. (C) Endoscopic ultrasound-guided fine-needle biopsy using a 22-gauge needle (open white arrow) was conducted on
the lobulated lesion in the pancreatic tail.
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Figure 3. More than 10 IgG4-positive plasma cells per HPF were observed in both pancreas (IgG4 stain, x 400) (A) and bile duct (1gG4
stain, x 100) (B) which are consistent with IgG4-related autoimmune pancreatitis and IgG4-related sclerosing cholangitis. IgG, im-
munoglobulin G.
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22 IgG4-AIPS] ZITh M

A G2 thoFst flolof Q&) Wayst 4= 9lom [gG4-AIPS] At A}z EAsha] gArshs, ZZ|5H=
ol A7 Atk ¥ B WS THH O R J1Psto] o]Foliit E5] At 9 7|et
il QA o= ofg] 744 A A HRlof ofet FrgATe] Aol F83%tH ol fIs 20084
o 271291 Pyt Q= u]=o] A Y9HESH histology, imaging, serology, other organ

b

tho] I 83}
[gG4-AIP= Th2 HAHRS, 24 THIE 4, 19G4 F2A| involvement, response to steroid therapy (HISORt) 7]Z0]
Z 7L Ad 9 A5 Y o), R84 89, 349 8915 dE] E8E 1 2l
o] Hta o= Z-gsto] WA= theld Ao 2 ARl 2 [gG4-AIP= T2 IYJNM 7543 E= Fuid B, &
o] 94 AFdolA S83% A A% 5 shvoln] FERt A 5 AT Fh Y SR UE 4 9lon IR gAtoA
9 Az7F DeFolntl]. FaoAE A EHY S = 2 S 2ol ¥4 e ATA A Y] FHE AT
Fh EAOIA [gG4-AIPE ATslr] o5t ALy Az A 7|%= 3], [gG4-AIP7H G4 A3 Aehe] shuddS 18
2 S5 FA0 R =9]5ta1 %} Sttt o A, FAY, o, B 5 B 7] A oS Eelshs Aol
7hd Atko] Qo] mgo] Het B Z¥9] gxpe] Aol T

=
T Zo] gel=|

FAsHA ZALOA 1G4 A9 A5 135 mg/dL)
5] YA A 1gG4-AIP Agto] To] E & 9oyt Eolrt SR oF
s Wrh gaoltt,. o vE0 & Atk 7|ko] ° 4 Qlok Y o] S 1gG4

3 A VY B AL P APFOR HB E SA7 B 89 ol 9L S YODE JHH B 27

Ho| e wol 47 Wh-S FUATE 55| U B W 512 Wrhel WA SYH O aistolof sk
B9 4 WIR AL UBol w4 4ol LUl FABHA HAHE [gG4-AIPS Aol Qo] FaF 4TS
7HsAo] Qe ST A YD B £ Yo FIW Wk B CTU MRCPOIA #4o] sausage-shaped FeH
A& S5 Qste] A &40l FATWA PR, AL FABe) BEY FF L 9 @] FuE 4
olof ute} e FF7t Wl WAL 715 ol olFE S [gG4-AIP TF5 S AR 4 Sick. EE EUSOIA] Ao
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H| 24 So] ok ARIo|A|qt REEA| 7 Es}oof g}, B 2254 7= [gG4-AIP AT &5t b Qlo] g

of tjAtg 8Rlo] I=AE & ZQl Q 40t} EUS S 2& HAHEUS-guided tissue ac-

5] EF 5794l 1,000 mg/dL ©] quisition) & &l A HHoNA 22 HALE AIFT 5= 512

A 39 S G AAG9] 7HeAo] oAtk & o RASHA o7 YLFPANE AL, ARs) HaA g,
s

St A S AR = AAolARt o FAtelM 1964 ¥ BEAE S7H> 107H/HPF) 59 E42Q B &

o] o] wHEd 7 BI=A] HjAskoqof it Zo] 3 HF- [gG4-AIPE AFT 7Hs/do] =th 1gG4 A
w2kA] EXE CT, MRCP, endoscopic ultrasound (EUS) 52 T A5t G=A(IgG4-related sclerosing cholangitis)®] &
FG AALE Bl vAl B, 7 3L 23, [gG4-AIP & HHE S ERCPE &9 B F3F 79 24 AAE sto A
= BIES Tt 94 # A 99lS SRl 4= Sl o o QU
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[gG4-AIPY] T THE 583 EA2 AH| R0l | 7of| Tt

-3t Hhgoltt. AH|R0lE A& & /4 2d0A P B

IgG4-AlPL| X|= '

[gG4-AIPS] X2 F2 A 20| 9¥-S 7[uko & ghe4].
z7] ARE2E TYPEYEE 0.6 mg/kg/days 4-657 F
ofstr o]% HrAo g FFsto] A ARE API). A
&5 B7te A A 84 1gG4 A gl 9 oA
o] 7hA RS FFAC R J1gfsto] o] FojHof gt} A&
27] 4-67F &< S0 2AHA] AY FdeE e A
o| gl B¢ AH7HE B thE Agho] Higt 7He S 1
Stojof ghth. AF|Zo|=of whgo] QUrkal WEEH 1259
A A AHE0|E &% £0] U & Atk [gG4-AIPY]
A A/gol ok F71ARI A A= 7F Bt eAte] 73
$ ALF THEYEE(25-10.0 mg/day)S A&EHOZ A
L3AY oRHA] @ E&(azathioprine), B]|FH Y o|E 2|
Y(mycophenolate mofetil)¥ 2> HIAJAA Y 2 EAH
(rituximab)S 113 4= QJrt.
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AHEOE E-8/ SAtolAE AR AT £ o dee]
7Fs/do] HiAlE T S EAITT 22 A=A AA7E At
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[gG4-AIP9] A 5o A¥}Zo]n E3| AH|Zo|E §A] A&7}
ojge A% B Aol RREE= Sxfof|A] 585 oA &
o g2 AME 4= QUHH5,61.

IgG4-AIP] 0|5

[gG4-AIP o] A& °F 30-50%% HilHH E5]
thg7] Zde] AU BH 1gG4 A7 BAS] &2 AL,
gzol= A4 IgollA 27] ST A5 A ol

2 A Q167 A AT ofvet &
59 o A7Io A BT 5
GAeH 9 F4sta muEgo] Wasit

A7149 FEFo R A% A3t 9 715 Akt 8%
FAZ qFgct g oA A&E
02 9y Fgo] Aot g EH|FAO R Qlste] gt
3491 A3HET 9 Aol Uehd 4= lrhs). £3 A7 W
4] 7150] AotEHA] Frrgo] WY f]3lo] F71E 4= A
o o= gkd 0 2 et Wl glo] Yok FEHE Bl
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[gG4-AlP= FPgEYE ofyet gt TS vA T
2t 9 ARst setE 4= ol 5 BAoAE ol=E B
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IgG4-related autoimmune pancreatitis (IgG4-AIP) is an
immune-mediated disease that can present as recurrent
acute pancreatitis with biliary involvement. We report a
case of a 55-year-old male with recurrent acute pancre-
atitis and obstructive jaundice of unknown cause. Labo-
ratory tests revealed elevated IgG and IgG4 levels, while
imaging showed pancreatic swelling, main pancreatic
duct stricture, and distal bile duct stenosis. Endoscopic
ultrasound-guided biopsy confirmed IgG4-positive plas-
ma cell infiltration and fibrosis, leading to a diagnosis of
IgG4-AIP. The patient responded well to corticosteroid
therapy, with clinical and radiologic improvement, and
was placed on low-dose maintenance therapy to prevent
recurrence. IgG4-AIP should be considered in patients
with idiopathic recurrent pancreatitis, and early recog-
nition is crucial to avoid unnecessary interventions. Cor-
ticosteroids remain the mainstay of treatment, but long-
term monitoring is essential due to the risk of recurrence

and potential complications.
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