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Immunoglobulin G4-Related Gastric Ulcer Mimicking Advanced Stomach Cancer
in a Patient with Type I Autoimmune Pancreatitis
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Type 1 autoimmune pancreatitis (AIP), a form of chronic pancreatitis, is included within the spectrum of immunoglobulin
G4-related diseases (IgG4-RD). IgG4-RD can involve the salivary glands, bile ducts, kidneys and retroperitoneum, and the pan-
creas, and responds well to corticosteroid treatment. However, gastric involvement in [gG4-RD has been rarely reported. Here we
report the case of a 56-year-old man with type I autoimmune pancreatitis who presented with a giant gastric ulcer mimicking ad-
vanced gastric cancer, which was subsequently determined to be IgG4-RD. Both the patient’s symptoms and his ulcerative lesions
in the stomach responded to steroid treatment, which obviated the need for major surgery such as gastrectomy. Our case demon-
strates the importance of recognizing potential gastric involvement in IgG4-RD, especially in a patient with concurrent
AIP/IgG4-RD or a history of the disease, who is evaluated for an intractable and/or atypical gastric ulcer. A prompt diagnosis and
proper management will avoid unnecessary surgery. (Korean J Med 2019;94:287-293)
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Figure 1. Gastroscopic findings. (A, B) A huge and deep ulcer-
oinfiltrative lesion was observed in midbody, posterior wall of
stomach.
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Figure 2. Abdominopelvic computed tomography (CT) images. (A) CT shows diffuse gastric wall thickening (white arrowheads) from
gastric cardia to antrum and lymph node enlargement (black arrow) around left gastric artery. (B) Diffuse pancreatic swelling with capsu-
le-like low density rim (white arrowheads) and bile duct dilatation were noted.
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Figure 3. Endoscopic retrograde cholangiopancreatography
images. (A, B) Common bile duct stricture (black arrow) and dif-
fuse irregular narrowing of main pancreatic duct (black arrow-
heads) were observed.
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Figure 4. Histopathologic and immunohistochemical findings of pancreas and stomach using biopsy specimens. (A) Pancreas biopsy
specimen shows lobular atrophy, lymphoplasmacytic infiltration and interstitial fibrosis (H&E staining, x400). (B) Up to 39 IgG4 pos-
itive plasma cell infiltrations are observed by IgG4 immunohistochemical labeling (IgG4 staining, x400). (C) Stomach biopsy specimen

shows mixed lymphoplasmocytic and eosinophilic infiltration with intestinal metaplasia (H&E staining, x400). (D) Up to 50 IgG4 pos-
itive plasma cell infiltrations are observed by IgG4 immunohistochemical labeling (IgG4 staining, x400). IgG4, immunoglobulin G4.
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Figure 5. (A, B) Gastroscopic findings and (C, D) abdominopelvic computed tomography images 3 months after steroid therapy. (A, B)
After 3 months with steroid therapy, previous ulceroinfiltrative lesion of the stomach was much improved with scar change. Pancreatic
swelling and biliary dilatation were improved. (C, D) Also, gastric wall thickening was improved and enlarged lymph node was

disappeared.
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Table 1. Case reports of gastric involvement of IgG4-related disease

Study Agelsex Gastrqscopic Size Serum IgG4  Tissue, [gG4 stain Treatment Extragastric
findings (mm) (mg/dL) (/HPF) involvement

Back et al. [6] 53/M Polyps 10-15 25 >50 Endoscopic polypectomy, oral ~ Pancreas

(2011) corticosteroid

Kimetal. [7] S59/F  Subepithelial 33 x 14 NA > 50 Surgical wedge resection No
(2012) mass

Kimet al. [7] S54/F  Subepithelial 21 x 15 NA > 50 Surgical wedge resection No
(2012) mass

Na et al. [8] 56/M Nodular 8 NA 102 Endoscopic submucosal No
(2012) lesion dissection

Bateman et al. 73/F Ulcer 30 NA 100 Partial gastrectomy No
[3]1(2012)

Urban et al. [4] 73/ M Ulcer 50 53 60 Partial gastrectomy Lymph node
(2014)

Woo et al. [9] 48/F Mural mass 36 x 22 NA 210 Surgical wedge resection No
(2016)

1gG4, immunoglobulin G4; HPF, high-power field; M, male; F, female; NA, not available.
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