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Background : We experienced one case of IgG4-related

periureteric retroperitoneal fibrotic mass with ipsi-
lateral interstitial nephritis and reported in this pa-
per.

This male 60-year-old patient was cured with the
resection of right kidney, right ureter, and periu-
reteric retroperinoneal mass of 2.5cm in diameter.
Pathologically he was diagnosed as interstitial ne-
phritis and periureteric fibrous pseudotumor with
obstructive hydronephrosis. On the basis of immu-
nohistochemical analysis of infiltrating plasma-
cytes, furthermore, final diagnosis was one of
IgG4-related diseases, IgG4-related interstitial ne-
phritis and IgG4-related retroperitoneal fibrosis.
When an immune disease is
suggested or a sclerotic lesion with rich lym-
phoplasmacytes is found, we should require con-
sideration of IgG4-related diseases.

Key Words : IgG4-related diseases, 1gG4-related retrop-
eritoneal fibrosis, IgG4-related interstitial nephritis
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di numbers of plasmacytes
1gG4/HPF IgG/HPF 1gG4/1gG (%)
IMF 6.4+129 80.5+85.9 3.0£51
0.6~12.1 425~118.6 0.7~5.3
IgG4- 178.3+99.4 2545+103.8 67.5+154
RSD 125.0~231.3 199.2~309.8 59.3~75.7
IMF inflammatory myofibroblastic tumor

IgG4-RSD IgG4-related sclero
IeG immunoglobulin
HPF high—power—field
mean = standard deviation

sing disease

lower limit of 95% confidence interval ~ upper limit of 95% confidence interval

* statistical processing results based on reference (2)
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