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psy specimen(Q) show lymphoplasmacytic infiltration with septal fibrosis. Ig64 and IgG immunohistochemical staining
Immunostaining of 19G4 (£) and 1gG (D). IgG4/1gG-positive plasma cell ratio is more than 40%.
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Immunoglobulin G4-related kidney disease presenting asarend infarction
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Introduction: Immunoglobulin G4-related disease is a systemic immune-mediate disorders shared particular clinicopathologic feature. Tubulointergtitial
nephritis (TIN), most common form of 1gG4-related kidney disease, present characteristic radiologic findings may be confused other renal disease. We re-
port acase of 1gG4 related TIN, initially misdiagnosed as arend infarction. Case presentation: A 67-year-old man was consulted to the nephrology de-
partment because of azotemia. He was diagnosed as chronic pancreatitis 5 years ago. He was followed up with laboratory tests and computed tomography
by a gastroenterologist. Recently, his serum crestinine was elevated from creatinine level of 1.10mg/dl to 2.05 mg/dl over the last 8 months. He complained
no other symptoms except chronic fatigue. On computed tomography, multifocal low attenuation lesions with atrophic changes in both kidneys were
reveded. However, renal arteriography demonstrated no abnorma finding in both rena main arteries and intrarenal arteries. Laboratory findings disclosed:
ANA positive, complement C3: 70mg/dL, C4: 3 mg/dL, serum 1gG4: >340mg/dL, anti-phospholipid antibody 1gM/1gG: 162.7/18.2 U/mL, BUN/Cr 23/2.22
mg/dL. Histopathol ogic examination showed severe tubular atrophy and diffuse interdtitia fibrosis with dense infiltration of lymphocytes, plasma cells and
neutrophils. The IgGA4+/1gG ratio was over 50%. He was treated with 30 mg of prednisolone. Prednisolone tapered gradually and oral mycophenolate mofe-
til was added. serum cresatinine level decreased and C3, C4 and 1gG4 levels were normalized progressively. Conclusion: In the case presented here, the
well demarcated, wedge-shaped poor enhanced cortical areas were detected upon imaging evaluation, thus mimicking rena infarction. Conventional imag-
ing has limitationsin diagnosis of 1gG4-TIN. A multidisciplinary approach, especialy kidney biopsy, is needed for correct diagnosis.
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Figure 4. Dense interstial infitration of lymphocytes and plasma cells are shown (A, PAS).
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