CASE REPORT

THE KOREAN JOURNAL OF

DO Chalobl O ALS o

{25 HEAM fARE AAS
O C}FLO

2oy i

XS Ags - Ze@  wEd  olas - ME

ox|chst olntehst Sxlchstnegl Astrzt LeARCHS]

e

'oolg T

Lo Abeheli O|Fbehel AgotaE el Ashr Uizt

hud

Immunoglobulin G4-associated Sclerosing Cholangitis Mimicking Hilar
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Immunoglobulin G4 (IgG4)—associated sclerosing cholangitis
is a steroid responsive biliary disease, frequently involving
the bile duct, that is often associated with autoimmune pan—
creatitis, It is characterized by elevation of immunoglobulin G4
in serum and infiltration of immunoglobulin G4 positive plasma
cells in bile ducts, The clinically important thing is to differ—
entiate this rare disease from primary sclerosing cholangitis

and cholangiocarcinoma, However, the preoperative diag—
nosis is likely to be missed due to the lack of specific symp—
toms and specific imaging features, Therefore, making an
early diagnosis requires a high index of suspicion, This article
reports on a 71—year—old man with I|gG4—associated scleros—
ing cholangitis mimicking hilar cholangiocarcinoma,
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Immunoglobulin G4-associated Sclerosing Cholangitis

ubin 33 mg/dL, amylase/lipase 44/20 U/LYIL IgG 1,300
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Fig. 1, (A, B) Initial CT scan
showed bile duct wall thic-
kening at hilar level (arrow
in A) with intrahepatic bile
duct dilatation and pan-
creas head swelling with
peripancreatic infiltration (ar-
row in B), (C, D) After 2
weeks steroid trial, mar-
ked improvement of bile
duct wall thickening at
hilar level (arrow in C) and
pancreas head sweling
(arrow in D) were noted on
follow-up CT scan,

Fig. 2, (A) Initial ERCP showed
hilar stricture with both
intrahepatic duct dilatation,
(B) After 2 weeks steroid
trial, hilar stricture was im-
proved on follow-up ERCP,
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