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ABSTRACT —— Background. 1gG4-related disease is a fibroinflammatory condition that is capable of affecting mul-
tiple organs. There are no previous reports of cases involving a lesion on the paravertebral body alone, and only a
few cases involving complication with primary lung cancer have been reported. Case. The patient was a 67-year-
old man who had been diagnosed with multiple ground glass nodules (GGNs) on chest CT 6 years previously. Dur-
ing follow-up, a GGN in the right upper lobe increased in size, and lung cancer was suspected. Thus, he presented
to our department 2 years previously. Soft tissue tumors around the Th10 vertebral body were recognized at the
initial visit to our hospital, and showed a tendency toward enlargement. Right upper lobectomy and a biopsy of
the tumor on the paravertebral body revealed that the GGNs were lung adenocarcinoma. A histological examina-
tion of the paravertebral tumor revealed 1gG4-positive plasma cell infiltration and an increased I1gG4 concentra-
tion, leading to a diagnosis of 1gG4-related disease. Conclusion. This is a valuable case of IgG4-related disease com-

posed of only a paravertebral lesion that co-existed with multiple lung adenocarcinomas.
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B #E CT (Figure 1A~1D) : A& S? (Figure 1A), A
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(Figure 3A) T, #i LIELIBRBIKNICH S 7D
RS A T CHEMY RN 2SN BE (23 - THEAE T % iE iR
TN BRRE DO HT R ASEED B 7z, 45T HE S8 E Y B fk <
b FIBRDOPT RLASA S 7z, NESE O JEPHIC IgG4 BY # 3 B
BRI B &) I EMIBEREIEA SN o fo.
ARNEIE O A MR BRRAR (Figure 3B~3D) Tl&, KA. 2
P9 28D v SPEREA A S, MBI IR AT
& % Russell /MEZ 473 2 2N 23580 & L7z,
fedEgetnCld, T M, BB 7 0 — I PEBHIE A 5
g, EWY CONEIEXTRENTH o7z BEISRBE L T
WD BRI D2 < 231G, 1gG4 BtETH D, 1gG4 Btk
HNE/TgG B PERIIBLL I 66.7% TH - 72. T 5 OFEEEH
Mg W & s 1gG4 BifiE %2 G, 1gG4 B E &

Table 1. Examination Findings on Admission

Hematology Biochemistry
WBC 7700/ul TP
Neut. 77% Alb
Eos. 1% AST
Lymph. 19% ALT
Mono. 3% Y-GTP
Baso. 0% LDH
RBC 481 x10%/ul Na
Hb 152 g/dl K
Plt 24.3x10%/ul Cl
BUN
Cre

Serology
6.9 g/dl CRP 0.09 mg/dl
43 g/dl CEA 3.8 ng/ml
22 U/1 CYFRA 0.6 ng/ml
18 U/I ProGRP 40.6 pg/ml
18 U/I 1gG 1173 mg/dl
160 U/I IgA 263 mg/dl
139 mEq/! IgM 242 mg/dl
43 mEq/] I1gG4 238 mg/dl
109 mEq/!
17.8 mg/dl
0.99 mg/dl
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Figure 1. Chest enhanced computed tomography. A-C: Arrows indicate GGNs. A: A GGN is observed in the upper
right lobe. B: A GGN is recognized on the right S6. C: A GGN is observed in the upper left lobe. D: A uniformly
stained soft tissue mass adjacent to the Th10 vertebral body is observed (arrow).

Figure 2. Vertebral body MRI. A: T1-weighted image. The paravertebral mass shows a low signal intensity and
the fat component is not clear (arrow). B: A T2-weighted image shows mildly low signal intensity (arrow).
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Figure 3. The histopathology of the tumor in the resected right upper lobe (A) and biopsy of the paravertebral
mass (B-D). A: Hematoxylin-eosin (H&E) staining. Atypical columnar cells show lepidic growth without invasion (i.e.,
adenocarcinoma in situ). H&E staining of the paravertebral mass (B) revealed many infiltrating plasma cells, some of
which had Russell bodies, between reactive lymphoid follicles. Immunostaining of IgG (C) and IgG4 (D) demonstrated
that the ratio of IgG4-positive cells to IgG-positive cells was 66.7%.

L WEH & HEILIC & 0 4x B Rhlds O NE R R - IR
TR 7 L2 B0 L EEAAYDORETH L. hThH, B
Jigk, CEFNRK, BER, WERNR, BHIRMEPHISRAAGE & 9 <,
90% LLEDBENINSEE5DD) A% EDB1DOD
JE#EEEZ AL TWE ETHHEDbDH L. —J7T, KIE
B X9 MRS AL & A 2 IEFI O 2 v,
FEMEARIEIR D A CTIXFRRSE IR 2 12 & 3 B RIEIRA v 2
EbHy, ITRETRVTND FMLMERE & vwo a2
DD E 2 L LT, 2 ORFA I HE AR
% FEH S N7EBIDS R ST B 24 RERN NN %2
Bt 5 258 GGN OFEMBIZE O 72D Hrsg S 72 EHk CT 12
BT, BHERD BITIHLEDFED & L7 Hi 7z TgG4 Bk
PEIEBITH 5.

TgG4 By /& IS O BEMEIZ o v T, B s
s ERERAUT 2t b AU, BRI & o &6F Y
A7 DG ERERAT T 72 WSS H D, RIZW S DI
o Tz, F72, 1gG4 BIEEE & e & o & DHAER]

D I R UMGET L 72 I 3AFE L e v,

1gG4 By 8 & BVENE S & o R BFRIC DO W TIEW
52T SN TV RS, 1gG4 BEEB B O E 2 Wil E -
721, 1 A O TR S & O B E AHEE S 1
oD H Y, 7 IgG4 OIREIE D& S R RN 2 JSE DS
EEESEFIE OB & 22 2 REMEDTRIE ST \WwW 5.8
ZNFE T, IgG4 B & il &= & 0F L 723ERI 2 DT
FEP AR XN TW5S. Inoue SIEARFD 8 Jifk T
I 8 AE DM 1gG4 B B & BB & 417z 235 SEBIIC
DT B R AR NE RS & O &P & & R IT BRI
FHLTwz. 1 ZoHfcid, I1gG4BMEER LB L7z
B3 TSNS & O & PF23A B L7z 5E B 1 38 JiE 1
Td 0, IgG4 BHIR B Wi, 22 48 M OfEEBi% i 18
T EPENE S A B U 72 5E B 15 SEBI T o 72, BLEREE
W, TG4 BEER B 2 W L 72BIC G0 L T 72k
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SEBI (40%) L% Tdh - 7z, HEMEN LA EAETR SR
TS, HEPEIERS O T b iR X IgG4 BYHER IS
BB LR BUNZREHOMTRIET S A7 2o
fEHE L D bEL b S EZ SN T2, Zhb
DR G PEREBI O WL, BESS & 1eG4 Mg B ASFER AL
WL L 72 EEBIASERD Sz, FERBIZ, 1gG4 MR &
i3 % A5 OF U 72 E B oo iz, BlifE VIR o 6
PEAA ARG T IgG4 B B O & O % 58 6 72 e B %,
NS TgG4 BIpe B L BB S, WifR 7 + a— %47
NCTwiz& 25, 1gG4 B 8 & i S L7zl o 4
PR RIS B 72 R e 037 0 7 AR SBLL, il
W DBWNE 5 7IEB OHMED D 5. 912 2 b oMt
TR D U BIRL AR SE00S, IERLA o0 JE PR R P BB LS
1G4 BRI EIIIE DR A A S TR Y, 1G4 B
JBIC X 2 S ASMiNE S O FAE L2 BIE L T\ 2 T REE DY
ZONTW5S, REFIZAETHE £EEDLIE GGN
OfFWBILER, M ORREDFRIFICH KL TE 72720
i % Be AR BB & BEAT L 72, BRI
PIRIE DB E 22 0, JEEF O JEPHIC 1gG4 B3 B
G A R 1eGA Bt T BRI IL A & N b o 7z
F 72, UBEZHBHEEICIE T TICME O£ % GGN 3 Thl0
DEHARER S RO 5N T W2 &2 5, il & IgG4
BEHL P DS R SR B4R 7 < BERICADE L 72T B THE D T2 1
T&7ZWw. LaL, i L3EDLSE GGN o KA R S
72 & RIS B HE AN IEIE OB K b B Sz pik, il &
IgG4 Bl B o R REBR A RIE T 2R L E 2 bz,
S, BRAEL TV 5K E3ED GGN R0 E HERNEHE 5 PH 12
NE3E D AP & 58D T A2SHELL v, [HEISREEE A
TV LENDH DL LEEZ SN

Gth, BEMEARD HATBRIG 3 5 1G4 BB B AT
5T L, MA T2 GO ekt b &THIC BT,
THICDHT2so T LENHZ DD EEZ LN

AT SCN B B 2 3 ORI - e L
B RERRA DD, HEHEIT RO THEE 272

AR BEA ELESWTRR AT TR, AR S WK
R IR B2 L E S

AFSLDOYERIZ, 55 83 Iul H AW #7272 2% TP SRR AR 27240
AEETZY (20194E9 H 6 H) I2BWTHELL .
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