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A case of 1gG4-related lung disease mimicking NTM lung infection
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1gGA-related disease (19G4-RD) is arecently recognized systemic disease characterized by tumefactive lesons in various organ systems. We report a case
of 1gG4-related lung disease (1gG4-RL D) mimicking nontuberculous mycobacteria(NTM) infection in lung. A 75-year-old man with a history of pulmonary
tuberculosis in his 30s was hospitalized with recurrent cough and whitish sputum for more than 2 years. Physical examination showed no significant
abnormélities. Laboratory examination revealed ESR 30mnvhr, CRP 0.02mg/dL, WBC 16810 (neutrophil 79.1%, lymphocyte 15.6%), LDH 494 U/L. 1gG4
concentration was 156.84mg/dL (reference range 3.92~86.40) CT images demonstrated multiple non-calcified nodules in both lungs, principally located in
the upper lobes. The size of nodules varied from 0.5 centimeters to 2 centimeters. The nodules increased in size and number compared to CT images of Jan,
2017. Diffuse thickening of bronchia tree and endobronchia secretion were noted. Biopsy of lung showed inflammation with lymphoplasmacytic infiltra-
tion and 1gG4-positive plasma cells. Radiologic findings of 1gG4-related lung disease vary considerably. Furthermore, there are no internationally recog-
nized diagnostic criteriaregarding laboratory tests. Since the radiologic findings of 1gG4-RLD disease can be perplexing and clinical presentations are non-
specific, atypica infections such as NTM lung disease and maignancy should be ruled out. Biopsy should be considered for histologic confirmation.
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