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A 68-year-old woman, a 30-pack-year smoker with a med-
ical history of diabetes and hypertension, presented to our
department for assessment of multiple subpleural pulmo-
nary nodules detected through chest computed tomogra-
phy (CT). The laboratory examinations including tumour
markers, infection, and vasculitis were unremarkable. One
month later, the nodules rapidly grew in size and number
(Figure 1), then primary lung cancer with pleural dissemi-
nation was suspected. Histopathological findings of the
surgically resected nodules revealed lymphoid follicular
hyperplasia with dense lymphoplasmacytic infiltration and
storiform fibrosis. Numerous IgG4-positive plasma cells
were observed (Figure 2). These findings confirmed the

IgG4-related lung disease (IgG4-RLD) can present with various types of radiological
findings such as nodule, ground-glass opacity, alveolar interstitial, and bronchovascu-
lar involvement. IgG4-RLD generally manifests as mild clinical symptoms, despite evi-
dence from the image findings. Herein we report an asymptomatic patient with
IgG4-RLD mimicking multiple pleural disseminated lung cancer.
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diagnosis of IgD4 related lung diseases (IgG4-RLD).
Fluorodeoxyglucose-positron ~ emission  tomography
revealed no extra-thoracic lesions. Because the patient was
asymptomatic and the disease was stable, no specific treat-
ment was indicated. We plan to monitor the patient and
conduct periodic physical examinations, laboratory test-
ing, and surveillance CT. As IgG4-RLD can present with
various types of radiological findings,' IgG4-RLD is often
misdiagnosed as lung cancer. IgG4-RLD generally mani-
fests as mild clinical symptoms, despite the degree of
lesions and their spread, determined in the imaging analy-
sis, and excessive cellular infiltration, observed during
pathological examinations.” Clinicians should keep
IgG4-RLD in mind as a potential diagnosis for asymptom-
atic multiple pleural nodules.
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FIGURE 1
after 1 month). Arrows indicate subpleural pulmonary nodule

Chest CT scans showing an increase in the size and number of subpleural pulmonary nodule (A, B: at first visit; C, D: in the subsequent visit

FIGURE 2 Histopathological findings of a surgically resected specimen with haematoxylin and eosin staining (A, B) and IgG4 staining (C). Arrows
indicate dense lymphoplasmacytic infiltration (A), storiform fibrosis (B), and a 100% IgG4/IgG ratio (C)
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