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Steroid-induced reconstitution of the biliary tree ravaged by

IgG4-related disease
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A 52-year-old man was referred for perihilar cholangiocar-
cinoma (Figure 1A). The available PET scan showed high
activity at the perihilar mass and a discrete 1.7-cm-area in the
right lobe (Figure 1B).

The biochemistry results were as follows: AST:88 U/L,
ALT:114U/L, ALP: 418 U/L (<105), GGT:383 U/L (5-85);
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The steroid-induced, rapid healing of the biliary tree ravaged by IgG4-related disease

shows that the point of irreversibility remains to be defined.

autoimmune pancreatitis, biliary stricture, IgG4, perihilar cholangiocarcinoma, primary sclerosing

total bilirubin, CEA, and CA19-9 were within normal limits.
The MRCP taken at our institution showed a biliary tree rav-
aged by sclerosing cholangitis (Figure 2A). The IgG4 level
was 1360 mg/dL (<201). The tests for ANA, ALKMA, AMA,
ASMA, and p-ANCA were negative. Oral prednisolone treat-
ment (40 mg/day) resulted in a biochemical response on

FIGURE 1 A, MRI showed a
hypervascular perihilar mass obstructing the
biliary tree (arrow), with more prominent
dilation in the right lobe. B, High FDG
uptake (SUVmax: 10.5) at the hilar mass
and a discrete 1.7-cm-area in the right lobe
(SUVmax: 8.6) (not visualized on the MRI)
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FIGURE 2 A, The MRCP image
before treatment. B, The MRCP image
after one month of steroid treatment. C,

The MRCP image at 9 mo after the initial
MRCP. D, The MRCP image at 21 mo after
the initial MRCP

the 6th day and marked improvement of the biliary tree on
MRCEP at 1 month; however, Wirsung duct dilation persisted.
(Figure 2B).

Liver enzyme and IgG4 levels returned to normal limits,
and the steroid dose was tapered to 5 mg/day. The MRI at 9
(Figure 2C) and 21 months (Figure 2D) showed a normal bil-
iary tree but a markedly dilated, tortuous Wirsung duct; the
hypervascular mass had disappeared. The patient is receiving
azathiopurine only (75 mg/day) at 41 months with normal
biochemistry.

A steroid trial entails the risk of administering immuno-
suppression to a malignancy patient.1 Because our patient was
not a candidate for surgery, a trial would not radically worsen
his prognosis. Prevention of irreversible injury is vital.? The
rapid healing of the seemingly hopeless radiologic picture
shows that the point of irreversibility remains to be defined.
The progression of the Wirsung duct dilation is unexplained.
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