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INTRODUCTION: Gastric pseudotumors are rare entities whose clinical presentation resembles typical
gastric neoplasias, often making them unrecognized unless other causes are considered.
PRESENTATION OF CASE: We present a case report of a patient that debuts with dysphagia, with an abdomi-
nal computed axial tomography (CAT) scan revealing a mass at the gastro-esophageal junction suggestive
of malignant origin, with studies revealing it to be Immunoglobulin G4-related (IgG4).
DISCUSSION: The diagnosis and identification of [gG4-related gastric pseudotumors is very complicated,
often and most commonly an incidental diagnosis upon histologic analysis, as is the situation in this case.
CONCLUSION: Understanding its clinical course and early diagnosis can reduce unwarranted surgical
intervention in some patients with IgG4-related disease.

© 2020 The Author(s). Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open

access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Gastric pseudotumors are rare entities whose clinical presen-
tation resembles typical gastric neoplasias, often making them
unrecognized unless other causes are considered [1]. The sub-
epithelial lesions have malignancy potential, thus making them a
public health problem due to late diagnoses leading to high mor-
tality rates [1]. It is not always evident, but pathologies resembling
neoplasias should be thoroughly studied and differential diagnosis
should be considered, such as IgG4-related inflammatory pseudo-
tumors [2]. These are rare benign autoimmune diseases caused by
IgG4-rich cells infiltrating different tissues and producing clinical
features that resemble neoplasias, however their biopsies are often
inconsistent with this [3,4]. We present a case report of a patient
initially suspected of a malignant entity at the gastro-esophageal
junction, with later studies revealing it to be IgG4-related, in accor-
dance with the SCARE criteria [5].

Abbreviations: 1gG4, immunoglobulin G4; CAT, computed axial tomography;

GERD, gastroesophageal reflux disease.
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2. Presentation of case

A 45-year-old female auxiliary nurse patient, from Bogota, con-
sults due to progressive dysphagia of six months, associated with
weight loss and gastroesophageal reflux disease (GERD), until she
could no longer tolerate solid food. Her previous clinical history
included tobacco use and a daughter with systemic erythema-
tous lupus. Upon initial examination, the patient was emaciated
without any other particular findings. Previously, at another insti-
tution, an abdominal computed axial tomography (CAT) scan had
been performed showing a mass at the gastro-esophageal junction
with concentric stenosis. Endoscopic biopsies eventually ruled out
malignancy and the patient was transferred to our institution for
definitive management of a benign gastric-esophageal stenosis.

Upon arrival, patient was treated with pneumatic dilations on
two occasions, using an 18 mm balloon, without symptomatic
improvement. Five months later, in May of 2017, given the symp-
toms, a contrasted abdominal CAT scan was performed showing a
nodular infiltrative wall thickening of the gastro-esophageal junc-
tion without adenopathy (Fig. 1A-B). Additionally, an esophageal
motility test (cinedeglution) confirmed a subcardial gastric stenosis
(Fig. 2).

Based on these results, an upper gastrointestinal endoscopy
was repeated confirming the gastric cardial and subcardial lesion
suggestive of an infiltrating neoplasic mass. Biopsies showed dif-
fuse active stromal activity (chronic gastritis with erosion) and H.
Pylori infection requiring treatment, without evidence of a neo-
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plasic lesion. However, given the persistency of symptoms as well
as the inconclusive biopsy and imagens, an echoendoscopy was
chosen as a useful study for sub-epithelial lesiones [1]. This test
showed a cardial hypoechoic concentric lesion affecting all layers
approximately 12 mm thick, suggestive of a tumor of stromal ori-
gin. This was ruled out based on the biopsy that reported an active
ulcer with stromal activity and chronic cardio-fundal erosion and
gastritis, without neoplasia.

These results forced a medical board meeting to determine
treatment considering the clinical course and lesions consistent

=

Fig. 2. Pre-Operatively Esophageal Motility Test (Cinedeglution). Narrowing of the esophageal tract with respect to contrast medium (white arrow).

with neoplasia, despite the biopsies reported. This led to a surgical
approach determined and approved by the patient. A laparoscopic
total gastrectomy with reconstruction in Y-de-Roux was the ini-
tial attempt. However, this was converted to a laparotomy due
to several difficulties: the lesion had infiltrated the diaphragmatic
walls, the arcuate ligament, the celiac trunk, and the dorsal pan-
creas; there was an ischemic spleen; and there were lymph nodes
in the hepatic common duct. Ultimately, the mass was located
at the gastro-esophageal junction, classifying it based on TNM as
T4bN1MO stage IIIC. The resulting gastrectomy, splenectomy and
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Fig. 3. Post-Operatively Esophageal Motility Test (Cinedeglution). Adequate passage of the contrast medium through the anastomosis (A) and all the way through to the

distal intestine (B).

partial segmentary pancreatectomy were completed without any
complications.

In the post-operative state, the patient presented ileus that
resolved with medical management, with hospital discharge seven
days later. The patient reconsults and is readmitted multiple times
due to nausea, anxiety, and depressive episodes requiring a mul-
tidisciplinary approach. During these admissions, an esophageal
motility test confirmed adequate passage of medium contrast
(Fig. 3A-B), without any filtration or stenosis, ruling out any surgical
complications associated with the readmissions.

One month post-operatively, the patient reconsults due to
abdominal pain. An abdominal CAT scan reveals a thrombosis of
the inferior mesenteric and portal veins, requiring Dalteparin and
ensuing coagulopathy studies without any significant findings. The
intraoperative specimen reported a fibrosclerosing process rich in
plasmatic cells, without any evidence of neoplasic lesions. Addi-
tionally, the lesion reported an inflammatory lymphoplasmocytic
infiltrate from the lamina propria mucosa extending to the sub-
serous tissue, accompanied by marked fibrosis and resulting severe
thickening of the gastric wall. Imnmunohistochemical studies were
IgG and IgG4 positive in plasmatic cells, with a IgG4/IgG ratio of
30% and up to 130 IgG4-positive plasmatic cells per high power
field. Additionally, results showed ALK-negative cells and smooth
muscle actin and cocktail cytokeratin markers (AE1/AE3) positive
in normal muscle and epithelial tissue. With these findings, a histo-
logical diagnosis of gastric compromise due to IgG4-related disease
is confirmed. A correlation with serum IgG4 levels is determined,
with high serum levels of 1380 mg/dL (normal value of 1-135
mg/dL).

Given the findings of an IgG4-related inflammatory gastric wall
neoplasia, inactive moderate non-atrophic chronic gastritis, focal
intestinal metaplasia without dysplasia (Figs. 4-6), and normal
spleen, the consideration of an IgG4-related disease had to be
considered. This led to IgG4-serum correlation with high levels,

Fig. 4. Post-Operative Histologic Specimens. Inflammatory infiltration of plasmo-
cytic cells on low magnification.

confirming the diagnosis and initiating the ensuing systemic corti-
coid treatment.

3. Discussion

Gastric neoplasias are a public health problem, given their late
diagnosis and treatment difficulties, increasing its mortality rate
[6]. Although in developed countries mortality has decreased, it
remains a problem in developing countries causing a third of
all cancer-related deaths [6]. This obligates a thorough study,
with diagnosis and treatment of all malignant-suggestive lesions
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336 M.S. Mosquera et al. / International Journal of Surgery Case Reports 75 (2020) 333-337
‘:\‘f o\ 0‘\ 2 "’&\'\‘ w K A\ A W "{ \ K\ IgG4-related diseases are systemic diseases characterized by
»e W N N b R gl g o I, it SN Y ! plasmatic cell infiltration staining positively for IgG4. These 1gG4-
N WAl IR ‘\"\"'ﬁm\" . : : . ;
‘,‘\"__ R TR TR et v ‘ *6 1) ® rich plasmatic cells can be found in the gastric, colonic and duodenal
» & ,""‘ S\ \"? §yat ‘ . & o b mucosa layers, with macroscopic changes evident depending on
et Sidad ' *,.'.;‘!‘s *4 v\‘\: LY ‘)‘«. ' ““ o | the tissue [7,11]. The most common age group affected is adults
y N ,ﬁ{a ‘v“' :\ ‘f ‘f\“‘:ﬁ _”’i“ \ \ 3y ",'{-'!- :,‘ \ \ ) between 45-47 years old, without any preference in either gen-
)\ LR ‘k‘\ S 3 '«". Sy A § 3 “.”\ der [2]. Despite this, more female patients have been reported,
} ¥ ®_ . \\ & ,:‘ N 3‘ L 'f 1 ‘-,l_? B \ ‘ %‘ai % but given the scarce number of total cases a tendency for gender
Fal 3 N\ “","_}‘ Ny -;:3“‘ ,\ \f-; 4.4 majority cannot be established [10].
Vi e S TP W ‘3«\¢“‘\ Lol o \‘l' ’},. o vawg Clinical features of IgG4-related diseases include: edema, diffuse
8% s ) & o \"' AN b Y ‘\g"," 0 L iﬂ{i;"'.‘*? mass in one or more organs, elevated 1gG4 serum levels, or abun-
"i-". .m\’?.\ e b B\ W4 s \f?-.. u\";"‘ l;;“ e % o ..E“ dance of IgG4-rich plasmatic and lymphocytic cells infiltrating and
jv Lo QT ',i"«‘,g’\\\ 3 \ R \\\Q\ \‘ Vg N ool 9“ K ) causing fibrosis [11,12]. In medium-caliber venous vessels, fibrosis
W B w "f' "‘ "‘.‘ N % § WP gk fv \ can be observed in late stages due to increased lympho-plasmatic
' LR ‘ g "i\’\_ b h‘ ;a.\%. ‘-\,"‘ £5 g ﬁ..g infiltration [12]. IgG4 serum levels can be used as a diagnostic aid,
.‘U &'\ f{%,y 4 k\b"\ LIY -\a { --.) i" ig : 2 however they are not always elevated, nor specific to IgG4-related
W o ‘7'._ A -‘.‘ g 4 TL \ v\\'\‘.“%\ R " i sy diseases. Serum levels can also be elevated in lymphomas [2], ulcer-
W' 8 L LR b v Y ‘""i{’ # 5\ ",.’:’ 2 ative colitis and other inflammatory and infectious diseases [11].
) 3 %é

0 AT eI EN RS TR LSS A
[ “SLLAR 1 e 4 /e .;\’r ke o TN n:-" ’ﬂ

Fig. 5. Post-Operative Histologic Specimens. Inflammatory infiltration of plasmo-
cytic cells on high magnification.

r

Fig. 6. Post-Operative Histologic Specimens. Immunohistochemical markers for
1gG4, positive cells stain brown color.

including surgical options due to benign lesions that simulate
malignancy, such as inflammatory pseudotumors. In the literature,
the findings in IgG4-related inflammatory pseudotumors are often
multi-organic or as a single solid mass [7], as in this case report.

IgG4-related inflammatory pseudotumors are autoimmune
entities, most commonly associated with pancreatic lesions
(autoimmune pancreatitis) or biliary tract lesions (autoimmune
sclerosing cholangitis) [2,8]. Kamisawa et al., in 2003, described
autoimmune sclerosing cholangitis caused by IgG4-related dis-
eases, showing that it can affect multiple organ systems [9]. In
previous literature, IgG4-related diseases have shown manifesta-
tions in the respiratory and gastrointestinal tract, central nervous
system, ocular system, lymphatic system, retroperitoneum, urinary
tract, olfactory and taste systems, and the salivary glands [3]. In
this case report, we present a patient with a pseudotumoral IgG4-
related lesion at the gastro-esophageal affecting the gastric wall,
something not commonly observed. Previous cases have shown
gastric wall compromise, however these patients often have other
types of autoimmune disorders [10].

related autoimmune disease do not have elevated serum levels [7].
The established diagnostic criteria include [13]:

- Storiform fibrosis and obliterative phlebitis, multiple IgG4-rich
cells, and elevated IgG4/IgG proportions [10,13,14].

- Elevated IgG4 serum levels (>135 mg/dL) [10].

- Thickening of organ walls, edema, or nodules in one or more
organs [10].

- Effective response to corticoid therapy.

Gastric compromise in IgG4-related disease is unusual but can
presentitselfin two forms: 1) diffuse wall thickening or presence of
a mass or polyp, or 2) ulcerative compromise [2,3,12,15]. Although
rarer, the latter can be single or multiple ulcers and often affects
the pancreas [16]. In these cases, H. Pylori treatment can aggra-
vate ulcers and the resulting clinical outcome of the patient [3,15].
Several other case reports have shown that gastric compromise is
often accompanied by other affected organs [12]. This emphasizes
the diagnostic challenge of IgG4-related diseases given its similar-
ities with stromal and neuroendocrine tumors. Hence why many
cases are diagnosed after surgical or endoscopic tumor resection
and pathological specimen is completed [2,12,13].

There is also a histologic challenge that stems from the biopsy
specimens often having ample fibrosis and sclerosis associated, hin-
dering an accurate diagnosis [4,7]. The inflammatory component
in the specimens is often seen on muscle, followed by subserous
tissue [13], the latter often indicative of a neoplasia disease [7],
thus favoring an early surgical resection in unclear diagnostic cases.
Complementary imaging studies are also often confused with neo-
plasic entities [3]. Because of this, often a wide margin surgical
resection is often employed, despite knowing that in accurate IgG4-
related disease diagnosis the pharmacological treatment is often
enough [4,10]. In terms of imaging, the abdominal CAT scan often
reveals a gastric wall thickening with or without adenopathy asso-
ciated [13], confusing a malignant diagnosis.

Inflammatory pseudotumors should be suspected when biop-
sies report storiform fibrosis and obliterative phlebitis [13,14],
however clinical manifestations can be varied especially in cases
of unclear clinical physiopathology [11]. Pharmacologic treatment
after diagnosis is often sufficient with corticoid therapy [2-4], with
titrated doses based on clinical response [16]. Corticoid treatment
failure is associated with an additional stenotic compromise, the
latter benefiting greatly from surgical resection or dilations [4].
Clinical response has to be monitored with corticoid treatment
given the high risk of an erroneous diagnosis and risk of hiding
a neoplasia [4].
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4. Conclusion

All patients with presumptive tumoral gastric lesions should
be thoroughly studied, especially when histologic results are
inconclusive. At this point, IgG4-related pseudotumors should
be considered as a differential diagnosis and the resulting stud-
ies should be performed to ensure diagnostic accuracy. In cases
where treatment is warranted, close clinical response should be
monitored taking into account the diagnostic marginal error. Addi-
tionally, surgical options should be considered in stenotic cases
that fail to improve despite pharmacological treatment. Specific
treatment has to be chosen on a case-by-case basis and always
considering the possibility of a malignant disease.

IgG4-related lesions are a diagnostic challenge, surgeons must
have awareness of this disease to ensure an opportunistic diagnosis
and adequate treatment. Considering this entity as a differential
diagnosis will help in the definitive management and diagnosis.
Lastly, this case report supplements the existing literature ensuring
abetter understanding of IgG4-related gastric pseudotumors, given
its limited clinical presentation.

Declaration of Competing Interest

The authors report no declarations of interest.
Funding

We do not have any sources of funding.
Ethical approval

The Ethical and Research Committee of Fundacién Cardioin-
fantil - IC and the General Surgery Research Group at Fundacién
Cardioinfantil - IC.
Consent

Written consent was obtained from the patient for publication
of this report. Any details identifying the individuals to the clin-
ical history and images associated were eliminated as to remain
anonymous.
Author’s contribution

Suarez Gémez A, Moreno-Medina K, Gonzalez-Orozco A, and
Perez Rivera (] designed the report, analyzed the data, and wrote
the paper. Mosquera MS and Suarez Gémez A collected patient’s
data and were the perioperative attending physicians. Herrera H
collected and analyzed pathologic specimen.
Registration of research studies

N/A.

Guarantor

Carlos J-Perez Rivera M.D M.Sc.

Open Access

Provenance and peer review
Not commissioned, externally peer-reviewed.
Availability of data and materials

The dataset supporting the conclusions of this article is included
in the article.

Acknowledgment
None.

References

[1] EJ. Gong, D.H. Kim, Endoscopic ultrasonography in the diagnosis of gastric
subepithelial lesions, Clin. Endosc. 49 (5) (2016) 425-433.

[2] C.G. Woo, ].H. Yook, A.Y. Kim, ]. Kim, IgG4-related disease presented as a
mural mass in the stomach, J. Pathol. Transl. Med. 50 (1) (2016) 67-70.

[3] H.R. Cheong, B.E. Lee, G.A. Song, G.H. Kim, S.G. An, W. Lim, Immunoglobulin
g4-related inflammatory pseudotumor presenting as a solitary mass in the
stomach, Clin. Endosc. 49 (2) (2016) 197-201.

[4] V. Deshpande, IgG4-related disease of the gastrointestinal tract: a 21st
century chameleon, Arch. Pathol. Lab. Med. 139 (6) (2015) 742-749.

[5] RA. Agha, M.R. Borrelli, R. Farwana, K. Koshy, A. Fowler, D.P. Orgill, For the
SCARE Group, The SCARE 2018 statement: updating consensus Surgical CAse
REport (SCARE) guidelines, Int. J. Surg. 60 (2018) 132-136.

[6] L.A. Torre, R.L. Siegel, E.M. Ward, A. Jemal, Global cancer incidence and
mortality rates and trends - an update, Cancer Epidemiol. Biomarkers Prev.
25(1)(2016) 16-27.

[7] Y. Hiyoshi, E. Oki, Y. Zaitsu, K. Ando, S. Ito, H. Saeki, et al., [gG4-related disease

of the ileocecal region mimicking malignancy: a case report, Int. J. Surg. Case

Rep. 5 (10) (2014) 669-672, http://dx.doi.org/10.1016/j.ijscr.2014.08.003.

0.M. Al-Khalili, A.R. Erickson, IgG-4 related disease: an introduction, Mo Med.

115 (3) (2018) 253-256 [Internet] Available from: http://www.ncbi.nlm.nih.

gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/

articlerender.fcgi?artid=PMC6140155.

T. Kamisawa, N. Funata, Y. Hayashi, Y. Eishi, M. Koike, K. Tsuruta, et al., A new

clinicopathological entity of IgG4-related autoimmune disease, J.

Gastroenterol. 38 (10) (2003) 982-984.

[10] D. Bulanov, E. Arabadzhieva, S. Bonev, A. Yonkov, D. Kyoseva, T. Dikov, et al., A
rare case of IgG4-related disease: a gastric mass, associated with regional
lymphadenopathy, BMC Surg. 16 (1) (2016) 1-5, http://dx.doi.org/10.1186/
512893-016-0151-4 [Internet].

[11] D.A. Herrera van Oostdam, T. Jaimes Pifion, M.U. Martinez-Martinez, C.
Oros-Ovalle, N. Aléman-Sanchez, C. Abud-Mendoza, Enfermedades
relacionadas con IgG4, diagndstico histopatolégico retrospectivo. Prevalencia
en un hospital universitario, Reumatol. Clin. 11 (6) (2015) 335-339.

[12] M.L Ortufio-Moreno, B. Ferri-Niguez, E. Martinez-Barba, J.A.
Fernandez-Hernandez, An ulcerated gastric ulcer and pseudotumour with
pancreatic affectation associated with immunoglobulin G4-related disease: a
case report and literature review, Rev. Esp. Enfermedades Dig. 109 (12)
(2017) 870-873.

[13] K. Notohara, T. Kamisawa, K. Uchida, Y. Zen, M. Kawano, S. Kasashima, et al.,
Gastrointestinal manifestation of immunoglobulin G4-related disease:
clarification through a multicenter survey, J. Gastroenterol. 53 (7) (2018)
845-853, http://dx.doi.org/10.1007/s00535-017-1420-4 [Internet].

[14] K. Miyabe, Y. Zen, L.D. Cornell, G. Rajagopalan, V.R. Chowdhary, L.R. Roberts,
et al., Gastrointestinal and extra-intestinal manifestations of IgG4-related
disease, Gastroenterology 155 (4) (2018) 990-1003.e1, http://dx.doi.org/10.
1053/j.gastro.2018.06.082 [Internet].

[15] S. Koizumi, T. Kamisawa, S. Kuruma, T. Tabata, K. Chiba, S. Iwasaki, et al.,
Immunoglobulin G4-related gastrointestinal diseases, are they
immunoglobulin G4-related diseases? World ]. Gastroenterol. 19 (35) (2013)
5769-5774.

[16] T. Fujita, T. Ando, M. Sakakibara, W. Hosoda, H. Goto, Refractory gastric ulcer
with abundant IgG4-positive plasma cell infiltration: a case report, World J.
Gastroenterol. 16 (17) (2010) 2183-2186.

8

[9

This article is published Open Access at sciencedirect.com. It is distributed under the IJSCR Supplemental terms and conditions, which
permits unrestricted non commercial use, distribution, and reproduction in any medium, provided the original authors and source are

credited.


http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0030
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
dx.doi.org/10.1016/j.ijscr.2014.08.003
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://www.ncbi.nlm.nih.gov/pubmed/30228732%0Ahttp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=PMC6140155
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0045
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
dx.doi.org/10.1186/s12893-016-0151-4
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0055
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0060
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1007/s00535-017-1420-4
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
dx.doi.org/10.1053/j.gastro.2018.06.082
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0075
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://refhub.elsevier.com/S2210-2612(20)30729-X/sbref0080
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	Immunoglobulin G4-related gastric pseudotumor  An impostor: Case report
	1 Introduction
	2 Presentation of case
	3 Discussion
	4 Conclusion
	Declaration of Competing Interest
	Funding
	Ethical approval
	Consent
	Authors contribution
	Registration of research studies
	Guarantor
	Provenance and peer review
	Availability of data and materials
	Acknowledgment
	References


