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IsG4 tHHR B MHEERXVIZESE CT #1 MRI R I
5m&E 1gG4 K FEHASHEREMR
EHE AL KE, BAN, XKL RE, BER, TRE, HogS
1. AR A B Ak 5 A i B e scR &, dE 3¢ 100050
2. T E P E R B T B U R B 100012

FEE. HI: WS 1964 AHCMIAL IR % (1g6G4-SC) (K CT M MRI R I, EAWIIL B QTS L
T 1864, IgG /KPR R . Jiik: J4h 50 fl 1gG4-SCHIIZ BB MIGIR . J28 % Kp B vkl dfid MRCP
MELFAR 43T, e A S Y KRR, WO MRT R CT W 245 Bt 2 | g (b =X % & 9F Hfh TeGA-
RD I8 Ee, ArWTIE4R I35 18G4 K 16 /K1 5 R4S AR F1 4 JF HoAth 1gG4-RD B AH G . &5 8 YIig
41 1) MRCP W, T Y 1gG4-SC 28 4, IlaZ¥ 114, IAY. IVELR 1450, FFAMIE BeAs i 505 2R 37 41
WK 4681, RAEBIYAKEAE (= 1.0cm), L 1 BIBEAR B S LR R RSN Y A LIRS Y 9K
3T, AP ik 48], WL A2 BIIE R MRT/CT 34 /s JF A IE A5 BE R SR MR 38 B, 15 491 DL JHF P JIE /65 R R 08 4
W, ERENE B PE. 50 B 1gG4-SC A& 3F ATP, HAbSZ B om0 FE'E 19 . HEAR 7 4. BEIE
JEAYEA 5 B BF A1, Bl 4. BTAUMR 2 . TEALEEGARR AR 2 4. IR FERELG R 20 ) K b 0 ik 2 4
oK 15 6. kI TeGA. T1gG /K F-Th w54 JFHAh TgGA-RD (W4 E 2 IEAHC, M HE RS, %
FERKEARI, 450 IHERBRMESRA f LI HE S KAy 5K DL R & BE DRI PE B 2 TgG4-SC #1112
BB R AEE MRT A1 CT R 3. FEL MG 1264 M 1e6 KT E SREERA K™ mAEE IS, S & I H
fil TgGA-RD (14 %

KR X KT HNUAERGY: BIILIRAUS 18G4 AHOCREAL NN %5 2

DOT:10. 15953/ ]. ctta. 2022. 158 hE S R814; R445  EAFRIDAD: A

1gG4 FHF=TMFAL EHE & (IgG4-related sclerosing cholangitis, IgG4-SC) & —FhHiE &5t
(MR RRETE RN , Im K b 22 DUBE R S 2, R I A ) TeG4 AHOC TR (1G4
related disease, IgG4-RD), M LLE & s tEilE 4 (autoimmune pancreatitis, AIP) fg£',
FI i 30 WY 1) H A TeG4-SC IR bR, BRm gz 4, SBEELE I 5 8 fa bt 2 1 3
ZLSWHRAE " MRCP. MR I CT B W /s 1g6GA-SC IR ZREIE, WIIHE AR /p AL BT A b
Pk ERERY R R ER R NI AR A 2 2 SR

[ /M SCHR AR TE TeGA-SC AR I A I P A IE A BEEE 48 () [n) o VE I JE AR A o, 8 I T 1Rk
A, W R BOBARELY, 0 E ARSI R Ak, R SCHRIRIE 84% ) TeG4-SC HiiL
BT TG4 ACTF B THm ", EILIELR MG 1964 ACEAE PP 15 AR I AW 66, H i
WA SCHR 1 R ML B Y12 1g64-SC A4 A 1g64. TgG /K-F-5 MRCPy MRI % CT Ji AR TEZAN SR
WA -

i, AHIEF R AT R B A ) 1 4 TgGA-SC 132 /3% 1 MRCP. MRT Al CT R, FF#R7TIL
SCARRHIE S R LT, TeG4. TG /K THE AR, B RS ot 150w BRI WK
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1 ARG
1.1 —RR&ER

P4 2016 4F 1 H 22 2022 4F 1 )T i AR B B A% B A st A B= Bt B A2 W7 19 1eG4-SC 4% .
PAKRIE: © AoEEMIGRTRL, F5 4 2012 EH A 1g64-SC IRIRZWsE" s @ TIRBiVIiZ 352
JIEB MRCP F1 (2D 9 MRI/CT $94t. HEERAniE: O BB TEZE, JTOEUIFAINR RIS @ Ab
W D2 AHOGIRTT (iR s . IR SO S A ) s @) (1A IR A B LAt 85 B (0 ST M Jgg o

B2, AREFFUILGIN 50 B 1gG4-SC i3, YWHA R SCImKIZWibsE 1gG4-SC IR AL R B
R, W PrE 4G9 ATP. L 5 37 4, Lo 13 4 AEES 23~83 %, AR 63.5 % . F]
YO2 B W R IE H (n=28) AATTE T (n=28), HAMKKAIER (n=22). KK
(n=15). K (n=8). BT (n=7. JIEREHIIEERE (n=60. KIEFE (n=3). =
T3 (n=3) FIEE (n=2). 13 HlIfHIHHL.

1.2 NBEEFE

CT K ¥ K FH GE A W] ) Lightspeed ZHF CT HHL, HEH AW 2. Hf#S4: Fh
JE 120 kVp, % LI 125~300mA. #EEJZJE 0.5~0. 75mm, #28H 0.6~1.25, FEHE#)ZE 3~5mm, &
A A% 3~5mm, ZFH 3D VR EAZEE 0.5~1.0mm, [A]F 0. 3~0. 5mm. CT BhamFdins, N &K
TS AL 3. 0mL/s Y Z 48 IR kids A 0T LR g i ()& 2ml/kg) o H S LU AP AR IEIR 25 s,
70s B, oA IS TR AR . BeAh, R Ry BRI AR AT M CT A
H#, Z)E 5mm, JZ[AIFE 5mm.

MR Kr#5 K H] GE Discovery MR750 3.0T MR ¥ #%, 8 iMEAH¥E MR LR, HRyEH B IR
2 WK RS E TR B RO PO B R (signal shot fast spin echo,
SSFSE) ~T2WI, TR 830ms, TE 80ms, )25 6mm; Fl o ] 42 0 05 H i bR dd 1 e [Pl (fast spin
echo, FSE) -T2WI, TR 6000ms, TE 106.5ms, JZ)5 6mm; il g7 40 PR EPCAHBE FE 13 (Fast
spoiled gradient recalled echo, FSPGR) -T1WI, TR 200ms, TE 2.7ms, FE& 6mm; HlH/REMN
BUSf% (diffusion weighted imaging, DWI) KH SE-EPI F¢41, TR 5000ms, TE 58ms, ¥k kKE
43, b=0 % 800s/mn’, /25 6mm,

BRG] LAVA JB 8 B R 4E, TR 2.8ms, TE 1.3ms, 2% 3mm, 28R ik 4130 6) b 4L
WIS IR (GAd-DTPA), I 0. Lmmol /kg, i 2mL/s, 23 HIAEIR 25 Fl 70 s $14 LASRAS 4l i
RSN T K, T 180 s Al 240 s FRAFFREAR AT SN RE IR I 245 . MR IR ifg (MRCP) K
PR 4R gE R, SSFSE T2 MUK %741, TR 8000ms, TE 900ms, JZ/5 50mm, LLA%H K+
L, [HIBE 50 L RAR 12 bR i S Rl R T 5245 . BAh, X mT S8 IR 0 i 40 10 e 5 11 S 1B AT AH
IV [ MRT A2

1.3 B REBIEICR

HH P 4 15 45 5 () I 50 5452 W 16 T 3 [R] 43 BT MPCP A2 38458 MR1/CT 5, T i A8 i % &0 i —
sk g R HEUWEIH W F -

MRCP 73 #1. @ IgG4-SCHiAE s s @ PHAEHRASIRAL . KIERIES; O Y kK E7R LY
TKFEE o

W48 MRL/CT 23 #r. O AR REJE L, @ YR ERE(E 5 SRR AL

PR S S8 2 50080 3 . A IFHAh TeG4-RD e HLEBAr . Bk, Sei s #diic sk BLgk Iy
TgG4 Fll TgG /KF (VF: FELINNE 1G4 Al TG Al 5 WL 8 A M 2 i i 1) Ta] Bl 0~4 ).

AR 52 BERALF I A IR . FFT IR . FFAMIEASY (B BBL. EIRBL. B FBD ik,
T1gGA-SC ] MRCP 4371 2 [l IE 5 3 5% 0 TR b s IS SR AR i T 4% IS lIRAR MR A 38 3 A2 40 by [ A T 5
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BBTIR AR R SR AR Al FE AT WL, AERH S B o THAMBAT R A K B AR A (< 1. 0cem)
MEPAE (>1.0em) o FEFEIM IR AR IR R s ™ 2R LR .

RE A 45 A R 0 A VIR S D) Ay = T A B, CT T MRT 2 £ IR b 7 H R4 e o A 2 i )
MHSE KRG/ CFIEARA), Smm< BE < 12mm HEEY K, 12mm < 4% < 16mm AP Y ik,
EAL 2 16mm AEEY 5k X THAIRE, B RENNL . AFEEAS 08 3. 3mm Al 3. 5mm, 4
SRR A K T UL IEHAE, BOEA _EUe AE A B R AL A AR AR g 5 AS o, ORI oK,
HA#% <5mm NEJEY K, Smm< 4 <9mm K EY ik, 4> 9mm Y EEY 9K, TH59E MRT/CT
11 A U0 S YT B AR A B A AL, > 1. 5 mm ) Ay R RERE

ARG HoAth TgG4-RD ARHE TgG4-RD 236 o [1 & SO HEREARUE, (0 FE ATP. TgG4 AHIGE
B MERR A . MRS LTtk . . Iliose . AUZUMR 28 A4 P EINRE 4 .

1.4 BHESR

KHI SPSS 25. 0 it ATk ke TF &R R & LS AT I LA + brHEZE RN, AP EIESD
LA EL M (P~ Pip) 7vs THECERI DU L L ARk . JEER M35 1G4 T1gG TH e 5 HF4b
JIH A5 e A% B K B L A RE R K 4 9 Al TgGA-RD & i A ¢ % SR ] Spearman A J¢ 4 84 43 BT o
P<0.05 NERAGIIE L.

2 &R
TEGINIR) 50 4 1gGA-SC fEH, HIZHF 41 13252 MRCP A A, 25 #4523 5% MRT. 8 i35 CT.

9 ) [F] Bsf B8 5 MRT AT CT A6 A (X85 MRT 34 %1, M55 CT 17 #1) . L5 = MALE: J7 1, 36 4[] i) 4%
2 1G4 TgG R, 11 BNEESZ 1gGA. 3 BT TG Kl (TgGA A Il 47 41, TgG Al 39 %)

2.1 #li2EE MRCP R}

A A1 1) TgGA-SC HJi2 MRCP 4344 . 1 % 28 4] (68.3%), Ila i 114 (26.8%), III%Y,
VA 16 (2.4%) (B D,

(a) (b) () (d

F: () ~ (D HHERT ~IVA 1g64-SC.  (a) KIN 18, JHEE FEIZE (F5), LR NAMEEY K. (b KEH
HaZ, HEE FERAFABEEZERE (8, A2 LIRSS K. (o BRMIIR, HEE T BN
IR s (F), HLWIEEY K. () ERIVEL, JFFITEBIEE A (B, IR k.

B 1 #i2 1g64-SC 3% MRCP 3 %)
Fig.1 MRCP classifications of IgG4-SC in newly diagnosed patients
FRAS AT, FFAMBAS Beas i i s S0 2RIk 37 41 (90.2% ), #&WrIk 4 1 (9.8%); FeAsE
WRhEeaE, AEKENT 1.37~3.82cm, PAIKE 2.49cm, b 1 1] 5 AR BO 78 AbFEAG 0 = 4
A, SRAEBUFAN AT, s nl W 21 6] (51%), Wrgknl UL 14 41 (34%), AA[I 6 4] (15%);
HRUFIHE TSP ok 4 B, BEP Kk 2 6. Py 5K 33 6. BRIk 2 1] (& 2),
2.2 ¥li2EH1EE MRI/CT FRIL

AL A2 G55 MRT/CT k& (O B3, 25 BT 58 MRT, 8 {355 CT) 2y 2os AT Ah
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RN IR A B a3 L, o 15 45 (35% ) [N L JFF PN JIHASE B R e P 48 R TR A IE A B 1)
WA NI AY, DR AT B I 5 e S 2 TELE Al i O R G R R 2 A m O PE s MRT A5 A JE Ak TR A AR A
0.28cm (0.21~0.47 cm), CT lfF5EAHAI{EN 0. 27 cm (0. 15~0. 36 cm).

(b) () (d)

e () BIRRITANEA A i R R (D), B BORCK AT Il nT o (o) P Son e i SEARMEIR, 7 BT I AN ol L
(F)e (o) ERIRIFAMIAE B LB, SHHMAY (FD. () B BRI IR BIR A 48T -+ — Fe i i B = FE A

M (HD

Kl 2 HIi8 1g64-SC & MRCP B o R Bk AE BUE RS
Fig.2 Morphologic patterns of the stenotic end and segment of IgG4-SC
in newly diagnosed patients on MRCP

AR REYE TLWI 245, T2WL AR 5 36 il 45455 14 4, MRI/CT B i 41 12
HEEsRAL, DUER i B (K 3D,

A UL FF A HE A B Y45 1) oo 386 T B 3T 30 R A
Ce) JgJF P NEAS 2 TH AOETE TIWT SEIR YT, () JysbRTi TIWT ZER I, W] WLAT P9

(a) ~ (d) 43R5 TIVI (5 A sk TTE KA. aEB R,
CHEFY, TR INF DI 3% B 484 J5L % o s
SR RE R R R R B sk (FD, TFNIRE Y K.

Bl 3 51%, B, Y12 1g64-SC B850 MRT R
Fig.3 Contrast—enhanced MRI findings of I1gG4-SC in a newly diagnosed 51-year—old male patient

T

2.3 B EEHEM IgG4-RD 17!

A4 50 HIH1L 1gG4-SC BE )49 ATP (100%), HAh RIS 2 19 4] (38%). UL &
TH (14%). BSR4tk 5 51 (10%). HFIEZ R 461 (8%). iz R 461 (8%). Ri%IE%
2ol (4%), HLTERG R 2 B (4%).
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UE AN, 8 kB AR 45 47 Tk IE g8 BE B R 20 4] (40 % ), CT (8451 ) I £3 f5 J5 Ak v A7 A K
0.41cm (0.32~0.64cm), MRT (14 ) WIFFHJEAFAAEA 0. 36 cm (0. 31~0.8Lcm);  FJEHHRE
gEhK 15 %1 (30%), CT (6 M) WIFFMk g5 h A4 1. 2em (1. 1~1.5cm), MRI (15D Ul
A E A 1. 2em (1.0~1.6cm).

2.4 FIBREELZIE 1gG4. 1gG KFEASERERIMPIE XM

A BB e 2 i TG4 {H S H T 42 6] (42/47, 89% ), FRAG{E A 12.35g/L (2.46 ~
52.80g/L); IMLiE LgG i 5% Fh i 30 45 (30/39, 77%), " 7fiiky 1920g/L (1600~5500g/L). 4
4 TgG4 J TG MIEH S Hu 43k 0. 03~2. 01 g/L J¢ 700~1600 g/L.

W M3 TeG4 TgG Fhimfior ml 5 AR A B Be K B . B B JRLE I & I At TgG4-RD 1 it it
17 Spearman AHSMEMT. ZEH R, KRNI 1664 AT (r=0.613) K& IgG /K FTE (r=0.524)
5 &I A 1g6G4-RD (AR R IEAHSS, M5 MBS B B REREAMC Gk D.

1 IgGA-SCBF LI 1g64. 1gG Fhm g SRR IIAH I 434
Table 1 Correlation analysis between elevated serum IgG4 and IgG levels
and imaging findings in patients with IgG4-SC

137 1gG4 T 1ML 1gG T
AR
r P r P
JHFAMIRAE BeAs B -0. 348 0.070 -0. 086 0.717
FPREJRLJE MRT U 4 0. 208 0.271 0. 209 0. 363
FEREJELEE CT 0.247 0.416 0. 655 0.078
T HAh TgG4-RD (%R 0.613" 0. 000 0. 524" 0.003

W %l P<0.01, MMEEF.

3 itig

1gG4-SC /& 1gG4A-RD B M HA ) — AR B0, IR R Z R 0, AR AR A R TgG4.
TG AR A Bh T BARH2 Wi, 17 H 935 76 B AR 958 RE Bl U5 B0 R 2538 07 Ja VRS 7 R0y it B
EEAEH . AL R4 —2 1g6G4-SC W2 B G IR K IA AR RFE ) 6t L, BRI LR I3 TeG4.
1gG KV T vy 5 A3 A ™ FE R 1S M A FF HiAth TgGA-RD B KR &

3.1 RITRZFERIGKRRIR

1gG4-SC UF K T &4EN, WA JLEMBIIRIE " . HA 2019 4EHAT7 5% 1 & BoR L BRm R Y
2.18/10 J3 ", FRIH 3T B . AL 1g64-SC (b 7 RGAEIS H 63.5 %, I/ INRIGAER
23 %, WAL 3 1o few WG R RIS BB o, RO e, S5 E A Sk
FEA 2, EXEVFRR 1e64-SC N HRFIERARL

3.2 #1i2 18G4-SC SAG 4T

H A< %f 872 4] 1gG4-SC £ HIBFST K BL, ERCP Al MRCP % JIH A T 4% B0 3% () s B AR, X 2
MRCP R FH-J- TgG4-SC 2 WiRI o U [kt . ALIWFFTREL, 1 B TgGA-SC il e, 5 Cmkas R—80";
I 255 4 v R & 1T b Y, 25 B8 nT B2 th T- W12 I (R i Wi v &b T B B, JHE N IR 95 22
W) A B i A £ AR AL B A ZE B By IV 29 B /b, MRT SR A HF 115 IE A B )y R 389 S, 12 WK e
PR . BB, TgGA-SC 285 nT 47 Jie 23 JHF 1 Bl I T e OIS At P e, T2 R TG4 AH O 28
PR, IR 5 JE 98 55 ) DR X

A MRCP UL A RF A 995 A8 8 48 it 22 S ~HRAMIE (IR SHAE D), 7™ F5 06 7 ) Jo 30 5 s T 42 S s
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FENEIR; WD W, X FIES S Swensson 2™ K& Kim 2 R IE— 8. 3 SR P Bk
W £k R Js AR ] DL v B R A, IR TgGA-SC 1) MRCP IR 5 Rs IR LT 13 s ) i),
AR 155 MRT/CT 38035 7 M bk A ol A DT A A B 1 Lo RS A0 38 SR A 6 1L, LR AT 9 i A9 B R 38 7 34
JE . IR 2 R SR RN RN, R > 5o, I SLEORI, N AMATTZ R, BRI
PPk A= SR BT, SR MRT/CT 1 ) K B 5 28 2 AN B R AL o Kim %508 1gG4-SC I ATAME
EAR T RN IR AT o ARUUR R IRBRA

A S REAN ™ 22 WL T PSC 3R, L EIERIE WA 0A TR BRI, 4k Lok (e
RO NGRS, AR T S SR R B A MR AR (AN IR A A R
JRAERAMY REERE; M0 1gG4-SC (M4 0E B A7 REREIBZ, (AIHAE b Rm % sehy, s Trg., &
Y1 1 19 M B 2 I R B B S R Ay, X R LSRRI o I L S e A B S . 4L
L0 Bt HR I sh i 2 b AT K

ARG WLIF AR ZE 1T IEE BEE S P  J, Horp 35 9% 1 5 [ I LT Py IR B kg e e, 4%
R4 5L LI AT (g [ 00 ME, IX 55 Naitoh 2576 IDUS R AR 824t AL . 4% SCHRIRIE 1gG4-SC T %
I D Co P G B LY LA AR R BT 5 R ORI, EARYUR R IR O PR, B R
W5 B (R0 A8 WG A T S 0B B o AL BT Py JEL B 088 JEE A5 /0, ] i 59 A Ak B 1T 30 395 491 SR
BUARESE CT K 23 5. HEMIREA 20 th AR ) BT Y IR R FE , O SR A 3 G MRT R AR, &
A 5 22 (T P JIEE B 0 S R B

FEAFE TgGA-RD Y, JAR AL S0 WL E G AP 52 Ba% 1y, 4 83 % ~87% ¥ 1gG4-SC % il & -
ATPY'™, i J i S e BILAE 4 9] TgGA—SC R JIE A ot Jy T LA o J8E LR b ARy Stk (34 >80%)
TG4 FH SR Ab M JHAE 5 A b 2 — RO (9 =, (0 H aTBeZ 2 WibedE, J0H W R4 (i
. BRI A2 R JRERRIT . ARALWH 40% AR ARS A PR RS )R, LSRR AL S0
AR, RE RGPS W, (B E e R RHORIL S TeG4-SC 1 # 45 K1k .
Tokala 25 5T & IUNH &% 18 [ 47 Bl T % 51 1gG4-SC 55 PSC.

3.3 #NZIIE 1gG4. 1gG KFABERGRIAIMEXE

1gG4-SC 52 Fa I A IR 7 B B o A W 188 s Bl I A ) P B AR B, BRAT: SCHR R ¥ R U )
LA PIEL IS 1g64. 16 AR EIEME KR, KRG R W] H I ff ke
5 1gG4-SC & I AP, 52 R AR TR I8 I b K ol Sk b oK™ — 52 FE2 1 4 S i T R IR A
Ay 53— 71 1gGA-RD A& —FP 4> B PESG, I35 1964, LG 7KV Tt iy S B4 B 1) 98k e NARZS 1
A3 B R AR AEAE e b, O RE e R L — B TR R R . A, I 1eG4 FH A
JEBWT TgGA-RD [HF S E A 24845, PSCy HHAS S50 th ] S BUAN R RRBE (M3 TG4 AT T+

AYWFI R I L BB TR MG TeGA. 1gG /K VT & HiAh TgG4-RD [ E & R IEAHE, 5
BEAE SCHR G — 80 R TR I 1eG4. TG /KKl AT 2 28 52 &, IS % Bt i
TSR ESNEZ R E AR,

AWFFRBRYE . O WS BF AT 0, FEARER/ADN: @ FEAErA NG E4T T MRCP.
K45 MRT/CT KL & B 18G4 1gG AL, 1f L35 CT RFIHGALR B, 1] 58 3 BOW 52 45 w7 5
@ VA1 1g64-SC £ I 1gG4-RD I, #412 Wik /by BEZE S0, UK O AR R IR G IR 2
WARHEFIWT, P REA7AE AN B £ 15 D

B, RYWTFURINMRCP Kr & BE /R T ~1V Y TgG4-SCHiAL . #I12 A 1g64-SC s BRRFE K 5
RECZ RIS o) BRAVE B2 RO F 9 A0 BE RIS PERG )R, DA B R )R B s RE B Bl I
B IREARY ik, AP s e R, MLATP 2 W, JR&iathingREs =y o thah, ek
137 1gG4 B2 TgG 7K VT i AS i S R JIE A5 995 A% (1 )™ T R 4 o

\\\

Ao

¥
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A Study of the Correlations between CT and MRI Findings
and Elevated Serum IgG4 Levels in Newly-diagnosed
Patients with 1gG4-related Sclerosing Cholangitis

DONG Lining', YAN Wei’, ZHANG Jie', YANG Dawei', LIU Peng/,
XU Hui', YANG Zhenghan', WANG Zhenchang', JIN Erhu'™

1. Department of Radiology, Beijing Friendship Hospital, Capital Medical University, Beijing
100050, China

2. Department of Radiology, Wangjing Hospital, Chinese Academy of Traditional Chinese
Medicine, Beijing 100012, China

Abstract: Objective: To observe the CT and MRI findings in newly diagnosed patients with IgG4-related sclerosing
cholangitis (IgG4-SC) and explore their correlations with serum IgG4 and IgG levels. Methods: The clinical, laboratory, and
imaging data of 50 newly diagnosed IgGG4-SC patients were retrospectively summarized. The type of lesions, shape of lumen
stenosis, degree of dilatation of the diseased bile ducts on MRCP, characteristics and enhancement patterns of the thickened
bile duct walls, and the number of other coexisting IgG4-RDs on enhanced MRI and CT were observed. Subsequently, the
correlations of the patients' baseline serum IgG4 and IgG levels with the severity of bile duct lesions and the number of other
coexisting IgG4-RDs were analyzed. Results: Forty-one patients underwent MRCP examinations, and the following types of
1gG4-SC were identified: type [ in 28 cases, type 1lain 11, type IIl in 1, and type IV in 1. Extrahepatic bile duct stenosis was
funnel-shaped in 37 cases and truncated in 4 cases. Moreover, all the stenotic segments were long ( > 1.0 cm) and one
diverticulum-like outpouching was seen in the pancreatic segment stenosis. Upstream bile ducts of the stenosis showed
dilatation in 37 cases, while the other 4 cases did not show this. Contrast-enhanced MRI and CT examinations showed
continuous thickening of the extrahepatic bile duct walls in 42 cases, and diffuse thickening of the intrahepatic bile duct walls
was simultaneously observed in 15 cases among them. The thickness of the bile duct walls was uniformly concentric.
Meanwhile, other accompanying IgG4-RDs included AIP in 50 cases, kidney involvement in 19, salivary gland involvement in
7, retroperitoneal fibrosis in 5, liver involvement in 4, lung involvement in 4, prostate involvement in 2, sclerosing
mediastinitis in 2, thickened gallbladder wall (without stones) in 20, and enlarged upper abdominal lymph nodes in 15 cases.
Moreover, higher baseline serum IgG4 and IgG levels were positively correlated with the number of other coexisting 1gG4-
RDs, but not with the bile duct wall thickness and stenotic segment length. Conclusions: Localized stenosis of the bile ducts
with dilatation or non-dilation of the upstream bile ducts, as well as diffuse thickening of the bile duct walls, are the MRI and
CT features of newly diagnosed patients with 1gG4-SC. Furthermore, higher baseline serum IgG4 and IgG levels are not
related to the severity of the diseased bile ducts but are related to the number of other coexisting IgG4-RDs.

Keywords: X-ray computed tomography; magnetic resonance imaging; IgG4-related sclerosing cholangitis; diagnosis
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