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M immunoglobulin (Ig) G4 AEfEZ /R L, #blEes
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KR 27 TR I D o e WP W e« IR GIE NN ABE & 72 5
7z.

ABERFBUE - & 164cm, KH 63kg. Al 358,
MA 124/83 mmHg, NR¥A 101 M/min, BhIRILER 2 ff1
B 88% (HMA). FAEY ¥ /38, BT IR BRI & fil
Y, BB o7z MEEEZ AT
fine crackles Z EHL L 72. ZOMAFEAT RidA Sz
oz,

ABEHEASI R, ¢ 111k 10,050/ul (KPR 74%), CRP
32mg/dl & BT, KL-6677U/ml, SP-D 120 ng/ml,
SP-A 876 ng/ml, W% interleukin (IL)-2 L& 7% —
753U/ml & EH LCTw/z. F7-, Ik IgG 3,246 mg/dl,
1G4 1210 mg/dl & E W EfliTah - 72, 1gE, ACE, V)
VF— AR L6, BLUEMOHCHURIZIER N T
Holz. BHNZ T DOPa0, 54 Torr L AKAET, WUFEFERK
A TG EIZIEF AN TH - 7255, %DLeo 59.8% &
PLFEEAMR T LT e,

HHEAT R (K1) @ B XS5 H= Tl AR IR A5 5
DHSAFELEME, CTTIIA LT Y #T A%, h
TECEE D MRS Sk & 11 9 FEIXIFE O consolidation
ET NI Aol ETEIBEDOTY AT A
Wil % CT T, SHE MR, i c
FEFEZEDT, MEWRE DI IR S L OWir Y~
INHIERDABNDL DA TH - 7.

(K 2) @ A& MR (bronchoalveolar la-
vage fluid : BALF) THIFZiEEAT 9.0 x 10° ll/ml & L5
LCHh, Ml cldfhek 232%, K 171% L
WL CTw7z. CD4/CD8Htix 096 TH o 7z, — A,
W, PRI b MmN SN ah ol BESE SN
EMTIIHEEBIIICES eho72720, Al S5, S8
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B (A) ABERE M X MG, AMEEISs ) 7T AR ERBENIADz>Twb. (B)

M#E CT. A5 o RAY BIEAT 12— 5B consolidation Z4E9 0 ' F A2 D 5.

BAL/TBLB VATS-LB
June July y August |, September October
D:l:l PSL 50mg/day 40mg | 30mg |

LVFX CTRX AZM
375

R
°C)

36.0
WBC (/ul) 9,500 10,500 10,050
CRP(mg/dl) 221 1.67 3.24
KL-6 (U/ml) 667
I2G (mg/dl) 3,246
1gG4 (mg/dl) 1,210
Pa0O, (Torr) 54

(room air)

7,600 9,320 11,570
5.39 0.01 0.07
435 548 573
2,708 1,577 920
997 541
81 101
(O, 3L/min) (O, 1L/min)

2 [R##. BAL : bronchoalveolar lavage, TBLB : transbronchial lung biopsy, VATS-LB : video-
assisted thoracoscopic lung biopsy, LVFX : levofloxacin, CTRX : ceftriaxone, AZM : azithromycin,

PSL : prednisolone.

SAVEHIIE AR R 2 AT L7z, WP (K 3) T, Bl
HABEIZ) osBRE BB B0 L, ke o L
LPE->THBY, NSIP /8% —r OflfkiEE %z 5z,

1gG, IgG4 OREGFA % IEIT L7z & 25, 1gG4 BB -
MR ATZ £ & I (TgGA B/ TgG B PEMIRE >40% ),
B 5720 10HEZ B2 T LLEOF A2 5 1gG4
MR AR EZM L, 7L K=Y 1 (prednisolone) 1
mg/kg/ HOFEEZRIEL7: L 25, HERNITHEIRRPA
B MIE DL, 17 Ao CT TREZIZEN LN
HR D, MR - W) Y osENEN LTz F20m
1% 1gG 1577 mg/dl, IgG4 541 mg/dl & ZNZFIEF L

o, ZoB7TVF=vO Y oiig, HIEED FRIEAL
nTwin.
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W2V YRERB X TR EMIE ORI, KR IgG4 i
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X3 BRI . (A) Wi b o A8 S MAE SR PRI R0 ) v BRI 2 58, 95
BEDILH ) B—HEDOBEEM %% % £ LT\ % [hematoxylin-eosin (HE) Zeft, x200]. (B)
IgG4 oyt TId, AEBAER ORI AREF H 72 1) 10 % 8 2 5 B E M % 2 86580 5 (x

400).

DR %R, BT BERORE LML 2 2 & b
& DY, 1gG4 B PRI, B R e R i 4
Va—F VU UVEREE, Frv v AN UL ETLRDD
WD BHZDY, INLORBEENT ELEND L.
AEF TIEHZBER T A ST, PUSS-A/SS-BHufk, i
5 IL-6 fEIE R8T, 2B has | EIES; OA7AE % 585 B
R %oz, MORBEMMRIZF v v 2V ~= ViR
F 5T RIS 7% { NSIP PO LT, 1gG & 1gG4 12X 5
FIEHKRET R & b8 T, IgG4 Bl A & 2 L
7z.

1gG4 BE AP B CTIX BALF hod ) VoSERBIZ % 300,
CD4/CD8 [tid 05~08 L5 EnTHB Y, IFfEEkiZ%
ZROLEVIMELH B, NSIPI§% 2 L7ER T
BALF 1) 88k & & ICHFERERILE D LA L2 &
HENTBNYY, RIEFIO BALF TR & FMEETH - 7-.
HE S R M 2502 B8V F B NSTP 1l i ok it o
SR ThH DY, TNF TG S NHBLAMIC NSIP /%
¥ — v % B L7z 1gG4 B EERY O, Wb
WP AS55A LTz, AFERNIE NSIP AR o #AL
TR CH - 7288, BEIBEMEORBEELELTW5
HO(X2) TREROMELRL STz F72, BEN
EED S REA R IR B L 7 D RS R R
MiZi2B1F % NSIP & 7o o> TWwWb, WfEoRE, 51
organizing pneumonia (OP) /3% — > oWtk d & 2 5
i, OP§%E 5 L7-1gG4 Baulip BUE ] b s ShTw
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IZOP Z/RET WO 0% 2RO o7z 72720
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Abstract
A case of IgG4-related lung disease presenting with wandering shadows
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A 69-year-old man was admitted to our hospital because of hypoxemia with chest-wandering infiltrates,
which was unresponsive to treatment with antibiotics. Pathological findings obtained by video-assisted thoraco-
scopic lung biopsy revealed a nonspecific interstitial pneumonia pattern, including an abundant immunoglobulin
(IgG) 4-positive plasma cell infiltration. Furthermore, his serum IgG and IgG4 levels markedly elevated. There-
fore the patient was diagnosed to have IgG4-related lung disease, and he had been successfully treated with cor-
ticosteroids. We herein report a rare case of IgG4-related lung disease presenting with wandering shadows.



