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Table 1 Laboratory findings
Findings in peripheral blood Findings in pleural effusion
Biochemistry Hematology Serology Biochemistry Microbiological examination

TP 80¢g/dL WBC 6,570 /uL CRP 0.39mg/dL | Density 1.036 Bacteria
Alb 2.7¢g/dL Neut 57.1% IgG 2,686 mg/dL | pH 8.0 Smear (=)
T-bil 0.3mg/dL Lymph 24.4% IgA 427mg/dL | TP 54 g/dL Culture (=)
AST 22U/L Mono 8.0% IgM 79mg/dL | BS 230mg/dL | Mycobacteria
ALT 16 U/L Eos 9.9% IgE 1,87710/mL | LDH 185U/L Smear (=)
ALP 71U/L Baso 0.6% 1gG4 252mg/dL | ADA 441U/L Culture (=)
v-GTP  36U/L RBC 478 X 10* /uL RF 11IU/mL | CEA 1.8ng/mL
Amy 69U/L Hb 148g/dL| PR3-ANCA <10U/mL Others
BUN 133mg/dL Ht 42.2% MPO-ANCA <1.0U/mL |Cell analyses Cytology class IT
Cre 0.97 mg/dL Plt 33x10"/ul Total cells 4,400 /uL Mycobacterium tuberculosisPCR ~ (—)
HbAlc 67% Others Neut 5.0% Mycobacterium avium-PCR (=)
ACE 65U/L CEA 28ng/mL Lymph 75%
Na 136 mmol/L CYFRA 24ng/mL Histiocytes 20 %
K 3.9mmol/L ProGRP 41.3pg/mL Eos 0%
Cl 101 mmol/L SIL-2R 447U/mL Baso 0%
Ca 8.6mg/dL T-SPOT®.TB (=)

Fig. 1

Chest computed tomography (CT) findings. (A) CT revealed a predominantly right-sided

pleural effusion, thickening of the right pleura, and atelectasis exclusively in the middle and
right lower lobes. No obvious chest abnormalities were observed in the lung fields. (B) After

treatment with prednisolone, the pleural effusion improved.
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Fig. 2 Pleural pathological findings. (A) Hematoxylin-eosin staining showed a significant infiltration of lymphocytes and
plasma cells (A, x100). (B, C) Many 1gG4-positive plasma cells and IgG4>10/high power field were observed in IgG4 im-
munostaining (B and C, x40 and X 200, respectively). (D, E) Infiltration of IgG-positive cells and 1gG4/I1gG>40% were
also demonstrated in IgG immunostaining (D and E, x40 and x 200, respectively).
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Abstract
A case of IgG4-related disease with pleuritis after receiving the COVID-19 vaccination

Yoshiki Yata? Yuji Ito? Takashi AkiyamaP®, Masayuki Yamaji®,
Hiroki Numanami® and Toshio Kato®
4Department of Respiratory Medicine, Daiyukai General Hospital
bDepartment of Respiratory Surgery, Daiyukai General Hospital
“Department of Pathology, Daiyukai General Hospital

A 79-year-old man developed a cough and a right-sided pleural effusion after receiving the fourth COVID-19
vaccination; therefore, thoracentesis was performed. The pleural effusion was exudative and had a high adenosine
deaminase (ADA) level. A diagnosis could not be reached, and a pleural biopsy was performed. Histopathology
showed IgG4-positive plasma cells and lymphocytic infiltration, and a diagnosis of pleurisy caused by an IgG4-
related disease was made. After starting steroid treatment, the pleural effusion and subjective symptoms im-
proved. In addition to tuberculous pleurisy, we believe that pleurisy caused by IgG4-related diseases should be
considered in cases of pleural effusion with high ADA levels.



