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IgG4-related kidney disease: A case report
XIE Ke, ZHANG Qinghong, SHI Xiuyan
(Department of Nephrology, Taihe Hospital Affiliated to Hubei University of Medicine, Shiyan Hubei 442000, China)

Abstract IgG4-related kidney disease (IgG4-RKD) is a manifestation of IgG4-related diseases involving the kidneys and
is relatively rare in clinical practice. Its main features are elevated serum IgG4 levels and IgG4-positive cells
infiltrating renal interstitial, clinically often manifested as acute or chronic renal insufficiency. This article reported
a case of definitive diagnosis of IgG4-RKD in parallel with glucocorticoid therapy. Although the patient had
recurrent pancreatitis, he was diagnosed with IgG4-RKD by renal biopsy. When the disease is published in the
digestive system, it is necessary to pay attention to whether or not to incorporate multiple systemic injuries for
early detection and intervention. The clinical manifestations of the patients were weakness of the lower limbs,
no other positive symptoms and signs, serological examination showed that the level of IgG4 was significantly
increased, renal biopsy prompted renal interstitial inflammatory cell infiltration and fibrosis, and further
immunohistochemistry showed a large number of IgG4-positive cells.
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Figure 1 Diffuse renal interstitial inflammatory cell infiltration,
eosinophils, plasma cells, lymphocytes, and monocytes
infiltration (HE, x 400)

B2 SRiE M B Bk B A LT 4E 4L (PAS,  x 400)
Figure 2 Diffuse renal interstitial edema and fibrosis (PAS, X 400)
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3 CD3sPAME A (ZHBEPEER ), 3054 /HP (IHC, X 400)
Figure 3 CD38 positive cells (membrane brown), 305 cells/HP
(IHC, % 400)

B4 CD138PRIEAM (4RARAERR &), 4201 /HP(IHC, x 400)
Figure 4 CD138 positive cells (cell membrane brown), 420

cells/HP (THC, X 400)

s 1gG4PAMEZHAR (AR R), 1704 /HP (IHC, X 400)
Figure 5 IgG4-positive cells (cytoplasmic brown), 170 cells/

HP (IHC, X 400)
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