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IgG4-related Sclerosing Cholangitis Presented as a Mass in the Liver
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Autoimmune pancreatitis or IgG4-related sclerosing cholangitis often involves the
liver. Most common lesion involving the liver is shown as mass or masses often
referred as inflammatory pseudotumor. Inflammatory pseudotumor usually needs to
be discriminated with malignancy. Here we report a case of IgG4-related sclerosing
cholangitis with liver involvement presented as a mass. It was proven by biopsy and
did not show any evidence of autoimmune pancreatitis. The mass infiltrated around

the portal tract and portal vein thrombosis was also present.
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Fig. 3. ERCP using balloon catheter shows multiple focal narrowing and
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dilatation of the some branches of right intrahepatic duct (arrows). The
posterior segmental duct of right intrahepatic duct was not visualized.

and right anterior segment (arrows). Focal dilatation in branches of the

low attenuating infiltrating mass lesion following portal vein in left main
intrahepatic bile duct was also noted (arrow heads).
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Fig. 4. The liver biopsy reveals mass-like lesion consisting of dense lymphoplasmacytic infiltration mixed with some eosinophils within storiform
fibrosis (A-C. H&E, A: original magnification x12.5, B: x100, C: x400). Diffuse 1gG4-positive plasma cell infiltration is present (D: IgG4
immunohistochemical staining, x400).
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Fig. 5. CT reveals improvement in ill-defined infiltrating lesion around in left main and right anterior segment portal vein. Also thrombosis in left main

portal branch decreased in extent. Follow-up period was in 1 month (A) and 4 month (B), respectively, after steroid treatment.
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