e PR - 5 WA e Sk 351 1 ) 2 7
J Clin Otorhinolaryngol Head Neck Surg(China)

« 1042 -

2021 4F
354 11

AR BN & Z 1gGa M X WK Ja oy BF 5T # &

A B
(AT 1G4 AR B &%

DOI:10. 13201/j. issn. 2096-7993. 2021. 11. 018
[(FESHZES] RT65.4 [XEPREB] A

Rk

w&#H EH

Progress of 1gG4 related sino-nasal diseases

Summary IgG4 related disease(IgG4-RD)is a newly recognized chronic fibroinflammatory disease in recent

years. It is often accompanied by the significant elevation of serum IgG4 level, but the diagnostic specificity of the

elevation is not high. The diagnosis is mainly based on histopathology, which is characterized by dense 1gG4 posi-

tive plasma cell infiltration, storiform fibrosis and obliteran phlebitis. IgG4-RDcan involve various organs of the

body.but less involve the nasal cavity and paranasal sinuses. The nasal symptoms of IgG4-RD are lack of specifici-

ty,so it is easier to be missed and misdiagnosed. PET/CT has important value in the diagnosis and differential di-

agnosis of the disease. We reviewed the relevant studies of IgG4-RD in nasal cavity and paranasal sinus in recent

years,in order to improve the understanding of IgG4-RD in nasal cavity and paranasal sinuses and to improve the

diagnosis and treatment rate.
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