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A case of IgG4-related disease with initial clinical manifestation of neck

lymph nodes enlargement and literature review

Summary A 58 years old male came to our hospital with chief compliant of a persistent neck mass on his

right neck. The size of this neck mass was 5 cm X 3 cm. After a surgery of removing two largest lymph nodes in his

neck,as well as immunohistochemistry staining,the diagnosis of IgG4 related disease was reached.
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