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A Newly Recognized Histologic Pattern
of IgG4-related Lymphadenopathy

Expanding the Morphologic Spectrum
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TABLE 1. Clinicopathologic Features of 1gG4-related
Lymphadenopathy

n/IN ('Vn]

IgG4 IgG4

Level* Levely
Mean Age Sex EBYV (>86.4 (> 280
(Range) (vy) (M:F) Positivity  mg/dL) mg/dL)

N

Type I 5 57.8(28-75) 5:0  4/4(100)  3/3 (100) 2/3 (67)
Type Il 7 57.4(30-70) 6:1 1/3 (33)  4/5(80)  3/5 (60)
Type Il 4 76.0 (73-80) 4:0  2/2(100) 2/3(67)  1/3(33)
Type IV 5 558 (42-68) 32 2/4(50)  0/1(0)  0/1(0)
Type V. 5 444 (27-62) 322 /4 (25)  0/1(0)  0/1(0)
Type VI 1 37 1:0 1/1 (100)  1/1 (100)  1/1 (100)

Total 27 56.8 (27-80) 22:5 11/18 (61) 10/14 (71)  7/14 (50)

All cases showed > 100 IgG4™ cells/high-power microscopic field (x400).
*The cut-off value for the upper limit of normal in our hospital.

TThe cut-off value for 2-fold the upper limit of normal in the literature.
F indicates female; M, male.
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