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Study of extrapancreatic lesions in autoimmune pancreatitis
— special emphasis on differences in the age at diagnosis —

Kensuke Takuma, Terumi Kamisawa, Taku Tabata, Hajime Anjiki, Naoto Egawa

Department of Internal Medicine, Tokyo Metropolitan Komagome Hospital

Abstract

We investigated the relationship between the age of onset and frequency of extrapancreatic lesions of au-

toimmune pancreatitis (AIP). We divided 56 AIP patients into three groups based on the age of onset: young
group (onset age = 39 years old, (n=5)), middle-aged group (40-59 years old, (n=11)), and elderly

group (= 60 years old, (n=20)). We investigated association with extrapancreatic lesions including scle-

rosing cholangitis of the intrahepatic bile duct, sclerosing cholecystitis, sclerosing sialadenitis, swelling of

bilateral lacrimal glands, retroperitoneal fibrosis, and hilar lymphadenopathy. Twenty-four AIP patients had

40 extrapancreatic lesions. Extrapancreatic lesions were detected frequently in elderly group (22/44) than
in young group (0/5) and middle-aged group (2/11) (p < 0.05) . AIP occurred predominantly in the elderly,
- and elderly AIP patients had frequently extrapancreatic lesions.
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BE{LMEREE 21, FFASMIEE IC 8 W TRIEER
HEEDBEMEE I X DML ZB I TERETH
h, ERATHDREETH 3 RFEEFEIEEER
(primary sclerosing cholangitis ; PSC), 1t ® k%
Az & 2HeFE (CXE) BELERE R L B ORE
HEERIC LI LIEADFT 2 1gG4 BREE L IEEE
RITKBENB, PSC I, ZIEEDERDZ T
L, FRBEEZ2HLETE2EEREEREZEL,
LIZLIEREERERECHEREZ 0T 2:ETH
DFREARDEETH 5. =7, 1gG4 BIEEL
BRI, ERBEEICEFRL, THEERED
SEEEDE &, I IgG4 @ L& L JEEEEAD IgG4
R EMEDE BB 2RED, ATuAf FHE
L FRISHEBRRIFCTH 5. PSC & IgG4 BHE
BELEEERIZBHSDICEL 3EBRTH Y, 1HE
BRI L IREISNETD 5.

XU BIC

BLIERE R, FFAAREE I B TRIEME
B OB I X D FMbZ R 2 TFRE
Th 5. ELEEEREZ, ERAHORETH
5 B F L HEE & (primary sclerosing

R R BAR B R
(T 113-8677 HAEFRXAEDA 3-18-22)

0911-601X/10/JCOPY

cholangitis ; PSC) & DR Iz X 2 FeFetk (=
RE)VBEERERIC S INTE -, ELE,
HOAZEEREOE L D 1964 PEET 24
R B (1gG4 BlERE L IEER B) OFFEV IR IE
&h, ZOMEEWRE L L T IgG4 BhERE(LIEME
& & (IgG4-related sclerosing cholangitis) & \»
IFLVEBBAHS Itk o7, KFoD
PSC IZFRKDEER & Bin 3 L 20dH D),
RFTHREK PSC LM S N T E IEFI D 72 D
17, IgG4 BEBE(LERERBNEEN TS H
BMEL D 5. AT TIE, PSC & IgG4 BEEREAL
HERRE R & DRI % i ziBR B,

I. PSC D2k

CDEDEA > b

o PSC [RENRADETHEDRT T, BHICHEER

TRHEND.

PSC 12 FF S o fEE D iS22 2 £ U 3
ETHEDBEREEEERTH 5, HRIFFHT
HY, HCREEEIEON TS, 19844
LaRusso 6 IC K D RESI N-ZHEEETIZ
ALP DEfE, ZEICHAINEE OO E AR
7%, BERRZEDIZD, SRHEEEAEEEERZ
R R EEAT R & LTl T ¥ 727, 1999 4E
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X, WHEZWZRL, HEEMIC X 2 HER
ZEEGzZZHOFLE L, 2L T, HsD
ZIER DO ZRMEOELERE R 2RIt T2 L
2> T3,

. IgG4 BSEE{EEEER
ZDEDQRA b
o BEEBHEAIC LIZLITART 2EERE,
lgG4 DBIE L 7= FE{LMEREE X (1gG4 BE ERE{L 1
FEEX) TH 5.
HO®ZBEER TIZ, 1gCDV 754 7 ThH
% 1gG4 DI ED EESERIZZED 5 57,
H OB R I SRR EE R, HERIRA,
BIEIEIRHEIE 7 E DL HREIVREDIRD b
5753, HOMBHERERBEDOHER, WREIR,
BIEEOREEME I L FAfRY VoS BRETPE
HiEDE s BE Lt Th o7, I olcEHD
RERERAEEDIZIZTLFEBRIILZHED
1gG4 B EMIE D BHEBED 5797,
INSDEHIZAT R, FIBEICXDHEL
¢l
ZIT, brbhiieE#HEEIC CD4 v
L CD8BatED T V 38k E IgG4 Rk DI E
MEOELZBEZEL, B JHER, ERE,
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I1gG4 BAEBE{LEEREB L WIS ZIRE L 7=,
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HHERIE, ZO02EHERBEOHEEORETH
2r#EZ5 @)Y, 1G4 BIEE IS %
iF, ECRBEERERICABT 2%, B
CREMERER DS HEH & DTl Wil HIRE X
NT3Y, 1gG4 BHEBE R B o FHERRE
i¥, HORBOESESTRRIN TS, Sl
IITRATH 5.

M. PSC & IgG4 BEa:ERE{EEEE R D
HE = & RIS
COEDFA > b
® PSC & IgG4 BBERL ERRE XL, BHLDICER
BEETHY), WHERENDHPBETHS.

1. 5, F&

TRE L DICBHEICL (RO 5N B, IgG4
BEEE(LIEHE R DIZ ) B ED R BE W
(BEfITIE 4: 1), F#iX 1gG4 BEEmE L EE
BRD 60 sl LD EEREICE > (BEBHITIZF
Y763 1%). PSCIEZBRKRTIZ% < 13 30 %Mk T
ICHIET 228, AFTIE 20 AV E 60 A% H
DETBEZODE—IhHms5ns?,
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IgG4 BIERE{LEE R TIZ, I 1oG4 B |
FH370~100% 158 b1, fOBEERE T
AWELEAEROZELY, KEBICBIT2E
B3P0,

PSC ic 813 3 I IgG4 Iz oW i, HER
ficiz ERIIFO sz -="b0n, L&
L7zt wIigEs H 3",

. BER, BEE®

PSC DRRE BT FFRSIEE D % Fik o sz
LIRRDFECH b, 2RMEOERRIZE (annu-
lar stricture), ¥k IR £ 1k (beaded appear-
%2 (band-like stricuture), FE
’RZEH (diverticulum-like outpouching), FF4}¢
FHE DE R £ (shaggy appearance), FFH
FHE DIFA (pruned-tree appearance) 7z £ 5338
wemémﬂlm TR DR BIOLIX, Wk
TIZFFASHEE DIRZ (FFAAELD 53 87%, E?V\]
HEE D B DIRE (FFAEL) 23 11%, FFOMIEE O
@%EWW@@ﬁZ%T%%ﬁm,K%T@%
NZN69%, 17%, 14% & FFAEID%E L, &5

ance),

i 40 JRARTE DFEF] T I A ELAS 89% % 5 8
% DITH L, 40 mDL_E DFERI T I3 /LS 22%
ZABNTY,

H ORI T3 90%38 < DEMEE CH
BREZED, 20 B THMESETH 2 (B
BBIT i3 74% DIEFIIC TEHE R % R 1)
(X 3). E¥EE S FRES %2 S 26 (5
B3 10%) (B 4) <%, PSC LEEBIL 72H
BHREET 29, KE, hiRlE, IgG4 Bl
HEHERDBEEROR#EE LT, 3mm M Ed
F 5% (segmental stricture), 10 mm B _E®
RV & 2 ORMBIEE D53 (long stricture
with prestenotic dilatation) & T SFHE o 42
(stricture of lower bile duct) D 3 /&% 27,
PSC t DEHICEATH 2 LREL T3 (K

5)%. b DRI H AR L FEE I
RmOLND T EWBE Y, HOREEEL DR
BHRICFET B 2 L bHB, FEAEDHEEZ
ATRA FBECTHRET 3. BERAHE
(EUS) P EREARE R (IDUS) I &k 2 8Z T,
EEE I 2RMEICBEL, ZNIRETDHRT
%<, IEWICAZ 5 HEBROEFAIC S AEH Iz

2 PSC DEE#

3 IgG4 BEREbH

4 IgG4 BER(LIERBOEEE &

Beaded appearance, shaggy HREOEE® PP & FFPIEIc %563 2 By
appearance 7% £ 2D 5 TR e FD 5,
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{PSC» (gG4 BERE{LIERE )

~ b
7
5
~ 7

1. band-like stricture 5. segmental stricture

2. beaded appearance 6. long stricture with preste-
3. pruned-tree appearance notic dilatation

4. diverticulum-like outpouching 7. stricture of lower bile duct

5 PSC & IgG4 FEER{EMEE X D EEHROSE
PSC & band-like stricture, beaded appearance, pruned-
tree appearance, diverticulum-like outpouching A¥EFHE#T T,
1gG4 BEERE{L & 48 1% segmental stricture, long stricture
with prestenotic dilatation, stricture of lower bile duct AR
HTh s, (KIFARE, FREE  B{LEREER. HPHER,
B, MEf—, fbif: Fik BHOREERELR, 111-116, 2ZHiE

R, 2009 & b BIF)
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PSC Tlk, #HEz S BRI RIE
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MR Y SBR EFEMIE 0 & 2R &
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&, BB 1gG4 BEEREAVIEEE K D HEEE
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FIRRIER IC 13 TG4 BT BRI 12 L A L3R
Shkhot,
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ZDIEEAEDBEERBATHS. AFICE
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50% M bz bR 2 LERRTH Y, AF Tk
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TgG4 BEE(LIEIEE 4 T3, RIEEBEE
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PERE, 1gG4 D5, A7u4l FORIGE
ETFRBERZEZD L, HODPICER > 7-)RE
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Summary

Differential Diagnosis between Primary Scleros-
ing Cholangitis and IgG4-related Sclerosing Chol-
angitis

Terumi Kamisawa®, Kensuke Takuma®,
Taku Tabata®, Yoshihiko Inaba*
and Naoto Egawa®

Sclerosing cholangitis is a heterogeneous disease includ-
ing primary sclerosing cholangitis (PSC), secondary
sclerosing cholangitis, and IgG4-related sclerosing cholangi-
tis. PSC is a progressive disease of unknown origin, and
involves the intra and extrahepatic bile ducts, sometimes
resulting in liver cirrhosis. PSC is sometimes associated with
inflammatory bowel disease and cholangiocarcinoma.

IgG4-related sclerosing cholangitis occurs frequently in
elderly males with autoimmune pancreatitis and other
sclerosing diseases, and responds well to steroid therapy.
Elevation of serum IgG4 levels and dense infiltration of
IgG4-positive plasma cells are characteristic in IgG4-related
sclerosing cholangitis. While beaded and pruned-tree
appearance is frequently detected with cholangiography of
PSC patients, stenosis of the lower bile duct and long
strictures in the hilar bile duct are characteristic cholangio-
graphic findings for patients with IgG4-related sclerosing
cholangitis. PSC and IgG4-related sclerosing cholangitis are
distinctly different disease entities, and the two diseases
should be correctly diagnosed and treated.

Key words : primary sclerosing cholangitis (PSC), IgG4-
related sclerosing cholangitis, autoimmune pan-
creatitis, secondary sclerosing cholangitis, IgG4

*Department of Internal Medicine, Tokyo Metropolitan
Komagome Hospital, 3-18-22 Honkomagome, Bunkyo-ku,
Tokyo 113-8677, Japan
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H O RZE R (AIP) 113 % B2 FRIHR A (BE
LR %, BELIERIRSS, RIBIRIHEE, =
LIERHEER 72 £) 3B 51 528, 7 OFFEEMER
BRI & FARRIC IgG4 BBIETRERMIE L T U ¥ 88k
DERRELBMELTHY, 2704 FiaEIC &
DL AfRICSET 5. BELMEREERIRAK 8 Bl & T
B - BEF3Y > SEfEA S flid, AIP DFEREIZFAT
LTROLoN, INoDIEXD, AIPEZD
SRLEIMRE R, 2EFHERSICT Y v BkeE
IgG4 BT E MO 2 RE L 2R I ¥
IgG4 BB AP 8 (1G4 BERE(LIEERE) DFE
WELEZONS,

LU ®HIC

H oS 28 (ATP) RN o e B AH AT
X, BREREE X UOBNERBEZFLE L
BHALEZE LY vosBR ETE ORI &
WA DL DEIRIZFED & 115 BHZEERFIRA T
HH, ZOMRIIMEETEASNT, AEIC
REHNTH 2, REHEBLENICEZ, 280
CD4 7w L CD8 [BiED T VU v 88k &

TRORE I ENAAEBEAR TR SR
(T 113-8677 AR EABTA 3-18-22)

0911-601X/10/JCOPY

IgG4A BBIEDTZEMBEDREZERD 5.

AIP ICFB® b5 HE A, HEEERE, W
WHER, RIREXR, BREEEEL E0SE R
BEAURE ORGSR L AETH 2. X5
W T Y v 3Bk E 1gG4 R BRI OB
%, AIP BEDREZZ T Tk, FEREBEZEREHE
T, RHEEE, RHIZEEE MRS, WERE B
KGR, KESRGRE, VU VoSH, B EICLRED
sz, D% D, AIP OFEAIRZE I & FkkZ
REMBEZEL, X704 FBEIC X hE
THEVWIEEER L, 2l Thitbilig,
4 BFERARIC CDA 72\ L CD8BBHE T U v /8
Bk & 1G4 BB EMoERBBEZ 2L, K
JHER, MERAR, ISR CiciiE e T
IgG4 BB LIEE B & WIS ZRE L 72 (K
DY AIP iF, T IgG4 EHEL 7= £ 8K
BOBRETHY, ZOBEEIREIZ 1G4 BE
BELEREDHEBIFE L EZ 5.

ARETIE, AP ICERES LOERMEIC LI
LIZAHT 2R ED Y b, BLIERE L%
B ORI D WTEHHT 5.,
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(f EREET e 0
G

o

2

L

BLMERER
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L. BEMERRE - BEERRA
8 CcomoFErr
[ e AIP [CEHT DERARREIE Mikulicz i E I
| WTRERETHIEEADND.

1BMERER & R ARRZE & OBEMEIL DIETD &
I TELNY, AIP T LIiF UIFERAR
[EAZ:D 5. HBEHITIX AIP 56 fil 13 Fi
(23% ) CHEERIRIEA Z 72D, % IFMMDZET
BREXTH-7-(R2). b 8HI, HERIRE
KB AIP DFEIEL DT L TRD N, X
7o, EERIRAEK 2 f CHIERRBRER Z > T
7o, WL EEEE RO TERE L LY
BrZiy, BETHBZILEIDZDE IREHE
2X, 3~48 H HBIC AIP SHREEL 7=, AIP
FIERE, o OERAR, RIMRZEIIEFRL,
Z5a4 FIBEICUHREL L ICHEL L.
EERIRERIEMENICRIEPT WD, &
WAL D BEICER I NS WS 5. HER
BRIR A FAERF I IR IZ DIREDI D o eyl id
AHETH %55, HERIREKRD 8 I D #EdEH ic
AIP MEREL 722 & 3MEICE 2 BR1H 5
ZEDRS RBEND,

Hamano 5%, AIP 64 ] -REERIREK % 23
%51(36%), JRIRIEARZ 8 41(13%) ICFR %, 641

1264 FERE LA AR Vol 25 No.9 2010

K2 HCOREUEXEEICSHL -ERMER
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NHEEEZE L Tk EHEL TS, AIP
DEERIFREZ I, HBFENICIE 1G4 BIERE
Mg D% 2 BE LML 2 29 2R iR
% (F3) T, FAEERHIRAEZZEDS. AIPIZH
BT 2 ERIRE 2 H 3 540 Ti, Sjogren JE
fEEET LIE LIEGEME L & 291 SS-A 8 L UH
SS-BHEIZIZLEALEDEETHS Z LR,
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3 HCOREMERBECEDShELHE
RERR D 1gG4 R E :
SRD 1gG4 I ETEMRRD R & iz 37
D5,

Sjdgren FEAERE D IR 12 1% 1gG4 FBIERSE
JOFRBBIZBED SNL VLI LR DD,
AIP Iz &0F 9 2 EERBRR A 1 Sjogren SEIEEE
EIXEZ D, fEK Mikulicz 7§ £ FIENTE &
WETHBEEZONTVEY, RIEED,
R ICHHEL & eG4 BT E M D% 2 B
% 580 B ELHRIRE °H 27,

I, RIERGHEE
;Cﬂﬁwﬁfkb

| o MEEBIRMEEIL, BEBERICER 1gG4 BETE
HpEORBZH DR T, PAEEBRAZRD
ol

PR IEIEHRHENE |, BRIEREICARAE(L & RIE 2
T ENBEET, PEOHMEIZE L, REM
EILLZERZET S EBE 0, HIIRHE
HTh 50, HORBEDOHEEGNRBIN:D,
A78aA4 FRESFHEHGH 5. BEEITIX 445
(T%) =B EEREE DS Z R D, 2 Hli
ATP L FIRFFEAE, RIEEMRHERE 235517 1 4,
AIP BET1IHITH o7 (K 4), WIFNHKE
FER 2L, BREREMEE?STL 28T, R

v "

fEs

5 HOREMBERBECESUHL ~RIEEGHE
FEICED 5N -FHEMEERA (Elastica
Van Gienson 3¢t&)

EEEORCIREVRZTo 78I, AIP 28
FRE L7, VRS N-RBIEERE 13, B LR
IZE s 1gG4 BB IETE MR DB % £ ) L
T, FAEWERA 2RO (K5, 2514
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HEREZE T 560 Tld, LiFLIZHERE
Eb&ttd 5. BEFITI 14 61 (25%) (- fHEE
BEOREZZD7- (K6). H#BEMNICIZ, IgG4
PET E AR D % 72 B & MRtk I & 2 PHEEEE
DEBEDIEETC, FAEERIRAZAMHL, &
{LHEERER LR E N5,

C IV, UL NERREA
§comnF

| o AP TRERICY /S EEAEHD.

AIP CIRERIC) v SfilERZ24Y. HER
Flcix, BRIERERIEE OB CERBEO Y v 38
[BERZED, TLERIFERDD 2HTIIEER

ICEEER Y Y REER RO, JAEE D) v %
HIRERIE, AIPIZZEfTLCH 4, [k 3Hl,

ATP BIEBA T A FIEREIZ X 3 BABE
I 1 BIFED S idz, BiFTY v SEiERDSELT
L7z 16ITix, ¥raf F—v 288 bhTY
v AEERDS T NED, SHD 1gG4 BT
D BEED s, Hamano 5 D
Tk, AIP OBSHRE D LT, FFTY v
NEERDI80% EDo L bEEETH -,

RERERIZIE, ATP IC&BEL 720 v osEilERIC
13 IgG4 B EMEOE 2 BEZ23R0 5.

| V. ZOfOBENRE

BEMEMAY, RMEEREEELY, Fo
RIEERIEE, MoREEBEE®, FRE
R TEY, BISZERES % EHE I T
B8, 1Z LA EDRET IgGL B oRE M
DELRBEIZD NG,

BHYIC

AIP DESHRE L, WEEEERDNIZITE—T
Y, EHFEESICT ) vSBkE oG4 BiED
EMECEZZREZRE L, B ESR, %E
fEE, WEWRER &R LR R § IgG4 BEEERE
LERBDOHESRE L EZ 6N S,
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Summary

Extrapancreatic Lesions Associated with Autoim-
mune Pancreatitis

Terumi Kamisawa®, Kensuke Takuma”,
Taku Tabata®, Naoto Egawa®
and Koji Tsuruta™*

In patients with autoimmune pancreatitis (AIP), serum
IgG4 concentrations are significantly elevated in spesific
ways. Various extrapancreatic lesions such as sclerosing
cholangitis, sclerosing sialadenitis, sclerosing dacryoadenitis,
sclerosing cholangitis and retroperitoneal fibrosis are also
frequently associated with this condition. The histological
features of these extrapancreatic lesions are abundant
infiltration of IgG4-positive plasma cells and T lymphocytes
along with fibrosis and obliterative phlebitis, which are quite
similar to those observed in the pancreas. Furthermore, it is
apparent that abundant infiltration of IgG4-positive plasma
cells is observed in various organs of AIP patients. AIP and
the resultant extrapancreatic lesions appear to be lesions of
IgG4-related systemic disease (IgG4-related sclerosing
disease).

Key words : autoimmune pancreatitis, extrapancreatic le-
sion, sclerosing sialadenitis, retroperitoneal fib-
rosis, 1gG4

*Departments of Internal Medicine, ** Department of Sur-
gery, Tokyo Metropolitan Komagome Hospital, 3-18-22
Honkomagome, Bunkyo-ku, Tokyo 113-8677, Japan
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MR IER F26% FL4E (2009 453

| ESR BRI A PIS  rR|

(THHR 26 : 453 ~471, 2009)

| R A2 D 4
Rill %, =k B, K ES WAk

EU&IC

DV Al A>T LEVWE LR, [£
DI|ETL-HPDERENIZREFIZ, TD4
BEACRWEE FF FFIh TV L
NEXA. ZCHTESED 5 [ESRZITAM]
ERONZEERZT, [F0D1, 2, 3I58KIC
BoleZETLED (HOEERABLTK
ZEW). 2T, [EgEZE AR oR&E [ 2
D41i%, wiEOREARIE > S DR & CTHEi
ZoLwmTY. A, IREE, RERE
HMICLTEY 24O T, BiEZ TOMRMR
Kea®, FOERRZROI-RETEREET
ZHRDFNBLI-NERNET.

MiE, EEERRICSE I HERIZON
TR TERHERECRETED D, B
YIULEIIC SRS ER S22 H
DY, 2RISR EALRFEREZ =&
FHIAIIKHLTY, BEEBR[ZAV IR EF
WCFS 72NV F2) 9y FDEI B EDELNE
BTiE, Fu)—-vEege LT ha3iEs
LW <o ey L JBEFESh, &
FErALEL THIVHRIZESTVWBEDT
Fe. 21MRICAE-STEZALRIZ B A
B s DIXBDFETL2N, ReAZXEIE
BIER Z A 7= KRB W O BE < A% HORIC
L7zBET®, TZ5[RDNHELERRTR %2
W, TE3RD %L OEHIEREDOEBGATR %

BEIZA v 7y b LTEL 2T, BEOKEW
[FSIANEY L NISEDL ZERTEBD
TREWTL I, FICEBGZHSBELE
% BIRERBOSHE TR, E0kS EEN
%w@#ﬁgéﬂ%bfﬁ<:a%%ﬁtﬁ
HAThDEd. ZLT, ThoDBEHREK
SHEEET, BEHRRIERICEZ 5 2L CHRAL
HETREBELNEILEZDTT(FD
1, 2, BTEEEUENXRBRENATHEY £7).
HLREIRTE, BEHHBRRIECHREEILEED
FTAB R -TICBcEs L0 XY 5 b
BHDET. L2rL, WICEKRFRZH5

S BNWZET, EMEABIICUDERIZS WE

WIHIT Ay bEHBDTYT. BREAWEEL
7-ERBHE I, FREEAEFT 5 & 0 BEHERRET O
W AERREE, WEEAENE, BHL -
TETHRHE S U WREED & Z ANFED A
B, BEIADORNEEZ, T4 AHv¥a
VIBILEEELEDTT. AERT4 X
Aoy aVERDETZET, HFEIIZDE
FIZI B ENROELELENILYD-ED
THD E§(EEREE, MELAIKHELETS
ZEHRKE. MRIRR EEEMIC IR T
BONBEEFICIE, SEBREE TN
SRR & 3MHEIRR L & % 0 BfR A VR A
THNETV—ARL B LT RAN, &
EIFHFEIT T 5 5B L HEMIC LT\ 22T h
EFENTITENET.

* Tokuhide Oyama : 8 AZHER

BIRIFERSE : BIUES T 951-8510 FETHHRAXAERTE 1-757 HiBAZERR
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o2 TR, REA LD ERALIZIREK
LEY, RAEZ, WHFELOBEA,» S FICH
RIMVIREE, REZIMVIDEE, wmiERMIfe, RMEER
MESBELTHWET. 207k, REE
FEE SELREENFEL, FIRAICSSH
BLIZ< WDITTY. BEESY, Ohtsuka 6
2 Shikishima 6 ¥ DWEL L b1 5L E
D, RFTIE, FREREGEEL (BIANd%
MBIEE L ITTETA T ERTH D, RIGH
D VOSBEREEENTWEZ LD S, &
BAABBIZOZITEE TIEZA W), BHE
RIMERE, RIS TENRAE, RARZENE, JEEK
ElanENnEAabh, Vo VEE fEIE
fiE, fREE, BEG BRI AE . HE
BWOBENTWEIRERF/ LN TOAE VR
EEd 2, SPHCB 2 RERH 25
=RREMREESOMETE, By v
TEMEREBNZ N LR B S» D \W=ET5 &
BoE3(EE1). 72, V) o SHEEMERERH
O TRREMERERER RIS v SERK
DI IgGABEEZER &0 9 ¥ L WRBES

R1 BIERICHT 5 REEE OMET

EEFRMEINTEHDSS, HLTOTT
BREREL VWIS XNFEEHE S HEEW2E L
NERA. FEFERICIE, BIRTRSFE
EEETHIMDERDD T, FFE) N
ROMEEE LD E D PEEHNTNETT. Z
DZ b, [EEZWAFZTD2] T=AR%E
ERRBRRTEENZE I ICERCT2/RET
2BFEIODHEEDhET. 51T, Fily
REPERTZ LV HBE2LT 5L, IRE
AIRE ICH £ 728 30ml &1 5 FRNGEER T
b, BEONBRERSBEL 25 CTid
BELEHZENENERVET. EEDOEE
HERET 3 EHEOTFEDHEELFANS &
WHBEP O BRI EZ eV FET. L
L, KEEZERALRI» B WVVEENR
NTWaiEEE 6D, EEMRERMCIIRLT
BEHEOF v 7 BPBBELEZLEHD ET.
MRI X, BRICIREL TW2721) 5 BREE
BThid, MESLENERZHEET 512
EBICERTHDET. LIL, £51EH
BREEEVERE DD ET. 2D 11560

R MR EIEE RRETREES FEREBUIREEE
(1988 ~ 2008 FE-FriEK¥) (1981 ~ 2002 FFLIREK) (1990 ~ 2008 FEH R [EK)
BAL) oS 88F 27% WMV LUME 591 8%  mmiREsE 10561 25%
KISt 3B 4161 19%  RistE) v 98K 4561 21% R 1) 5 5 SRS
WRRIEE 1861 8% FREVEE 215 10% ’i”‘?i‘g' ;;;@mz - W:J -
RHEE 18Kl 8% WERIEE 1861 9% e 2# 5%
RirziiE 1460 7% R NE 136 6% RRZWIRE 1961 5%
HEE 1261 6% % ok VEARIR I E 176 4%
TR E 7H 3%
%ﬁﬂﬂﬂ]fgﬂi 12 WIJ 6% H&% 6 ﬁu 3% %H%Hﬁ 13 W‘J 3%
B2 6 3% N e
o sl 2 RS 5/ 2% ) VoS E ol 5%
WhERE 5B 2% R 5 2% MERRE ol 5%
‘0 o u g
Torm 4B 2% HAd Bl 2% (EMAUTRE)
7Ig4 F—T X 4{5{] 29, Iﬂl@ 4&“ 2% *ﬂﬁ%gﬁﬁ Sﬁﬂ 4%
B 3@l 1% Bl L B A 3l 1% A A AE 6 2%
1 ol 1% Y v/ VB 3fI 1% R Bl 1%
WEHE  2f 19 REER 2% ayer am 19
i E R ol 1% PRRERRAENE 26 1% A
A ofil 1% BIE ol 1%  TATAF-vA o 3fl %
BEIREE 2l 1% T A PE 2l 1% 7Iiu4 F—=v2 26 1%
Z 0t 46 2% 7 0fh 126 6% 70 2361 5%
& 215 100% &t 2131 100% &) 3235 100%
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RENTWB XD, BDEIZSCHEWSIT,
RAELREE2BIET 5 2 L & EgEKE
JTAHEAIE LTEEZEBNET.

I . RMEEEOEFIRT

R MIRE KIE (idiopathic orbital inflam-
mation) (1) : ReRMREIE & 13, BRARE,
MR EE %, REHR, BREREEE (GG
VER), VEAMIFRENBEEREICS T
bhETY T, BICRENKEE VNI

DX, Grave's disease X°> Wegener’s gran-

ulomatosis, Sjoegren syndrome, Sarcoid-
osis 2 E T . EAMIZIE, BEERGER & EE
Zire b LI CRRETEZ L T52D T
B, ERfiE T3 2 & TREEBRFENICER
Brt o THEICIHDILNTEET. E
Y SEOTREMERS D, IRFIMEETIE

d) ~o & & i
H1 RRERERE

T DENESMERIGLE R ) D MALT
type (MALT lymphoma) 438 ~ 9 & % 5 %
TH, ERABETYT. 2512, DIEiEMi-
kulicz i & W& T 7218 R (b PRI
7% - WERRERZE DS, MEIgGABMEAEL, &
BRI TIgGA M EM2 B 6h 5
Zeho, EFIgGABEY v SBEFEMRE
EIFENB EHIChD L2259 (K2). HEE
TR ANRIRERRS, RSN v SEREME
BRZEOLNBIGAEICY, ZOEBOEEENES
HOERBTEINREZEEEDIhZT.

%0 "2 Il & B (infantile hemangioma) (I
3) : BAMBERHRE DA EHIZ, EENIZIn-
ternational Society for the Study of Vascu-
lar Anomalies (ISSVA) D 3R EWR T .
ISSVAZ T, MEMEEOHEIZAD,
Wi D R EIE LRIESRETH 5D

a) FIZEFEE  5hE&ME, FREAKRS KV ARICIRE TE, RRER RBA BEEHR,
ARERASIEAIN 2580, 22 L7, 7L F=Un v30mgNREZBEMB L., b) IBEDER :
WHREAAAH: SEM T L7z, o-d) ERMRIE(G : LEF, FIREZEGEE RENHEE,
connective tissue septa IZKFEAFRD 5 5 (RHD).
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P

A//

IgG4 BEERRE

a,b) FIZHEEE « 445kttt Wl FIRGIEE CZR2 L. WAE TIRERS B 5h s (K
). YLv—7 2 b1EEETE, BRESWIEETH 7. c,d) ERCTE(RZ : MEIR
JROIERHFRD 6h b4, K12 &EWGIREREEEEIZRD 5 k.

3

%l JR I e

a) MRI T1583FAE%: : Z&_RAREGE 2 6 BRERTT IS T, CEAMER %239 5. b) MRIT2
pRAAEG - RERA L D S ETREE 2@ %2R0 5. o ERMRIEE | ERFIROBOE
EThs. DVBKEEE : £%2 » AXR, ELREIAERIDREBICHKRS 50 ERS
HERLZZ L. o BEWEISR : IREkE LIC, BEELRREREEMES BELRD 5. 1) 2
T r AROEER : £ FIRBHERIZER LT 528, ERICARKEZZDIBRFTH 5.
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T, Eth2mE THABEME LD, 3~ 45
FTICREIHED, T~9RETIZHIHD
BETHELET. W3ENIAEERICHFLEL,
QFILI EEHE6 y AZTICHIELET. W
ZEEAKIZERS VWO T, IBENERRT S &
5 T HARERIT THAEEL X 2§
DAL NDTTR, FRERHA T S
&9 BREIC K DFHREDOTREN 2 H 55
AICRBERICHREADETY. 7, BIF
BEPHEORET RN+ H 5720
BB AV ETYT. BREGEIEREXT
v FOREPAR, BEA, 4 V5 —7 x
O a DFFRERLEERH D 3.

5

‘(\‘l \ &/

YEHEIR I FE (cavernous hemangioma) (]
4) : ISSVAAFETIX, #RkAFTHD, M
G IHENE % o EE MR L - e
CMBEATTL 725D TH 5. F8#iT40
~60ERDEMTH, FIRMETT. Fi&
R, RREKRAL, ARBRZEH, HAOEETY
2, BRKZE - FIRIEBICERT, #HY
ERLIZE AL L ARERIZZLVEDT
¥, BECHERIMELEEL & EENEE
D CT, MRIIZTBRARR I TRL TS
ZeNpDETH, NTEIIBRERETG DM
SEPNICRAEL, ERRROEEE LR LN
9. ARG L OCRELESICRET S

A VIZHEE : 625, FAIVERREHNZHEHBIARZ L. b ¥4+ 3 v MRI
Eig : GBI NB LD PREBLDKREIERDRERD S (ELP A TITMTT30RT
LIS L), o HMFCTER : BRERBEH DR MHEENICERRIERE 2580 5. d) B CTHEE :

HOREEEPNICBERIERIRERD 5 .
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BOIIHNEEE5 | XE I TREMEL S 0 i
BRRETYT. HEERO S OIXHREED Z
MDY, MRIIZT flow-void # 295 3 D
BIMEERETH 5[ H D £ 99,

1) ¥ V& (lymphangioma) (K15) : ISSVA
SETE, FRTFFICAD, NEMzOR
FREEZEDEVMEERETY. N25%
GERTEAICIRE L 7R ZE T, $930% iK1
BUIRBORETH D, KD DK 45% 1A
BOFEARETT . 25K CORIEHZ <
JABEANOEEREIR & LT, IREkzEH CHRERGE
#iEE, HOEE, RESREsAD L
%<, BELLEDBMIERGONMER, V
VSERIFOME 2 6 QWML & > T & fEE
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