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Fig.1 Axial contrast-enhanced computed tomography images

Axial contrast-enhanced computed tomography images show enlargement of the neck and
mediastinal lymph nodes (a, b). Bronchovascular bundle thickening is observed in both lungs (c),
along with a nodular opacity in the left lung’s segment 9 (d). In addition, a soft tissue density
tumor is identified around the T9 vertebral body (e), and a hypoattenuating lesion is found in
segment 4 of the liver (f). Prostate gland enlargement is also seen (g).
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Fig.2 Magnetic resonance imaging findings

a: Axial T2-weighted magnetic resonance image

b : Axial diffusion-weighted image (b-factor=1,500s/mm?)

c : Axial apparent diffusion coefficient (ADC) map

d : Early contrast-enhanced T1-weighted fat-suppressed image

Magnetic resonance imaging shows an indistinct mass lesion in the transition zone.
It exhibits homogeneous low signal intensity on T2W images, marked high signal
intensity on high b-value diffusion-weighted imaging, and marked lowering of ADC (a-c).
It shows early enhancement on dynamic contrast-enhanced (DCE) images (d).
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Fig.3 Pathological findings of the prostate biopsy specimen
a : Hematoxylin and eosin staining, low-power magnification
b : Hematoxylin and eosin staining, high-power magnification
¢ : Immunomarker against IgG4, low-power magnification
Marked plasma cell infiltration and storiform fibrosis are seen (a, b). The 1gG4+/1gG+ cell ratio is >90%, and the
number of IgG4+ plasma cells is 152 per high-power field (c).
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Case Report

A Case of Tumor-forming, IgG4-related Prostatitis

Kentaro Yuba'”, Natsuko Hayashi*’, Maki Kiba®

Naruhiro Kayukawa”, Eiichi Konishi”, Kei Yamada®

"Department of Radiology, Kyoto Yamashiro General Medical Center
“Department of Radiology, JCHO Kobe Central Hospital
“Department of Radiology, Kyoto Prefectural University of Medicine
“Department of Urology, Kyoto Kuramaguchi Medical Center
“Department of Pathology, Kyoto Prefectural University of Medicine

Abstract

A 50-year-old man presented with a two-month history of nocturia and urinary hesitancy. He was diagnosed with
IgG4-related dacryoadenitis four months earlier. The laboratory workup showed slightly elevated PSA (4.59ng/ml) and
markedly elevated IgG4 (2060 mg/dl) levels. Magnetic resonance imaging (MRI) showed an indistinct mass lesion in the
transition zone, and the Prostate Imaging Reporting and Data System (PI-RADS) score was 5 (very high probability of
clinically significant cancer). An MRI/ultrasound (US) fusion biopsy was performed. Histological analysis showed IgG4-
related prostatitis, with no malignant findings.

IgG4-related prostatitis is a rare benign inflammatory disease, which can mimic prostate carcinoma, both clinically
and on MRI. Thus, a prostate lesion in a patient with IgG4-related disease needs to be histologically distinguished from

prostate cancer.
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