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Myeloma
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INTRODUCTION

IgG4-RD is a rare syndrome with various
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presentations including serum eosinophilia,
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elevated serum IgG4, organs swelling and
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lymphadenopathy.
Organ typically affected includes, pancreas,
kidney, lymph node and skin.
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Fig.1-lymphoplasmacytic infiltrate of kidney, with a moderate number of

eosinophils
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CONCLUSION entity, IgG4-related disease (IgG4RD): general concept and
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dexamethasone for 6 weeks for presumed IgG4-RD is an immune-mediated condition
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A review of her bone marrow and lymph node  Ajjergists/immunologists should include
biopsies reveals few plasma cells and many Lo L . .
CD138+ immunoblasts and 50% IgG4 cells, IgG4-RD in differential diagnosis of subjects

consistent with IgG4-RD. Cytotoxic therapy is With angioedema, blood or tissue

discontinued and she is started on tapering eosinophilia, elevated serum IgG4 levels and
doses of prednisone. Her latest serum IgG4

is 276 (2.4-121.0 mg/dl). lymphadenopathy.



