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A Case of Recurrent Ischemic Stroke Associated with Immunoglobulin

G4-Related Disease
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Immunoglobulin G4-related disease (IgG4 RD) is a systemic immune-mediated inflammatory disease that presents as

multiple organ dysfunction or mass lesions with lympho-plasmacytic infiltration. However, there are few case reports

presenting central nervous system involvements. Herein, we report a case of a 70-year-old man with recurrent ischemic
stroke which induced by IgG4 RD. IgG4 RD should be considered and treated as one of etiologies manifesting small vessel
disease infarctions, especially when it occurs multiply and recurrently.
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Figure 1. (A) Diffusion-weighted magnetic resonance imaging (MRI) shows multiple tiny acute infarctions in the bilateral deep white matter. (B)

Severe chronic ischemic changes on the fluid-attenuated inversion recovery MRI. (C) The multiple cerebral microbleeds on the susceptibility-weighted

MRI were observed in the bilateral cerebral white matter. (D) Magnetic resonance angiography is normal. (E) T1-gadolinium enhanced MRI shows

enhancing masses encircling bilateral distal internal carotid arteries in the para-sellar region (arrows).
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Figure 2. (A) Coronary computed tomography angiography shows perivascular soft tissue lesion along the left anterior descending artery (arrows)
with severe multifocal stenosis (arrowheads). (B) Recurrent acute infarction is observed on diffusion-weighted magnetic resonance imaging in the
right corona radiata. (C) Fluorodeoxyglucose-positron emission tomography shows hyper-metabolic activities on bilateral parotid and
submandibular glands, thyroid, pericardial effusion, left pleural effusions, aortic wall and left external and bilateral inguinal lymph nodes
(arrowheads) and hyper-metabolic mass on the hepatic flexure of colon (arrow). (D) Hematoxylin & eosin staining shows lymphoid follicles in the
right parotid gland. (E) Immunoglobulin G4 (IgG4) staining shows abundant 1gG4 positive cells more than 50/HPF in the right parotid gland
(arrows). (F) Encircling mass decreased after 10 weeks-steroid therapy (arrows). Scale bar, 100 um.
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