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ER A I S - Complemental Diagnosis of IgG4-Related Pancreatobiliary
Diseases by Multiple Hypoechoic Lesions in the Submandibular
Glands
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The diagnosis of autoimmune pancreatitis (AIP) and immunoglobulin G4-related sclerosing
cholangitis (IgG4-SC) may require a somewhat invasive pathological examination and steroid
responsiveness. We previously reported that multiple hypoechoic lesions in submandibular glands
(SGs) are a specific marker of AIP that can be objectively and noninvasively diagnosed by ultrasound
(US). However, neither the significance of these lesions for the diagnosis of sialadenitis nor their
implications in IgG4-related pancreaticobiliary diseases are known. In this study, we aimed to
determine the significance of hypoechoic SGs lesions in the diagnosis of AIP and IgG4-SC using US.
This retrospective study assessed the complemental diagnosis of AIP and IgG4-SC using
submandibular gland (SG) ultrasonography (US) in 69 patients, including 54 patients with AIP, 2
patients with [gG4-SC, and 13 patients with both AIP and IgG4-SC. The data from the physical
examination and US of SGs to diagnose AIP (n = 67) and IgG4-SC (n = 15) were analyzed. The
steroid therapy efficacy in resolving hypoechoic lesions in SGs was evaluated in 36 cases. The presence
of IgG4-related pancreaticobiliary disease with multiple hypoechoic lesions in SGs was reduced from
31 to 11 cases after steroid therapy, suggesting that multiple hypoechoic lesions in SGs are strongly
associated with IgG4-positive cell infiltrations. Multiple hypoechoic lesions in SGs were observed in 53
cases, whereas submandibular swelling on palpation was observed in 21 cases of IgG4-related
pancreaticobiliary diseases. A complemental diagnosis of IgG4-related pancreaticobiliary diseases
without a histological diagnosis and steroid therapy was achieved in 57 and 68 cases without and with
multiple hypoechoic lesions in SGs, respectively. In conclusion, multiple hypoechoic lesions in SGs are

useful for the complemental diagnosis of I[gG4-related pancreaticobiliary diseases.
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