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Imaging of Autoimmune Pancreatitis
DOU Ya - fang, LIANG Zong -~ hui, FENG Xiao-~ yuan

[Abstract] Autoimmune pancreatitis is an autoimmune systemic disease that involves the pancreas and
several other organ systems, including the bile ducts, the kidneys, the retroperitoneum, and the salivary
glands. Autoimmune pancreatitis can sometimes be difficult to differentiate from pancreatic carcinoma,
and accounts for 2 ~ 6% of cases of chronic pancreatitis. Elevation of serum IgG4 is the best serologic
marker. The predominant histological feature of autoimmune pancreatitis is infiltration of IgG4 - positive
lymphocytes into pancreatic or extrapancreatic tissue. Diagnostic criteria, including clinical, pathologic,
and radiological features, have been proposed by different groups, including the Japan Pancreas Society
and the Mayo Clinic. Accurate diagnosis of autoimmune pancreatitis is particularly important because

steroid therapy is effective and surgery is not necessary.
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8 BB AL, AIP 5 HLA #{Z% DRBI x
0405 - DQB1x 0401 A&, AIP HFMW 5G4 F &
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IgG4 FRPESR MR . V5 1gC WA K INTE 1gG4
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Mo KB MRE AR DA R R A R B R SER ,
RIMEHRREERE ERE, EFEMAN "B
AR, WAM AT A BT | S SIEIE %, IR REEAR
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