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[ Abstract]

complex medical departments. The misdiagnosis and missed diagnosis rates are both high, posing great difficulties for diagnosis

IgG4 related diseases involve numerous organs, involve a wide range of clinical manifestations, and have

and differential diagnosis. The article analyzes and summarizes the characteristics, diagnostic criteria, and differential diagnosis
of different organ lesions in 1gG4 related diseases, in order to help clinical and pathological doctors fully understand and master

the characteristics of IgG4 related diseases, improve diagnostic alertness and accuracy, and reduce misdiagnosis and missed di-

agnosis rates.
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