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[Abstract] Objective To investigate the clinical, imaging, and pathological features of IgG4-related retroperitoneal
fibrosis (IgG4-RPF) and to improve diagnostic accuracy. Methods Clinical data, morphological, and immunohistochemical
findings of 13 patients with pathologically confirmed IgG4-RPF from January 2021 to December 2025 were retrospectively
analyzed. Results Among the 13 patients, 11 were male and 2 were female, with a median age of 60 years. Clinical manifes—
tations were diverse, and 38.5% (5/13) were incidental findings on physical examination. Serum 1gG4 was measured in 9 pa—
tients, and 5 (55.6% ) had levels >1.35 g/L. Imaging showed retroperitoneal soft-tissue masses in all cases, most encasing the
abdominal aorta and/or iliac vessels. Pathologically, all cases exhibited dense lymphoplasmacytic infiltration; storiform fibrosis
was present in 84.6% (11/13) and obliterative phlebitis in 38.5% (5/13). Immunohistochemically, all cases had >10 1gG4"
plasma cells per high-power field, and 76.9% (10/13) had an IgG4"/IgG" ratio >40% . Conclusion  IgG4-RPF predominant—
ly affects middle-aged and elderly males with insidious onset. Diagnosis requires comprehensive assessment of clinical
features, imaging, serology, and pathology, with differential diagnosis from lymphoma and soft tissue tumors.
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Tab.1 Clinical and pathological characteristics of thirteen patients with IgG4-related retroperitoneal fibrosis
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( " )g* 1G4* leG4*/  EULAR
&l ( /HPF) IgG* ()
1 70 1.48 80 >40% 30
2 68 N 0.28 20 <40% 28
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Fig.2 The histopathological features of patients with IgG4-related retroperitoneal fibrosis
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