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Abstract; Inmunoglobulin G4-related disease (IgG4-RD)encompasses diverse organ-related disorders named after IgG4, which may
present with solitary or multifocal lymph node enlargement, and also known as IgG4-related lymphadenopathy (IgG4-RLAD).IgG4-
RLAD has been subdivided into 5 microscopic subtypes, all of which demonstrate an excess of IgG4-immunoreactive plasma cells
in the inflammatory cell population.IgG4-RLAD needs to be distinguished from many diseases such as multicentricCastleman dis-
ease (MCD),reactive lymphadenopathy , RosaiDorfman syndrome, idiopathic intranodalpseudotumors (IIPs) and inflammatory myofi-

broblastic tumor (IMT) , sarcoidosis , and malignancy, especially lymphoma.As IgG4-related diseases are mostly sensitive to glucocor-

ticoids, early diagnosis and treatment of IgG4-associated lymphadenopathy are essential.
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