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Immunoglobulin G4-related disease characterized by recurrent heart failure
and perirenal infection: A report of one case
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Abstract: Objective To explore the clinical manifestation, diagnosis and treatment of immunoglobulin G4 (IgG4) related disease
(IgG4-RD).Methods A retrospective analysis was made of a case on IgG4-RD treated in The Second Affiliated Hospital of Guangzhou
University of Chinese Medicine in January 2020, and a summary and discussion was also carried out based on literature review.Re-
sults The main manifestations of this 51-year-old male patient were recurrent heart failure and perirenal infection. The patient was
confirmed to develop IgG4-RD by transmandibular mass and renal tissue biopsy. The symptoms were gradually improved after treat-
ment with prednisone. Follow-up reexamination showed that the patient’s blood creatinine level decreased from 725 pwmol/L to 107
pmol/L, and the cardiac ejection fraction rose from 68% to 75%, suggesting that the patient’s heart and kidney function had recovered
and no recurrence occurred.Conclusions  This case suggests that [gG4-RD can involve multiple organ damages. The symptoms are so
diverse that it is easy to get confused and difficult to make confirmed diagnosis. Recurrent heart failure may be an early manifestation of
IgG4-RD, thus importance needs to be attached to differential diagnosis in clinical practice to reduce misdiagnosis.
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I i3 i SCC25 . Cal127 Fl Tea8113 H i FEik 1 [ (0.2120.02) , (0.43+0.04) | (0.48+0.05) | W AL+ A IE 11 58 2 M6 e 41 4 21
Jifd hOMF (1.000.09) (P<0.05) ; 55 % miR-7-5p mimics fEf% 134 SCC25 40l rh miR-7-5p A FE ik (P<0.05) s miR-7-5p 1 ik fiEfE
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1 S 415 T [ Control 41 \NC ZH I T-%(9.4822.65) % . (10.21+3.02) % H miR-7-5p 2H (24.4128.15) % ] (P<0.05) ; X Z Wik
5 BE P S50 25 S I miR-7-5p 2o F 35 T ] KLEA-W A5 3 S AR 40 i AE 6 52 5616 M 5 qRT-PCR 1 Western blotting #fE—5IE



