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A Case of IgG4-related Disease that Developed 10Years after
Onset of Type2 Diabetes Mellitus
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The patient was a 71-year-old man. He developed diabetes mellitus at the age of 59 years. Insulin therapy
was started in 2008. In May 2009, he became aware of a mass in the bilateral submandibular region. Because
the mass gradually increased in size, he was referred to the Department of Otorhinolaryngology of our hospital
in October 2009 and was suspected of having Mikulicz syndrome. In May 2010, he was referred to the Depart-
ment of Urology because of suspicion of bilateral hydronephrosis. Contrast-enhanced computed tomography (CT)
revealed dilatation of the bilateral renal pelvis, presence of multiple renal tumors, and swelling of the pancreas.
His serum IgG level was high (1,610mg/dl), and histological examination of the left submandibular gland revealed
infiltration by IgG4-positive plasma cells. He was, thus, diagnosed as having an IgG4-related disease. In response
to treatment with prednisolone (PSL : 40 mg/day), the size of the submandibular gland and the renal tumors
rapidly diminished. Diabetes mellitus has been showing a tendency of aggravation, requiring about 40 units of
insulin per day at present. Patients with IgG4-related disease respond well to steroids, but diabetes mellitus
that was aggravated due to autoimmune pancreatitis is less likely to alleviate, and there is also a risk of new
onset of diabetes mellitus triggered by autoimmune pancreatitis.
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