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A Case of Autoimmune Pancreatitis Occurring with Mikulicz's Disease

Kanako NAKAUCHI', Michiko NONOGI", Eiji YAMAMOTO", Sunao SHIMADAY, Yasuo GOTODAY,
Tomonori YOSHIDAY, Koichi SATOY, Junichi NAGATAY, Seiichi NAKANO?,
Michiko YAMASHITA?®’, Yoshiyuki FUJII®’, Koichi KATAOKA®*

1) Division of Gastroenterology, Tokushima Red Cross Hospital
2 ) Division of Otolaryngology, Tokushima red Cross Hospital

3) Division of Pathology, Tokushima Red Cross Hospital
4)

Kataoka internal medicine and gastroenterology clinic

The patient was a 59-year old woman who visited our department of otolaryngology in March 2009 with
chief complaints of enlargement of the salivary and lacrimal glands. We detected elevated levels of soluble in-
terleukin (IL) - 2 receptor, which suggested malignant lymphoma. Therefore, we performed positron emission to-
mography and computed tomography (PET-CT) to confirm the diagnosis. Enlargement of the pancreas and of
both salivary and lacrimal glands and diffuse accumulation of fluorodeoxyglucose (FDG) in the organs sug-
gested immunoglobulin (Ig) G4-related disease. Biopsy of the minor salivary glands of the inferior labrum re-
vealed IgG4-positive plasmacytes;the serum concentration of IgG4 was elevated (963 mg/dl). The patient was
diagnosed with Mikulicz’s disease, and was referred to our gastroenterology department for detailed examina-
tion of the pancreatic swelling. Subsequently, she was diagnosed with obstructive jaundice. Endoscopic
retrograde cholangiopancreatography (ERCP) revealed marked dilatation of the common bile duct and aperture
disparity and diffuse narrowing of the main pancreatic duct. Endoscopic retrograde biliary drainage (ERBD)
was performed to manage the marked stenosis in the inferior part of the common bile duct. Subsequently, the
patient was diagnosed with autoimmune pancreatitis associated with Mikulicz’s disease and was administered
prednisolone, which is effective for the treatment of both disorders. The prednisolone dosage was gradually
decreased, and the patient showed an uneventful clinical course. Some studies have reported occurrences of
autoimmune pancreatitis along with Mikulicz’s disease ; therefore, careful follow-up of such patients is neces-

sary.
Key words: Autoimmune pancreatitis, 1gG4-related disease, Mikulicz’s disease
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