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IgG4 Related Disease Misdiagnosed to Carotid Body Tumor

Gun Hyuk Lee, MD", Ji-Sun Song, MD, PhD? So Yeon Yoon, MD',
Youn Jin Cho, MD", Hyun Jun Hong, MD, PhD™

Department of Otorhinolaryngology-Head & Neck Surgery', Department of Patholog)?,
College of Medicine, Catholic Kwandong University

Neck mass has various etiologies, including inflammatory, congenital, neoplastic causes. The IgG4-related dis-
ease can cause symptoms in the head and neck areas with an inflammatory neck mass. It also shows clinical
and pathological findings from inflammation caused by immune reactions, such as lymphocyte and plasma cell
infiltration, storiform fibrosis, obliteration phlebitis, and invigorated serum IgG4 levels. The treatment guideline
has not been established and still under debate, but systemic glucocorticoid seems to be effective in the most
cases. In this brief report, a 48-year-old male patient presented with voice change for 3 weeks. Left side paramedian
vocal fold palsy was observed in the flexible laryngoscopy. About 2.5X2.0X1.2cm size, heterogeneously enhanced
neck mass with irregular margin encasing left carotid artery was noted on preoperative contrast enhanced neck
CT scan, and it was suspicious of left carotid body tumor. The pathology shows IgG4-related disease rather than
carotid body tumors. We report this case of IgG4-related disease, which can be misdiagnosed to carotid body tumors.
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IgG4 3% A3 Immunoglobulin Gd-related disease,
IgG4-related disease)= WY wi7le] d54 Aoz ¢
3 F(lymphocyte)2} A E(plasma cell)e] &, L4138
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Fig. 1. Preoperative findings (A, B) Laryngoscopy shows left paramedian vocal fold polsy with impaired arytenoid mobility without
other mucosal lesion. (C) Contrast enhanced axial neck CT shows about 2.5X2.0X1.2cm size, heterogeneously enhanced irregular
margin mass on left carotid space. (D) Axial T1-weighted image of neck MRI shows soft tissue mass of iso-signal intensity encasing

left carotid artery and carotid bifurcation.
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Fig. 2. Operdative findings and pathology (A, B) Post-operatfive photos. Carotid artery and around soft tissues are resected with
vagus nerve preserved. On left carotfid artery, bypass graft about 7cm long was made with Gore-tex having émm of inner
diameter. (C) Gross morphology of specimen, the specimen measured about 5.7X4.5X1.5cm. Proximal region of common carotid
artery was marked with long single tie, distal region of internal carotid artery was marked with long double tie, and distal region
of external carotid artery was marked with short tie. (D) Histopathologic features show densely sclerotic fibroinflammatory lesion
encasing the artery (H&E stain, x40). (E) Infilfration of many plasma cells with basophilic cytoplasm and an eccentric nucleus
are noted in irregularly whorled collagen fibers on high power view (H&E stain, x400). (F) The immunohistochemical stain for
IgG4 is positive in many plasma cells (x400).
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Fig. 3. Postoperative findings (A) Non-enhanced and (B) enhanced neck CT shows homogeneously enhanced bypass graft (POD
1 month). (C, D) Left paramedian vocal fold palsy still remains on laryngoscopy with impaired arytenoid mobility (POD 2 months).



Table 1. Cases of IgG4 related disease in cervical soft tissue

Case Sex/Age  Chief complaints Pathologic features of IgG4 related disease Reference
1 M/42  Both cervical mass Cervical soft tissue 6
2 M/60  Left cervical mass Cervical soft fissue and lymph node 6
3 M/89 Both cervical mass Cervical soft tissue and lymph node, both submandibular gland 6
4 M/71 Right cervical mass Cervical soft tissue and lymph node, right submandibular gland 6
5 M/30  Right cervical mass Cervical soft tissue encasing carotid artery 7
Present case  M/48  Voice change Cervical soft tissue encasing carotid artery
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