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Immunoglobulin G4 related disease (IgG4-RD) is a recently recognized
¢ inflammatory disease,and the etiology is still unknown. One or more organs may be as-
¢ sociated simultaneously or subsequently, with the distinctive histopathological charac-
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+ belong to IgG4-ROD. This article will review the recent epidemiological characteristics,
’ pathological features, clinical manifestations, imaging features, diagnosis and treatment
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