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Hypertrophy of salivary gland was developed by sialadenitis, sialolithiasis, autoimmune diase-
ase and other tumorous conditions. Mikulicz’s disease has been used to describe symptomless
hypertrophy of the salivary gland and lacrimal gland. In the past, it was thought that Mikulicz’s
disease is included within the diagnosis of Sjogren’s syndrome. However, Mikulicz’s disease
represents Immunoglobulin G4 (IgG4)-related hypertrophy of salivary gland and lacrimal gland
by an elevated level of IgG4 in the serum of the patient and good responsiveness to glucocorti-
coid, eventually leading to recovery of gland function. We have experienced a case of [gG4-re-
lated sialadenitis and dacryoadenitis with bilateral hypertrophy of parotid, submandibular and
lacrimal glands. We report this case with a brief review of the literature.
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Immunoglobulin G - Mikulicz’s disease - Sialadenitis.
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Fig. 1. Axial neck CT scan shows diffuse symmetric bilateral sub-
mandibular glands enlargement (white arrows).
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Fig. 2. Gross facial finding shows bilateral upper eyelids swellmg
(white arrows) and parotid glands enlargement (black arrows).

IgG4-Related Sialadenitis and Dacryoadenitis | Lee KK, et al.

tibody(ANA), anti Ro(SS-A)/La(SS-B) antibody7} /32
2 A7) gigt Ao A= Eoldt Ao] §llom
wha ebalAlgl Apels hekela ATt kS sheck

ThA 24 At B o SIS 915 2910 B
a5 ol $48 2 SIS(Fi 2, 2o}
oM AT ok IS RN S5 B I

HAE|I} (Fig. 3). el WakollA] At @A AbollA =
% Immunoglobulin GIgG)7} 1470 mg/dLZ —7}51' AR
o, subclass FHAFAI= IgG47} 3000 mg/L oo = Z7}

315719 1gG4 A EfNAIES sl 22 {aliA] o=

of AN §F 92 oFstl 2242 Tha) ol §5to] Afzo] wie]

Fig. 3. Coronal orbital CT shows symmetric both lacrimal glands
enlargement (black arrows).

Fig. 4. Immunohlstochemlcal stalnlng of submandibular gland
shows large number of IgG4-positive plasma cell (black arrow in-
dicates a plasma cell)(IgG4 immunoperoxidase stain, x400).
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