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Abstract Background and Aims: Autoimmune pancreatitis (AIP) is a rare form pancreatitis caused by an

autoimmune process with an incidence of about 10.1/100 000, and a positive response to steroids.
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However, it is difficult to distinguish focal AIP from pancreatic cancer, and there have been cases of
misdiagnosis as pancreatic cancer leading to surgical treatment. Currently, the pathogenesis of AIP is
unclear, and there is still a lack of relevant research. This article reports the diagnosis and treatment
process of two cases of type 1 AIP recently admitted to our center, and additionally reviews the relevant
literature in order to provide a useful reference for clinical work.

Methods: The clinical data of two patients with type 1 AIP admitted to the Department of Hepatobiliary
and Pancreatic Surgery at the Third Xiangya Hospital of Central South University were retrospectively
analyzed, combined with review of the relevant literature. The clinical characteristics and treatment
decisions of this disease were analyzed and summarized.

Results: Both patients were male and presented with obstructive jaundice. Imaging examinations
showed a mass in the pancreatic head, which was difficult to distinguish between inflammation and
tumor. Case 1 had significantly elevated blood IgG4 level and extrapancreatic organ involvement, and
was diagnosed with type 1 AIP. The patient's condition improved after steroid treatment. Case 2 was
relatively atypical, with no blood IgG4 elevation or extrapancreatic organ involvement. Pathological
examination of the ultrasound-guided fine-needle aspiration biopsy showed chronic inflammation, and
further diagnosis and treatment were performed with laparoscopic pancreaticoduodenectomy. During the
surgery, the pancreatic head was found to be significantly enlarged, hard in texture, and closely adhered
to the surrounding tissues. Postoperative pathology revealed typical lymphoplasmacytic sclerosing
pancreatitis (LPSP), and the patient was diagnosed with type 1 AIP. The patient's condition improved
after steroid treatment.

Conclusion: For patients with pancreatic mass suspicious for pancreatic malignancy, the possibility of
AIP should always be considered, and immunological markers and other examinations should be
perfected. Typical cases are generally easy to diagnose, while atypical cases may require surgical
resection before a final diagnosis can be made. For middle-aged and elderly men with normal or slightly
elevated tumor markers and negative puncture pathology, the possibility of benign lesions is high, and
postoperative pathology should be closely monitored. If the diagnosis of AIP is made, patients should be
informed to receive standardized medical treatment as soon as possible.

Autoimmune Pancreatitis/diag; Autoimmune Pancreatitis/ther; Immunoglobulin G; Glucocorticoids
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H & A 2 vk R R K (autoimmune pancreatitis ,
AIP) = —Fhilt A B R ZN SR FE R BRR R, &
AL 10.1/10 T3, BRI ROCR R0, )
i e R BRARF AL, AT 20 S PRI Y . 1 Y ATP 2y ik
B 40 Mo BE Ak M B IR % (lymphoplasmacytic
sclerosing pancreatitis, LPSP) , J& T IgG4 AH 3¢ % %
(IgG4-related disease, IgG4-RD) . 2 7 AIP Jy ¢ & P
T P o M B R (idiopathic  duct-centric
pancreatitis, IDCP) , 7E & P A X 2> DLW, 1 7 ATP
BFE ROV . BERLE I, WA R
Tole RAEAR , = 455k . 84 AIP 835 5 Bk i
T A 1 g e 58 15 TVRI IR R T LA SE G, AR A
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S MR IR E SR, RARSIRIT .
202241 H 24 H, BRI L E WM RO 2 T
HRE R A = S B AF AR BEANRL . SE A K A
Wi CT 4875 . Rk, Bk DX, 3 o 4 4
BRI SMIBAE Y R FUIRAE %K,
XU T . B e NI I I 22 bk e 4 i ok
WU 22 K 25 IR AL, G E (E1A) .
MCRP £ ¢ J5 Sk 25030 14 P A5 BEL 1 P A0 BB
gk, Rk AL AR BT A, R SR RS 2 Kk
W LS5 b K, 25 TECE M R o R R R R Sk A
Bl g557, % OB vEME , IFRAMEE Y 5K, R
By ok, RBEARMAGE . BAHLIE (otal
bilirubin, TBIL) . P 4% 40 % Al CA199 F+ & . A
BedEiAR: fRME 36 °C, B 112K /min, PFI 22 YK /min,
1fiL & 130/77 mmHg (1 mmHg=0.133 kPa), FZfk.
Py, IEHCFE, FIEEE . o Bk AL
Bk ABEE TEIR R I USSR
J7, RN e gk g e g K A, WA AR
PERT. 1A 26 H, A7 BE T 3047 Pk 5 AR A48 3 5% + 15K
HGaEESIWA, BAENGEIW. B8 BN

Z15mm, FENZ12mm, BEEP K, NES5 mm,
JE Sk X A UL 25 mmx 30 mm IR & Ml A X, 2K
R, AT B R T 48 5 ZF I % (endoscopic
ultrasound-guided fine needle aspiration, EUS-FNA) 5%
o 1H29H, B E . XK gih IR b
2 R 96K L 40 R v PR R A B, BB A b B A R
AETEER, PEIRSERET4ER BT, AR UGEPERAE (E11B).
MmigG4 B Fw, HESREEFREERN. %
GLLEWR, FEERE N AIP A I 1G4 FH S HE 1k P
&R, 210 H, BEIFHEZ MR hERIT
(HikJete, 40 mg/d), 27 18 H & 1H% Hy 30 me/d,
2H 16 H ., 18 H . 20 H 433l 7 LAIFRBEELRZ 0.2 g7
Jr. 2H23 HEH B, 3H10H, 4 H18H . 5 H
26 HA12, IRIEAIEHRIEEE Y 25 mg/d . 20 mg/d |
10 mg/d, FHTLLABEBEN 0.4 g0 6 H 6 HE & NHE
CTHEIR « JHE R b I B iy B AR ol 2, N SRR AE
gk SRS 58 U S ko, RUMIN A ] . IR . TR
J RS bk CL A5 B T 4 0 L D, RUE RE R I
W (E1C) o 3097 11 8] AH DG AR 50 16 b A W 0 4 2 1Y
e (1),

B

B1 Z2F1&M
(20224F6 H 6 H)

Figure 1 Data of case 1

up imaging (June 6, 2022)

A: WIRILIZE% (20224F 1 7 26 H); B: EUS-FNA JEHIZE 5 (HEx100); C: EMHE &4

A: Initial imaging on first visit (January 26, 2022); B: EUS-FNA pathology (HEx100); C: Recent follow-

®1 BELRTHELRER

Table 1 Laboratory results of case 1 during treatment

i H 20224E1 A 20224E3 A 20224E4 A 20224E5 A

M2 (< 10°/1) 15.91 12.82 11.04 11.56
ALT(U/L) 38 28 40 30
AST(U/L) 44 21 30 21
TBIL(pmol/L) 112.8 229 11.7 113
EHEARLTE (wmol/L) 87.3 16.1 3.9 3.7
1fil TeG4 (g/1.) 10.4 6.21 2.7 275
CA19-9(U/mlL.) 163.54 — — 26.98

T ALT(N 2R 2 30 ) s AST ORI & MR 5L o )

Note: ALT (alanine transaminase ); AST( aspartate transaminase )
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BFE2 B, 50%, WM., BE#EY20dF AMEC4. TG4 EH . 3 H 10 H, B E % AH AN

2022 4F 2 H 28 H 512 Hhm oK 27 b UHE = B2 Be Jgk e B
1712, LB AT 475 ALT . AST. TBIL. B #EHLC
FW BT E . Ak K363 C, Bk 58 W /min,
1 20 Y /min, IfilJE 119/69 mmHg, 18 PE5, 45
B2k . PURBE B Y, A BHMEARAE . 3 3 5 H LA
CEEA T AR ERL, e A G A . I CT
PR RS R FE K, MR R AT,
S Wisk 4k CT{H R 56 HU . 87 HU. 97 HU, % &
B9, B IF N AMIRAE 9k, RF bR A0 B Sk 38 g
ZE T K S RGO E R 2 kM ek .
KOCE 2A) o B 3L HR AR A B 18 (magnetic
resonance cholangiopancreatography, MRCP) ## /R
[ S B AR TRz B, i e R R R 7 R R A
S, MRS T Bz A IR IR Pk
Pl R . ARE RS . WL TR AR
FIPE; CEA. AFP, CA125, CA242, RLHi5IR4E 5
PEPUIE | U B AT B0 IR SR N G A
MR . Mo RE R BB . /D 4 R
AHOE BT 21-1 45 g bs 9 B, CA19-9 55 B Tt
W2 45 UmL; Il IgA | TgE . IgG. IgM. #MA C3 .

BHkSEIEYY, 3 H 12 H, 47 EUS-FNB, A rfa] UL
SK AR AR A b B, U0 K/ 26.8 mm x 30 mm .
R SAE AN I A SR S 7/ I LI WU R T o5 e
Mg, 2@ MRE (KI2B). 3722H, 17
HE I BE T IR AR I VIR R, R i RT O g sk B
B, BTH AR, 5 DR R, R g ) B
Bl . 18Pk RAIE . pRARBCH S, &I Bk R DL
Wb, BERRTRE, REMESRESCE (K20). 3 H
29H, RIGHWILMEIH . BERHAL a2 5508
PER AR, DRI Sk B di 2 (1512D),
o AL 7R 1gG4 PR 40 iR >10 ~/HPF . Hit, 12
Wrh 18 AP, BEARFEWEIHA (E2E), T
4 HS5HMBE. 4 H22 HF R ABE#ZEZNEHAYT,
B R e 40 mgd, 4 H24H, OREEN
50 mg/d, 4 H 26 HHE N 40 mg/d, 4 H24 HE27H,
BHATHBEBMKO02 e, SH3HIKEMIAEZE N
30 mg/d, HBEHBE. 6 HTHE L, KEMTHE N
25 mg/d . A T W TRDAH OC Ak 55 48 A A B 0 48 B
B (£2),

WoN o p o

I e

B2 BE2EM

A WIVGIZA% (202243 A7 H); B: EUS-FNBYEHEIZEHR (HEx100); C: AKX A; D AR

PIATHEZE R (HEx100); E: RE#MZ (20224E3 28 H)
A: Initial imaging on first visit (March 7, 2022); B: EUS-FNA pathology (HEx100); C: Surgical gross
specimen; D: Pathology results of surgical specimen (HEx100); E: Postoperative imaging (March 28, 2022)

Figure 2 Data of case 2
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Table 2 Laboratory results of case 2 during treatment

YE| 20224E3H  20224F4H  20224E5H

I 40 (< 10°71) 3.4 5.81 5.27
ALT(U/L) 415 24 28
AST(U/L) 230 14 26
TBIL( pmol/L) 155.4 22.8 12.1
FAEARLT 2R (umol/L) 108.7 15.3 5.5
1fil 1G4 (/L) 0.446 0.25 —
2 it #

ATP J& — B 52 2 BRECPE 20 A 0 /20 W, AR &
W5 RN 10.1/10 J7P 1 BRI O Ry H LU
P HAE 2021 H AR 96% 119 11 L K B 3€ [ 80%
(4 95 ) 0 1 A0 L PR i = B 0 94T 0 2 B
P, AHSTARR Bl I DR s A X ATP 1) 5 4R 32
R, CTF AP RGE R L, 25 [
12 P R IR R 1Y 3.69%0~9.7%"% . 1 %I ATP J& T IgG4-RD,
WOLT B E M, R R R I R
WAl &I TR A . WAL TEERR % . i1k e
SR Ta] SR A LR MR AR L RS 2R 4
LS5 R IR AD 28 T 32 BRI . 2 B ATP B35 7T 5 IF:
R,

JUGE AIP W E LR R4 =, (H R TG R
I Z R 7, R2ERIER T —TJr
1, AIP %55 112 h %l g e AR ¢, oK
T 25 T P R S IR YT, 1 e I AT E
Jy—J5 W, AIP F RS O R, D R Rk
i, SRR T BET 48 VI bR R 60T . R
B o g e A BEBIF 9% 40 00 38 7R L ST IR R S 5
Py F AR, AR 41 2005 3 2% 12 W F R 0 2K
P, R Ge it Al TSR R I AT Y
JEAR DB AR, 8%~10% B H & B & B W o B
PEGEH , o AIP 2 Y 13, 5 BT A R D)
BRAR Y 2.5% , i 5247 7612 8 ROHE Y ATP S8 5
R A R Z R IA AN 2 T 22 e )RR o R D) B
AAE 58 SR AT R F R, X B A
BOK, [AI BT AT BRI R R Ll A
& B A i 0 FF B RER 0, X T R4 ATP B, AR
= AR 0 DN H R B R A R S ey, SR o8 A T DLk
T F AR

H 32 3% 9 B T2 W ATP (38 7 A0 45 [ B 8 R
W Ph 22 2011 AEFE YL R ED (b AR AR 4 D

© WA )3 of [ FF I F A EPTA

U 25 o> K H OB e R IR 2R 5 R H AR
Jo BR Pp 25 46 T K (R 4 R B R A 0 B
G 235 5 1 43 )22 FNUE 5 19 2 A A7 A AR 22 51
SRS, T 4 m PR T, P BR AR
ASC B E LR T A SRRy 1 A AIP, 7E CT.
MRCP 75 N B2 34 A R g 2R 5 R, Il
IeG4 B FH S JF @ o E % EIRWIAE, I, & F
RS 98 o 1D AR L 5 e R A5 TR AR b A2 BRI,
HERESWRE DR B, TIPS K., W
Z WA AR ™, BH LA LMK . MRCP #2
IR PRAE I TeG4 W 3E TR L AT RO E £
KA P kL A TR A 8 2 R DL A B 2 T A
KEDEEIER G4 H, FHEMSFE W RME,
AR R 2 8 T2 W Sk IR Y TG4 B PR Y 1 Y
AIP 3%, HAUA CT. MRCP M 4 b iy 14
SRS, H S5 BRME B L, RAR S B
il HE LR MR R R, (H G S IR [ 45w i
EHARTEE, AR L2 AIP, FEEE KR
MR YT SR B, #E— 25 02 W B IR A
HFERF, XFULEAT T R R B AR PIBR R
A5 6 AR g SR A LPSP, Z I, 1% AIP AYi2
W Sy, R S R R R IR IR T R e
A s o

XIS BIR 2T, EBHA LT ILsR s
(1) 1 R B2 2B 5 Bl 45 iR 24 >, ke 2
W b S 2, R T B IR o A2 PTG TR AR N b v
R, B2 IR R AIP R fE, S RIE AR S
Y JCH 2 1G4 S5 R Ay o S I 1G4 AU AE 1/3 1Y 14
AP B E TS, BIHEIERREHERR 12T, (BT
F R0 Ry 5 77 (32 W AR B 2 5 AR SO E 1,
Z Wk 2 A ORI = W EE B 2 W ok IR E A
AL IR R, MR IR R AIP AT g, 448
How ok TR BYRE iR 1, R E R TR T .
(2) Lb %5 AU (3 995 191 — e 7 5¢ 5 K 4 Js B el B 12
Wi I FF 46 J5 SR 97 o TN BB ] dn A SC R A 2,
HAUA G A AE S, T I TG4 1) TF 5 B AR A1 4%
Bz BRIGIMGEYE, AR LW AP, HA
ARG AN A 2E G B [ 4 08 R, {H 5 3k A
() 40 20 5 A SE BE PR A BRDYT, Rk, [ B 3R
B
ICDC) Ff A #E#7 % US-FNA T £ T AIP (% 40 21
FL2E 2 W20 T T BR AN A R Y
AIP (112 W3 2 5 2 MR 58 % 0 19 K FF A B30 IR A

(International Consensus Diagnostic  Criteria,
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AREO SR, 2 A8 g B By X B iR AT AE —
B EAR, HE SCHRY B 2y 22% , AT AF SR
HRH ATP R] 5 58 i s 505 45 A L Sk R 286 T e R
(intraductal papillary mucinous neoplasm, IPMN) M[F]
B AR o X T ax s, R aEAT TR % 58 5% 0
RATPEAL , SRR AIP (92 0, [ It K B Bk
HMBR IR AE BN, I TR AR AR g RS I X T ik
— LW W AR R W R, (HE AR H K
FIE AT W aE , R A E R R B R
F7 RMABE T AR A A RS T B AR B2 7 2 2y XU B 22 5%
HE ., W ERT RARES — FUHIZ B
AR, AEAE R BE VRS BR A1 1B B i ) 15 0 T 473 7
FEE ™21 (3) AR SO R 2 WA 7 — LE 48 0] RAE
BIMESR o BF—, HOW AR LR 3 5 CT Hh 2% 300 52 A X 2
AY ik Ak EL s TR S, T B A T R T SR AL
BEHXREE . %, SRR EY Y IER,
1L CA19-9 B2 B2 Tk o B =, R AIA v 28 il g 2
PR R BUEEIESE . A X THEEE, B2k
LN BRANEAE R L, T AR bp A BT 2 B 12
W % SC B 2D B, e AR IS A N % D) O 1 HE R o
SR, il AP, DU AR R LT 4G ALY Y
NEHRIT

FBFE. TAEEH EFARGLEF TR,

YEHTTak B HAERR FR A TIRE L,
AR A itk R KR AR R AN E A AR LA T
BT RE FA S X — B, EERAA LA T
BEWIEFA TR,
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