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Rapid deterioration of diabetes mellitus with 
morphological changes to the pancreas
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DESCRIPTION
An 82- year- old man was referred to the hospital for 
further examination of a pancreatic tumour diag-
nosed on abdominal ultrasonography. He under-
went regular comprehensive medical check- up, 
and a pancreatic tumour was detected by chance. 
Laboratory findings revealed the following: 
amylase level, 125 IU/L; blood sugar level, 114 mg/
dL; HbA1c level, 5.9%; and IgG4 level, 377 mg/
dL. CT showed multiple low- density masses on his 
pancreas (figure 1A). Five months after the first CT, 
he presented with thirst and polyuria and exhibited 
a weight loss of 10%. Laboratory findings revealed 
the following: lipase level, 23 IU/L; amylase level, 
66 IU/L; blood sugar level, 439 mg/dL; HbA1c 
level, 10.0%; and IgG4 level, 541 mg/dL. Endoge-
nous insulin secretion was suppressed, as the serum 
fasting C- peptide level was 0.60 ng/mL and the 
24- hour urinary C- peptide level was 9 µg. A second 
CT showed diffuse enlargement of the pancreas 
and a capsule- like rim (figure 1B). Endoscopic 
ultrasound (EUS)- guided fine- needle aspiration 
(FNA) showed slight lymphoplasmacytic infiltra-
tion, but did not show storiform fibrosis, obliter-
ative phlebitis or nuclear atypia. IgG and IgG4 
staining results were too intense to assess. He was 
diagnosed with IgG4- related autoimmune pancre-
atitis (AIP) because of high IgG4 level and diffuse 
enlargement of the pancreas. He received prednis-
olone (PSL) 30 mg (0.5 mg/kg) and insulin therapy. 
Six months later, IgG4 was decreased to 210 mg/dL, 
and pancreatic size was reduced (figure 2). PSL was 
tapered to 5.0 mg and HbA1c decreased to 6.6%. 
Insulin therapy was switched to an oral hypogly-
caemic agent.

IgG4- related AIP is one of the clinical manifes-
tations of IgG4- related disease. The incidence of 
IgG4- related AIP is 0.28–1.08 per 10 000 in Japan.1 
The male:female ratio is 1:0.77.2 Chronic exposure 
to occupational antigens could play an important 
role in IgG4- related diseases. In a Dutch study of 
25 patients with IgG4- associated cholangitis and/

or IgG4- related disease, 88% had a history of blue- 
collar work of at least 1 year.3 The differential diag-
nosis is pancreatic cancer. In the case of pancreatic 
tumour, ruling out the diagnosis of AIP is important 
because AIP is highly responsive to PSL therapy; 
thus, surgery could be avoided. Only 43% of cases 
were diagnosed with AIP based on histologic exam-
ination of samples obtained during EUS- FNA.4 
Morphological evaluation plays a key role in the 
diagnosis. One study showed that among 87 AIP 
patients, 63% of them displayed focal type, while 
37% showed diffuse type.5 A morphological change 
from focal to diffuse type is rare. However, the 
focal type could develop into diffuse type with clin-
ical manifestations.6 Therefore, careful morpholog-
ical follow- up is needed.
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Figure 1 (A) Multiple low- density masses on his 
pancreas. (B) Diffuse enlargement of the pancreas and a 
capsule- like rim.

Figure 2 Reduction of pancreatic size.

Learning points

 ► Morphological evaluation plays a key role 
in diagnosing IgG4- related autoimmune 
pancreatitis (AIP).

 ► Focal- type AIP could develop into diffuse- type 
AIP with clinical manifestations.

 ► Careful morphological follow- up of AIP is 
needed.

 on A
pril 23, 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2020-238878 on 4 F
ebruary 2021. D

ow
nloaded from

 

http://casereports.bmj.com/
http://orcid.org/0000-0002-4113-0499
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2020-238878&domain=pdf&date_stamp=2021-02-04
http://casereports.bmj.com/


2 Yamamoto N, Dejima A. BMJ Case Rep 2021;14:e238878. doi:10.1136/bcr-2020-238878

Images in…

ORCID iD
Naoki Yamamoto http:// orcid. org/ 0000- 0002- 4113- 0499

REFERENCES
 1 Uchida K, Masamune A, Shimosegawa T, et al. Prevalence of IgG4- related disease in 

Japan based on nationwide survey in 2009. Int J Rheumatol 2012;2012:1–5.
 2 Okazaki K, Uchida K, Koyabu M, et al. Recent advances in the concept and diagnosis of 

autoimmune pancreatitis and IgG4- related disease. J Gastroenterol 2011;46:277–88.

 3 de Buy Wenniger LJM, Culver EL, Beuers U. Exposure to occupational antigens might 
predispose to IgG4- related disease. Hepatology 2014;60:1453–4.

 4 Iwashita T, Yasuda I, Doi S, et al. Use of samples from endoscopic ultrasound- guided 
19- gauge fine- needle aspiration in diagnosis of autoimmune pancreatitis. Clin 
Gastroenterol Hepatol 2012;10:316–22.

 5 Frulloni L, Scattolini C, Falconi M, et al. Autoimmune pancreatitis: differences between 
the focal and diffuse forms in 87 patients. Am J Gastroenterol 2009;104:2288–94.

 6 Sahani DV, Sainani NI, Deshpande V, et al. Autoimmune pancreatitis: disease evolution, 
staging, response assessment, and CT features that predict response to corticosteroid 
therapy. Radiology 2009;250:118–29.

Copyright 2021 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

Customer Service
If you have any further queries about your subscription, please contact our customer services team on +44 (0) 207111 1105 or via email at support@bmj.com.

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on A
pril 23, 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2020-238878 on 4 F
ebruary 2021. D

ow
nloaded from

 

http://orcid.org/0000-0002-4113-0499
http://dx.doi.org/10.1155/2012/358371
http://dx.doi.org/10.1007/s00535-011-0386-x
http://dx.doi.org/10.1002/hep.26999
http://dx.doi.org/10.1016/j.cgh.2011.09.032
http://dx.doi.org/10.1016/j.cgh.2011.09.032
http://dx.doi.org/10.1038/ajg.2009.327
http://dx.doi.org/10.1148/radiol.2493080279
http://casereports.bmj.com/

	Rapid deterioration of diabetes mellitus with morphological changes to the pancreas
	Description
	References


