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Abstract : IgG4-Related Disease (IgG4-RD) is a chronic, immune—-mediated, multi-organ fibrosing inflammatory
disease that commonly affects the pancreas, salivary glands, lacrimal glands, and other sites. The
purpose of this article is to present a case of IgG4—-RD primarily presenting with otorhinolaryngological
manifestations, and to summarize 16 related cases obtained from literature review. Through this
literature review, we aim to summarize the epidemiological characteristics, clinical manifestations,
diagnostic criteria, and treatment options of IgG4—RD. This will facilitate rapid diagnosis of IgG4-RD in
clinical practice and avoid delayed treatment.
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