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Analysis of ophthalmic signs and symptoms in lgG4-related Mikulicz disease and
investigation of anti-viral antibodies in serum

Kurokawa, Toru
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Ophthalmic lesions and serum anti-viral antibodies were investigated in
1gG4-related Mikulicz disease and -related ophthalmic disease (1gG4-ROD). Most involved lesion was
lacrimal gland and swollen lacrimal glands caused diplopia and elevated intraocular pressure. Optic
canal and intracranial lesions caused severe visual loss or visual filed defect. Lesions were

diminished by oral corticosteroid. o i
Serum anti-mumps IgG in IgG4-ROD patients was significantly lower than that of control. Correlation

between age and serum mumps 1gG level was seen in 1gG4-ROD. Tendencies of negative correlations
between age and serum 1gG4 level, and between serum 1gG4 level and serum mumps 1gG4 were also seen.
This results may suspect immunoreaction against mumps virus in patients of 1gG4-ROD is related with

onset of 1gG4-ROD.
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Immunoglobulin G4-related
dacyroadenitis presenting as
bilateral chorioretinal folds from
severely enlarged lacrimal glands. Am
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