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ARTICLE INFO ABSTRACT

Article history: Introduction: Various forms of vasculitis can lead to myocardial ischemia by affecting
Received: December 11, 2024 coronary arteries. I[gG4-related disease (IgG4-RD) is a systemic fibroinflammatory condition
Accepted: March 15, 2025 that impacts multiple organs and causes vascular involvement in 15-25% of affected
Online Published: May 6,2025  individuals.

Case Report: A 40-year-old man with no known prior medical history was referred to
forensic medicine for determination of the cause of death. Autopsy revealed a dense, round

:(rremzlnwuﬁggé)bulin GA-related disease lesion measuring 2.5 cm within the heart, with an occlusive thrombus in the right coronary
Death artery. Microscopic examination demonstrated connective tissue proliferation with a
Sudden storiform pattern and lymphoplasmacytic infiltration, without evidence of obliterative
Cardiac phlebitis. Immunohistochemical analysis (IHC) confirmed strong IgG4 positivity in plasma

cells, while ALK staining was negative, ruling out inflammatory myofibroblastic tumor as a
HIGHLIGHTS differential diagnosis. IgG4-RD can involve various organs, including the heart, and should

be considered in the differential diagnosis of tumor-like lesions.

Conclusion: Reviewing patient medical history, assessing serum IgG4 levels, and confirming
lesions via IHC can prevent unnecessary surgeries, as these lesions typically show a
favorable response to steroid therapy. In forensic medicine, identifying IgG4-RD-related

1. Given that the first manifestation of immuno-
globulin G4-related disease can be cardiovas-
cular involvement, this case report highlights the

importance of paying attention to the pathophysi- lesions in coronary arteries is crucial. Additionally, raising awareness among cardiologists,
ological and diagnostic aspects of IgG4-RD in especially echocardiography specialists, may play a significant role in preventing sudden
patients with related symptoms and developing cardiac death associated with this disease.

diagnostic criteria based on clinical and patho-
logical findings, especially in unusual cases such
as 1gG4-RD-related myocardial ischemia.

2. In the field of forensic medicine and the field of
anatomy; this article reminds colleagues of the
need for greater attention to the heart and coro-
nary arteries during autopsy.
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