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∫∑π”
IgG4-related disease (IgG4-RD) ‡ªìπ‚√§¢Õß

°“√Õ—°‡ ∫‡√◊ÈÕ√—ß∑’Ë¡’≈—°…≥–‡ªìπ°âÕπ·≈–‡π◊ÈÕ‡¬◊ËÕæ—ßº◊¥

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“æ∫¡’°“√√«¡μ—«°—πÕ¬à“ßÀπ“·πàπ

¢Õß‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ lymphocyte ·≈– plasma cell √à«¡

°—∫°“√¡’ IgG4+ plasma cell ª√‘¡“≥¡“° ‚¥¬√–¥—∫ IgG4

„π‡≈◊Õ¥Õ“®¡’§à“ ŸßÀ√◊Õª°μ‘

‡∫â“μ“ (Orbit) ‡ªìπμ”·Àπàß´÷Ëßæ∫¿“«–¥—ß°≈à“«‰¥â

∫àÕ¬‡√’¬°«à“ IgG4-related ophthalmic disease (IgG4-

ROD) ́ ÷Ëß¡—°æ∫√Õ¬‚√§„πÕ«—¬«–Õ◊ËπÊ √à«¡¥â«¬ ‚¥¬Õ“®‡°‘¥

æ√âÕ¡°—πÀ√◊Õ‡°‘¥¢÷Èπ¿“¬À≈—ß

√–∫“¥«‘∑¬“
¢âÕ¡Ÿ≈∑“ß√–∫“¥«‘∑¬“¢Õß IgG4-RD ·≈– IgG4-

ROD ¬—ß¡’§àÕπ¢â“ßπâÕ¬„πªí®®ÿ∫—π  à«π„À≠à‰¥â®“°ß“π«‘®—¬

„πª√–‡∑»≠’ËªÿÉπ ŒàÕß°ß ·≈–‡°“À≈’ æ∫«à“ IgG4-ROD æ∫

„π‡æ»™“¬·≈–À≠‘ß„πÕ—μ√“ à«π∑’Ë„°≈â‡§’¬ß°—π (1.3:1)1 Õ“¬ÿ

‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë‡√‘Ë¡¡’Õ“°“√∑“ßμ“ª√–¡“≥ 55.5 ªï (SD

12.9)1,2 ·≈–æ∫„π‡¥Á°§àÕπ¢â“ßπâÕ¬ ‚¥¬Õ“¬ÿπâÕ¬∑’Ë ÿ¥∑’Ë¡’

√“¬ß“π§◊Õ 5 ªï3-6 ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑“ßμ“√à«¡°—∫√–∫∫

Õ«—¬«–Õ◊Ëπæ∫ª√–¡“≥√âÕ¬≈– 22-100

°“√»÷°…“¢âÕ¡Ÿ≈¬âÕπÀ≈—ß„πºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπ Idiopathic Orbital Inflammation (IOI) ·≈–/

À√◊Õ Reactive Lymphoid Hyperplasia (RLH) ¢Õß

ª√–‡∑»ÕÕ ‡μ√‡≈’¬æ∫«à“√âÕ¬≈– 23.6 ¢ÕßºŸâªÉ«¬ IOI

·≈–√âÕ¬≈– 50 ¢ÕßºŸâªÉ«¬ RLH ‡¢â“‰¥â°—∫‡°≥±å°“√«‘π‘®©—¬

‚√§ IgG4-ROD7

æ¬“∏‘«‘∑¬“
°“√«‘π‘®©—¬‚√§ IgG4-RD ª√–°Õ∫¥â«¬°“√¡’

≈—°…≥–∑“ß‡´≈≈å«‘∑¬“∑’Ë‡¢â“‰¥â°—∫‚√§·≈–¡’®”π«π IgG4+

plasma cells ‡æ‘Ë¡¢÷Èπ8 À√◊Õ¡’ —¥ à«π¢Õß IgG4+μàÕ IgG+

plasma cells‡æ‘Ë¡¢÷Èπ
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‚¥¬≈—°…≥–∑“ß‡´≈≈å«‘∑¬“¢Õß‚√§ IgG4-RD ‰¥â·°à8

1) ‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ lymphocyte ¡’≈—°…≥–

‡ªìπ Reactive lymphoid follicles √à«¡°—∫ germinal cen-

ters æ∫ T-cells lymphocyte ¢π“¥‡≈Á° ·≈– plasma cells

Õ¬Ÿà√«¡°—πÕ¬à“ßÀπ“·πàπ

2) ¡’æ—ßº◊¥‡√’¬ßμ—«·∫∫ storiform À¡“¬∂÷ß ¡’≈—°…≥–

°“√‡√’¬ßμ—«§≈â“¬´’Ë≈âÕ‡°«’¬≥ ‚¥¬¡’ spindle cell «“ßμ—«„π

·π«√—»¡’®“°®ÿ¥»Ÿπ¬å°≈“ß

3) À≈Õ¥‡≈◊Õ¥¥”Õ—°‡ ∫Õÿ¥μ—π (obliterative phle-

bitis) „π∫“ßÕ«—¬«–·μàæ∫‰¥âπâÕ¬„πμàÕ¡πÈ”μ“ (lacrimal

gland)

πÕ°®“°π’È¬—ßæ∫‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ eosinophil ‰¥â ‚¥¬

‡©æ“–„π√Ÿª·∫∫¢Õß eosionophilic angiocentric fibro-

sis  ·μàÀ“°æ∫‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ neutrophil  ª√‘¡“≥¡“°

À√◊Õ¡’ granulomas  “¡“√∂«‘π‘®©—¬‰¥â«à“‰¡à„™à‚√§„π°≈ÿà¡

IgG4-RD

 à«πª√‘¡“≥¢Õß IgG4+plasma cells „π‡π◊ÈÕ‡¬◊ËÕ ¡’

‡°≥±å„π°“√«‘π‘®©—¬ §◊Õ

1) ‡π◊ÈÕ‡¬◊ËÕμàÕ¡πÈ”μ“ (lacrimal gland) §◊Õ 100 μ—«

μàÕÀπ÷Ëß°”≈—ß¢¬“¬ Ÿß ÿ¥¢Õß°≈âÕß®ÿ≈∑√√»πå (100/HPF)

2) ‡π◊ÈÕ‡¬◊ËÕ„πÕ«—¬«–Õ◊ËπÊ§◊Õ ¡“°°«à“ 10 μ—«μàÕÀπ÷Ëß

°”≈—ß¢¬“¬ Ÿß ÿ¥¢Õß°≈âÕß®ÿ≈∑√√»πå (10/HPF)8

Õ¬à“ß‰√°Áμ“¡≈—°…≥–∑“ßæ¬“∏‘‡´≈≈å«‘∑¬“·≈–æ¬“∏‘

«‘∑¬“§≈‘π‘°¡’§«“¡ ”§—≠¡“°°«à“®”π«π IgG4+ plasma

cells „π√Õ¬‚√§ ¥—ßπ—Èπ·¡â®–¡’®”π«π IgG4+plasma cell

πâÕ¬°Á “¡“√∂«‘π‘®©—¬‰¥â«à“‡ªìπ IgG4-RD „π∫“ß°√≥’ ‡™àπ

¡’æ—ßº◊¥ª√‘¡“≥¡“° (sclerosing forms) À√◊Õ ¡’√–¥—∫ IgG4

„π‡≈◊Õ¥ Ÿß¡“° À√◊Õ¡’≈—°…≥–¢Õß IgG4-RD „πÕ«—¬«–

Õ◊Ëπ9

æ¬“∏‘°”‡π‘¥
æ¬“∏‘ √’√«‘∑¬“¢Õß‚√§¬—ß§ß‰¡à™—¥‡®π ·μàæ∫«à“∑—Èß

Humoral ·≈– Cell-mediated immunity ¡’∫∑∫“∑

‡°’Ë¬«¢âÕß°—∫‚√§§àÕπ¢â“ß¡“°10-11 ·μà¬—ß‰¡à¡’À≈—°∞“π«à“ auto-

antibodies  “¡“√∂Õ∏‘∫“¬æ¬“∏‘°”‡π‘¥¢Õß‚√§‰¥â10

°≈‰°°“√°√–μÿâπ°“√‡°‘¥ IgG4-RD ¬—ß‰¡à‡ªìπ∑’Ë∑√“∫

·πà™—¥ ¡’°“√»÷°…“«à“‚√§π’ÈÕ“®‡√‘Ë¡®“° ¿“«–°“√μÕ∫ πÕß

μàÕ ‘Ëß·«¥≈âÕ¡ Õ“À“√ ‡™◊ÈÕ‚√§ À√◊Õ°“√∑”≈“¬‡π◊ÈÕ‡¬◊ËÕ∑’Ë

º‘¥ª°μ‘‰¡à ¡∫Ÿ√≥å  ¡’ ¡¡μ‘∞“π‡°’Ë¬«°—∫ ∫∑∫“∑¢Õß folli-

cular T-helper cells „π°“√°√–μÿâπ°“√ √â“ß IgG4+ plasma

cells √«¡∂÷ß cytokines ™π‘¥ IL-5, IL-13, transforming

growth factor beta ·≈– interferon gamma °√–μÿâπ

°“√ √â“ßæ—ßº◊¥ ·μà¬—ß‰¡àæ∫À≈—°∞“π π—∫ πÿπ 10

Õ“°“√· ¥ß
ºŸâªÉ«¬ à«π„À≠à¡’Õ“°“√·∫∫§àÕ¬‡ªìπ§àÕ¬‰ª ¡—°‰¡à¡’‰¢â

À√◊ÕÕàÕπ‡æ≈’¬  πÕ°®“°Õ“°“√∑“ßμ“·≈â«Õ«—¬«–Õ◊ËπÊ∑’Ë¡—°

æ∫§«“¡º‘¥ª°μ‘‰¥â·°à μ—∫À√◊Õ∑“ß‡¥‘ππÈ”¥’ μàÕ¡πÈ”≈“¬

μàÕ¡πÈ”‡À≈◊Õß ‰μ ªÕ¥ ‡ âπ‡≈◊Õ¥·¥ß aorta, ‡μâ“π¡ μàÕ¡

≈Ÿ°À¡“° μàÕ¡‰∑√Õ¬¥å ‡¬◊ËÕÀÿâ¡À—«„® ·≈–º‘«Àπ—ß ‚¥¬Õ“°“√

∑’Ëæ∫∫àÕ¬¡’ 2 ≈—°…≥–§◊Õ°“√Õ—°‡ ∫·≈– °âÕπ„π à«πμà“ßÊ

¢Õß√à“ß°“¬ ·≈–Õ“°“√·∫∫‚√§¿Ÿ¡‘·æâ

Õ“°“√· ¥ßμ“¡√–∫∫Õ«—¬«– ‰¥â·°à
1. μ“  à«π„À≠à∑’Ëæ∫ §◊Õ μàÕ¡πÈ”μ“ (√âÕ¬≈– 57.7)

√Õß≈ß¡“§◊Õ trigeminal nerve (√âÕ¬≈– 38.5), extraocu-

lar muscle (√âÕ¬≈– 24.6), diffuse orbital fat disease

(√âÕ¬≈– 12.3), °âÕπ∑’Ëμ“ circumscribed mass (√âÕ¬≈–

16.9), ∫√‘‡«≥‡ª≈◊Õ°μ“ (√âÕ¬≈– 12.3) ·≈–∑“ß‡¥‘π∑àÕπÈ”μ“12

1.1 μàÕ¡πÈ”μ“ (dacryoadenitis) æ∫∫àÕ¬∑’Ë ÿ¥

Õ“®‡ªìπ 1 À√◊Õ 2 ¢â“ß°Á‰¥â ´÷Ëß∂â“æ∫μàÕ¡πÈ”μ“·≈–μàÕ¡

πÈ”≈“¬‚μ (sialoadenitis ) ‡√’¬°«à“ Mikulicz disease æ∫

„πºŸâÀ≠‘ß¡“°°«à“ºŸâ™“¬ ®”‡ªìπμâÕß·¬°‚√§°—∫ Sjogrenûs

syndrome (SS)

1.2 ‡ âπª√– “∑ (orbital nerve) æ∫ branch of

trigeminal nerve ¡’¢π“¥„À≠à¢÷Èπ ‚¥¬‡©æ“– infraorbital

nerve ®“°°“√»÷°…“¢Õß Ohshima et al 13 μ‘¥μ“¡ºŸâªÉ«¬

®”π«π 71 √“¬„π°≈ÿà¡ºŸâªÉ«¬ orbital lymphoproliferative

disorder æ∫«à“ ¡’ 16 √“¬‡ªìπ IgG4-ROD „π®”π«ππ’È

9 §π¡’ infraorbital nerve enlargement (¡’¢π“¥„À≠à°«à“

optic nerve) ·≈–æ∫«à“¢π“¥¢Õß infraorbital nerve

¡’¢π“¥ª°μ‘„πºŸâªÉ«¬∑’Ë‰¡à‰¥â‡ªìπ IgG4-ROD Õ“®æ∫‡ âπ
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ª√– “∑∑’ËÕ◊Ëπ‚μ‰¥â¥â«¬ ‡™àπ frontal nerve, supraorbital

nerve ºŸâªÉ«¬¡—°‰¡à§àÕ¬¡’Õ“°“√™“

1.3 °≈â“¡‡π◊ÈÕμ“ (orbital myositis) Õ“®¡’

Õ“°“√¡—¥‡¥’¬«À√◊ÕÀ≈“¬¡—¥ ®“°°“√»÷°…“¢Õß Wallace

et al 14 æ∫«à“≈”¥—∫°“√‡°‘¥°≈â“¡‡π◊ÈÕμ“‚μ¡—°‡√‘Ë¡®“° infe-

rior rectus μ“¡¥â«¬ superior rectus-levator complex,

lateral rectus, medial rectus, inferior oblique ·≈– su-

perior oblique ‚¥¬ºŸâªÉ«¬®–¡’Õ“°“√ °≈Õ°μ“·≈â«ª«¥

À√◊Õ¡Õß‡ÀÁπ¿“æ ấÕπ

1.4 °“√Õ—°‡ ∫„π‡∫â“μ“·∫∫¡’æ—ßº◊¥( sclerosing

orbital inflammation) Õ“®æ∫√à«¡°—∫ μàÕ¡πÈ”μ“‚μ À√◊Õ¡’

orbital myositis √à«¡¥â«¬À√◊Õ‰¡à°Á‰¥â15,16

1.5 Õ◊ËπÊ ºŸâªÉ«¬Õ“®¡“¥â«¬Õ“°“√∑àÕπÈ”μ“Õÿ¥μ—π

¡à“πμ“Õ—°‡ ∫·∫∫ nongranulomatous anterior uveitis

À√◊Õ scleritis17

2. μàÕ¡πÈ”≈“¬

μàÕ¡πÈ”≈“¬¡—°‚μ·∫∫ Õß¢â“ß ¡¡“μ√°—π ·≈–‡°‘¥

‰¥â¡“°°«à“ 2 μàÕ¡¢÷Èπ‰ª  à«π„À≠à‰¡à‡®Á∫ ‰¡à¡’Õ“°“√ª“°·Àâß

·≈–¡—°¡’Õ“°“√¡“π“π°«à“ 3 ‡¥◊Õπ μ”·Àπàß∑’Ëæ∫‰¥â∫àÕ¬§◊Õ

submandibular gland

3. μ—∫ÕàÕπ·≈–∂ÿßπÈ”¥’

Õ“®¡’Õ“°“√®ÿ°·πàπ∑âÕß μ—«‡À≈◊Õß μ“‡À≈◊Õß (ob-

structive jaundice) °“√∑”ß“π¢Õßμ—∫ÕàÕπº‘¥ª°μ‘ ∑”„Àâ¡’

impaired glucose tolerance18 ®”‡ªìπμâÕß·¬°‚√§°—∫‚√§

¡–‡√Áß¢Õß√–∫∫∑“ß‡¥‘ππÈ”¥’ ·≈–¡–‡√Áßμ—∫ÕàÕπ

4. √–∫∫∑“ß‡¥‘πÀ“¬„®

¡—°¡’ª√–«—μ‘¿Ÿ¡‘·æâ ‡™àπ ª√–«—μ‘‚æ√ß®¡Ÿ°Õ—°‡ ∫

‰´π— Õ—°‡ ∫·≈–ÀÕ∫À◊¥√à«¡¥â«¬19 ´÷Ëß pulmonary lesion

„π IgG4-RD ∂Ÿ°·∫àß‡ªìπ 2·∫∫ ‰¥â·°à bronchial lesion

¡—°¡’Õ“°“√§≈â“¬ÀÕ∫À◊¥ ¿“æ∂à“¬‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å

√Ÿª∑’Ë 1 ºŸâªÉ«¬ IgG4 ROD ∑’Ë¡’Õ“°“√· ¥ß∑“ßμ“μà“ßÊ °—π
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√Ÿª∑’Ë 2 CT scan; bilateral infiltrative lesion with Infraorbital nerve enlargement

√Ÿª∑’Ë 3 Lacrimal gland H&E stains; dense lymphoid tissue showing focal lymphoid follicles
with germinal center, fibrosclerosis especially around duct, dense plasma cell infiltra-
tion
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√Ÿª∑’Ë 4 Lacrimal gland H&E stain; A: lymphoid follicle with reactive germinal center
B: plasma cells C, D: duct, fibrosclerosis and plasma cells

√Ÿª∑’Ë 5 Immunohistochemistry stains; A: CD20 demonstrate residual B-follicles, B: CD138
positive in increased plasma cells, C, D: IgG4: IgG ratio 40-50%
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Õ“®æ∫ºπ—ß¢Õß bronchial À√◊Õ bronchiolar ∑’ËÀπ“μ—«¢÷Èπ

·≈–·∫∫ alveolar lesion ºŸâªÉ«¬¡—°‰¡à¡’Õ“°“√ Õ“®æ∫

interstitial À√◊Õ organizing pneumonia20 ‰¥â

5. ‰μ·≈–μàÕ¡≈Ÿ°À¡“°

¡—°¡’‰μÕ—°‡ ∫·∫∫ tuberlointerstitial nephritis

´÷Ëß àßº≈„Àâ‡°‘¥ glomerulonephritis Õ“®√ÿπ·√ß®π‡°‘¥

Õ“°“√‰μ«“¬‰¥â∑—Èß„π·∫∫‡©’¬∫æ≈—πÀ√◊Õ·∫∫‡√◊ÈÕ√—ß °“√

μ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å æ∫‰μ¡’¢π“¥„À≠à¢÷Èπ√à«¡°—∫¡’

mild enhancement21 „π∫“ß√“¬Õ“®¡’ hydronephrosis

®“° ureteral obstruction ·≈–∫“ß§πÕ“®æ∫ prostatitis

‰¥â22

6. ‡π◊ÈÕ‡¬◊ËÕÀ≈—ßμàÕ‡¬◊ËÕ∫ÿ™àÕß∑âÕß (retroperitoneal

cavity)

Õ“®μ√«®æ∫‡π◊ÈÕ‡¬◊ËÕæ—ßº◊¥À≈—ß‡¬◊ËÕ∫ÿ™àÕß∑âÕß

(retroperitoneum fibrosis) ‰¥â ‡™àπ ∫√‘‡«≥À≈Õ¥‡≈◊Õ¥·¥ß

aorta √«¡∂÷ß‡π◊ÈÕ‡¬◊ËÕæ—ßº◊¥∫√‘‡«≥ ™àÕßÕ° (sclerosing me-

diastinitis) ·≈–„πÕ«—¬«–À≈“¬√–∫∫ (multiple fibroscle-

rosis)

7. μàÕ¡πÈ”‡À≈◊Õß

Õ“®æ∫μàÕ¡πÈ”‡À≈◊Õß‚μ (lymphadenopathy)

μ“¡∫√‘‡«≥μà“ßÊ ´÷ËßμâÕß·¬°°—∫‚√§ lymphoma À√◊Õ

Castlemanûs disease 23

¿“æ∂à“¬√—ß ’
¿“æ∂à“¬√—ß ’¢Õßμ“ Õ“®æ∫ bilateral lacrimal gland

enlargement, orbital fat involvement, orbital nerve

enlargement, EOM enlargement À√◊Õæ∫ bone remo-

deling ‰¥â·μà‰¡àæ∫ bone destruction πÕ°®“°π’È¬—ß “¡“√∂

μ√«®¥â«¬ whole body FDG-PET/CT ´÷Ëß “¡“√∂∫Õ°

μ”·Àπàß√Õ¬‚√§ ·≈–°“√μÕ∫ πÕßμàÕ°“√√—°…“‰¥â24

°“√«‘π‘®©—¬¿“«– IgG4-ROD
Õ“»—¬Õ“°“√∑“ß§≈‘π‘°√à«¡°—∫¿“æ∂à“¬√—ß ’ º≈μ√«®

√–¥—∫¢Õß IgG4 „π‡≈◊Õ¥·≈–º≈™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“ ¥—ß

μ“√“ß∑’Ë 1

Comprehensive diagnostic criteria for IgG4-RD 2011 by Umehara et al 25

1) μ√«®√à“ß°“¬æ∫Õ“°“√∫«¡À√◊Õ°âÕπ‚μ„π√à“ß°“¬ μ”·Àπàß‡¥’¬«À√◊ÕÀ≈“¬μ”·Àπàß „πÕ«—¬«–Àπ÷ËßÀ√◊Õ¡“°°«à“

2) μ√«®‡≈◊Õ¥ æ∫√–¥—∫ IgG4  Ÿß°«à“135 mg/dL

3) º≈μ√«®™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“æ∫

-  lymphocyte ·≈– plasma cell ®”π«π¡“° ·≈–¡’ fibrosis

-  Õ—μ√“ à«π¢Õß IgG4+ μàÕ IgG+ cells ¡“°°«à“√âÕ¬≈– 40 ·≈–æ∫ IgG4+ plasma cell > 10 μ—« μàÕ high power field

‚¥¬ Definite 1+2+3, Probable 1+3, Possible 1+2

Consensus diagnostic criteria for IgG4-RD by Deshpande et al 8

1) º≈μ√«®™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“¢Õß‡π◊ÈÕ‡¬◊ÈÕμàÕ¡πÈ”μ“ æ∫≈—°…≥–¥—ßμàÕ‰ªπ’ÈÕ¬à“ßπâÕ¬ 1 ¢âÕ À√◊Õ‡π◊ÈÕ‡¬◊ËÕ„π‡∫â“μ“ æ∫¡“°

°«à“À√◊Õ‡∑à“°—∫ 2 ¢âÕ

A: lymphocyte ·≈– plasma cells infiltrate Àπ“·πàπ

B: fibrosis ´÷Ëß¡—°‡ªìπ≈—°…≥– storiform fibrosis

C: obliterative phlebitis

2) Õ—μ√“ à«π¢Õß IgG4+ μàÕ IgG+ cells ¡“°°«à“√âÕ¬≈– 40 ·≈– IgG+ plasma cells ¡“°°«à“ 100 μ—« μàÕ high power field

‚¥¬ Highly suggestive of IgG4-related disease: 1+2

μ“√“ß∑’Ë 1  Diagnostic criteria for IgG4-related ophthalmic disease
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°“√«‘π‘®©—¬·¬°‚√§
‚√§Õ◊ËπÊ ∑’ËÕ“®¡’Õ“°“√· ¥ß§≈â“¬§≈÷ß°—∫ IgG4-RD

‰¥â·°à Õ“°“√μ“‚ªπ §≈”‰¥â°âÕπ ‡™àπ

Sjogrenûs syndrome  “¡“√∂‡°‘¥√Õ¬‚√§∑’ËμàÕ¡

πÈ”μ“·≈–μàÕ¡πÈ”≈“¬∑—Èß Õß¢â“ß‰¥â‡À¡◊Õπ°—π ·μà¡—°¡’

Õ“°“√μ“·Àâß¡“° ́ ÷Ëß‰¡à§àÕ¬æ∫„π IgG4-RD μ√«®‡≈◊Õ¥æ∫

anti-Ro, anti-La ‡ªìπ∫«° ·≈–®–‰¡àæ∫ IgG4+ plasma

cell infiltrate „π‡π◊ÈÕ‡¬◊ËÕ

Graveûs disease ‡°‘¥°“√Õ—°‡ ∫„π‡∫â“μ“·≈–

°≈â“¡‡π◊ÈÕμ“‚μ¢÷Èπ·μà thyroid orbitopathy ®–¡’≈—°…≥–

spare tendon ·≈–¡’ restriction ¡“°°«à“„π°≈ÿà¡ IgG4-

RD

lymphoid neoplasm °≈ÿà¡ extranodal marginal

zone lymphoma ‚¥¬‡©æ“– mucosal-associated lym-

phoid tissue ÷́Ëßæ∫‰¥â∫àÕ¬∑’Ë ÿ¥„π∫√‘‡«≥π’È ·μà„π IgG4-

RD ®–‡ªìπ T-lymphocyte ‡ªìπ à«π„À≠à „π¢≥–∑’Ë lym-

phoma ®–‡ªìπ B-lymphocyte infiltrate  °“√μ√«® flow

cytometry ¬—ß “¡“√∂∫Õ°≈—°…≥–¢Õß‡´≈≈å °“√μ√«® PCR

·≈– Southern blot hybridization Ig heavy-, light-chain

re-arrangements  “¡“√∂·¬°≈—°…≥–‡ªìπ monoclonal

lymphocyte population ∑’Ëæ∫„π lymphoma ®“°≈—°…≥–

polyclonal population „π IgG4-RD14

granulomatosis with polyangiitis (GPA) æ∫

¡’√Õ¬‚√§„π‡∫â“μ“ 50-60% Õ“°“√∑’Ëæ∫∫àÕ¬§◊Õ¡’°âÕπ

„π‡∫â“μ“ episcleritis, scleritis Õ“®≈ÿ°≈“¡¡“®“° sinus

¢â“ß‡§’¬ß‰¥â Õ“®æ∫¡’ IgG4+ plasma cells infiltrate ‰¥â

·μà®–æ∫¡’ granulomatous lesion, vasculitis ·≈– neutro-

phillic microabscess  º≈‡≈◊Õ¥ ANA ‡ªìπ∫«° ´÷Ëß®–‰¡à

æ∫„π°≈ÿà¡ IgG4-RD 14

πÕ°®“°π’È§«√μ√«®‡æ“–‡™◊ÈÕ ·≈–¬âÕ¡ ’ ‡æ◊ËÕ«‘π‘®©—¬

·¬°‚√§®“°°“√Õ—°‡ ∫®“°·∫§∑’‡√’¬·≈–‡™◊ÈÕ√“

°“√√—°…“
¬“°≈ÿà¡À≈—°‰¥â·°à corticosteroids ´÷ËßμÕ∫ πÕßμàÕ

°“√√—°…“¥’·μà¡—°°≈—∫‡ªìπ´È”  ®“° Japanese consensus

guideline ª√‘¡“≥∑’Ë·π–π”§◊Õ 0.6 ¡‘≈≈‘°√—¡μàÕπÈ”Àπ—°μ—«

μàÕ«—π ª√–¡“≥ 2-4  —ª¥“Àå ·≈–§àÕ¬Ê ≈¥≈ß 5 ¡‘≈≈‘°√—¡

∑ÿ° 2-4  —ª¥“Àå ·≈–¡’°“√»÷°…“°“√„Àâ maintainance dose

2.5-10 ¡‘≈≈‘°√—¡μàÕ«—π ™à«¬≈¥°“√°≈—∫‡ªìπ´È”26,27

°“√„Àâ pulse corticosteroids ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

æ∫«à“μÕ∫ πÕß¥’ ·μà‰¡à¡’°“√μ‘¥μ“¡º≈„π√–¬–¬“« 28

æ∫«à“√–¥—∫ IgG4 „π‡≈◊Õ¥∑’Ë≈¥≈ßÀ≈—ß°“√√—°…“ Õ“®

∫Õ°°“√ ß∫¢Õß‚√§‰¥â „π∑“ß°≈—∫°—π √–¥—∫ IgG4 „π‡≈◊Õ¥

∑’Ë¬—ß ŸßÀ≈—ß°“√√—°…“ —¡æ—π∏å°—∫°“√°≈—∫‡ªìπ È́”¢Õß‚√§29

¬“°≈ÿà¡ immunosuppressant ∑’Ë ‰¥âº≈¥’ ‰¥â·°à

rituximab ́ ÷Ëß‡ªìπ anti-CD20 monoclonal antibody  æ∫

«à“°“√„Àâ rituximab 1000 ¡‘≈≈‘°√—¡ ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

2 §√—Èß Àà“ß°—π  14 «—π  “¡“√∂§«∫§ÿ¡Õ“°“√‰¥â¿“¬„π 1

‡¥◊Õπ ·≈–‚√§ ß∫π“π∂÷ß 6 ‡¥◊Õπ  ·≈–μÕ∫ πÕß¥’‡¡◊ËÕ„Àâ

´È”14,30 πÕ°®“°π’È¬—ß¡’°“√„™â¬“°¥¿Ÿ¡‘§ÿâ¡°—π Õ◊ËπÊ ‰¥â·°à aza-

thioprine, metrotexate, mycophenolate mofetil „π°≈ÿà¡

ºŸâªÉ«¬∑’Ë¡’Õ“°“√‡ªìπ´È”À≈—ßÀ¬ÿ¥¬“ corticosteroids31

æ¬“°√≥å‚√§
¡’æ¬“°√≥å‚√§¥’ ·μàæ∫§«“¡‡ ’Ë¬ß„π°“√‡°‘¥¡–‡√Áß

‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ Non-Hodgkin Lymphoma ‰¥â„π 3-5

ªï À≈—ß«‘π‘®©—¬ IgG4-RD 32 ·≈–¬—ßæ∫°“√‡°‘¥¡–‡√ÁßÕ◊ËπÊ ‡™àπ

¡–‡√ÁßªÕ¥ ·≈– ¡–‡√Áß≈”‰ â¡“°°«à“§π∑—Ë«‰ª33
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