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[Abstract] The histopathological features of IgG4-related coronary arteritis involve a
large number of IgG4-positive plasma cell infiltrates in the tissues of the coronary adventitia,
causing adventitia fibrosis and diffuse enlargement, forming a boudoir mass around the
coronary artery with neoplastic thickening of the artery wall. CT angiography of the coronary
artery shows the thickening of the coronary vessel wall and the mistletoe sign formed by the
surrounding tumor-like mass which are the characteristic manifestations of this disease. This
article expounds on IgG4-related coronary arteritis and explains its pathogenesis, imaging

features and diagnostic criteria.
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Figure 1. Coronary CT imaging of a patient with IgG4—related coronary arteritis
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