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A 67-year-old man was admitted to our cardiology ward for a 
diagnostic work-up.

Coronary angiography (Panels A and B) and multidetector 
computed tomography coronary angiography (CTCA, Panels 
C and D) revealed an aneurysm of the proximal segment of 
the left anterior descending artery.

Coronary artery aneurysm (CAA) is an infrequent finding 
and an aetiologic diagnosis is crucial for the treatment selec-
tion.1 Our patient reported a 10-year history of lymphadenop-
athy and recurrent episodes of sialadenitis, dacryoadenitis, 
prostatitis and pancreatitis. Prior biopsies of bone marrow, 
lymph nodes, prostate, salivary glands and pancreas showed 
lymphoplasmacytic infiltrates suggestive of an immune- 
mediated disease but a specific diagnosis had not been made.

A comprehensive diagnostic work-up revealed elevated 
IgG4 levels (440 mg/dL; n.v. ≤ 135 mg/dL) that, according to 
medical history and histological findings, confirmed the diagnosis of IgG4-related disease (IgG4-RD).

The patient was treated with corticosteroids and anticoagulants. One-year follow-up CTCA showed unchanged findings (Panels E and F), 
highlighting the importance to consider conservative approaches for this condition.

IgG4-RD often presents with pancreatitis, dacryoadenitis and sialadenitis but clinical manifestations are recognized in every organ system, 
including coronary arteries. Glucocorticoids are the first-line treatment of IgG4-RD, potentially resulting in disease remission.2 The history of 
pancreatitis, sialadenitis, dacryoadenitis and lymphadenopathy in a patient with CAA should alert cardiologists to suspect IgG4-RD.
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