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Clinical and immunogenetic study for the association between autoimmune
pancreatitis or 1gG4-related disease and malignancy formation

Kawa, Shigeyuki
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Because 1t is uncertain whether autoimmune pancreatitis (AIP) and
immunoglobulin G4-related disease (1gG4-RD) are associated with malignancy, we evaluated the
incidence of cancer development in a large cohort of patients with AIP and 19gG4-RD. The overall
standardized incidence ratio of malignancies for AIP and 1gG4-RD were 2.08 (95% Cl 1.32-2.85) and 2.
01 (95% CI 1.34-2.69), respectively, which indicated a close association between both conditions and

malignancy formation. The cumulative rate of malignancy development was significantly higher in
patients with 1gG4-RD within 12 years after diagnosis than in the Japanese general population.
We investigated immunogenetic backgrounds for AIP and 19G4-RD, and found that AIP has a close
association with SNP other than rs3184504 which is functional SNP most prevalent in Japanese
population, and the occurrence of 1gG4-related periaortitis is cosely associated with IL1R1
polymorphism.
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