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MR R OBEE (3£ 3) : Mikulicz’s disease is a representative disorder of systemic
IgG4-related disease. Interestingly, hypocomplementemia is observed in a quarter of the
patients with Mikulicz’s disease, and circulating immune complexes are detected in a half
of them. We extracted immune complexes from the serum of Mikulicz’s disease patients by
immuno-precipitation. The antigens, which consisted of the immune complexes, were
gotten by acid dissociation. Proteomic analysis revealed a 13.1 kD protein. We expect that
the detection of this protein in the serum leads to more accurate diagnosis of systemic
IgG4-related disease.
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