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IgG4-related disease is an autoimmune disease that often affects tissues and organs in many parts of the body.
IgG4-related vasculitis often involves multiple vessels, mainly the aorta and its primary branches, and is prone
to aneurysm rupture with a fatal risk. In terms of diagnosis, IgG4-related vasculitis should be differentiated
from other common vasculitis. In terms of treatment, although hormone is the cornerstone for the treatment
of IgG4-related vasculitis, it can also accelerate the rupture of hemangioma in some patients. Therefore, clinical
comprehensive treatment should be combined with interventional and surgical methods.
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Table 1 IgG4 related arteritis, minor arteritis and peripheral arteritis
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Table 2 Identification of IgG4 related arteritis, minor arteritis and peripheral arteritis
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