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Abstract: Objective To investigate the CT and MRI findings of cervicofacial diseases. Methods The imaging and

clinic-pathologic data of 19 patients with IgG4 related cervicofacial diseases who have been pathologically diagnosed were

analyzed retrospectively and the related literatures were reviewed. Results Among 19 cases, 10 cases showed symmetry

enlargement of bilateral lacrimal glands and submandibular glands, multiple small cysts in bilateral parotid gland, right

periorbital tissues involved and multiple small lymph nodes at bilateral neck, 6 cases showed asymmetrical nodular lesions of

parotid and submandibular glands, platform-type time-intensity curve of MR dynamic enhancement of the lesion, and bilateral

multiple small cysts of parotid and submandibular gland; 3 cases showed bilateral symmetry enlargement in lacrimal gland and

kidneys. The lesion signal or density of 12 cases were uniform, 7 cases showed nodular lesion, the signal was slightly lower

on T1WI than that of the adjacent salivary gland, and the signal were close to the adjacent gland on T2WI and enhanced scan.

For the cases who received CT scan, equal density was shown on plain CT, and moderate uniform enhancement was shown in

enhanced CT scan. Conclusion IgG4 related cervicofacial diseases can manifest as symmetry enlargement in lacrimal gland

and/or salivary glands or asymmetric nodular changes in salivary glands, with uniform signal and density and characteristic in

CT and MRI.

Key words: 1gG4 related cervicofacial diseases; CT; MRI
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