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[Abstract] Autoimmune pancreatitis ( AIP ) is an immune-mediated disease characterized by diffuse or focal pancreatic enlargement on

imaging and histological features of lymphocyte and plasma cell infiltration. Its clinical manifestations include obstructive
jaundice and abdominal pain, and most patients respond well to glucocorticoid therapy. The clinical features of AIP are similar
to those of pancreatic cancer (PC ), so a clear diagnosis is of great significance for the treatment of patients. AIP is often
accompanied by extrapancreatic organ involvement, with the bile duct being the most common. IgG4 is a specific serological
marker of AIP. Generally, transaminase levels in AIP patients increase significantly, while CA19-9 levels increase much less
than in PC. The incidence of AIP is low and it is relatively rare in clinical practice. The understanding and treatment methods for
this disease are still not mature, and it is easy to be misdiagnosed as pancreatic cancer, leading to delayed treatment or

unnecessary surgery. This report presents a case of [gG4-related autoimmune pancreatitis to enhance the awareness of clinicians
about this disease and further improve the treatment plan.
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