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[Abstract] Studies show that there are large numbers of IgG4-positive plasma cells in the thyroid of
Hashimoto's thyroiditis (HT) patients,which suggesting that this type of HT might have a close relationship with
[gG4-related disease. Based on the immunostaining results for IgG4, patients with HT can be divided into
[gG4-related type and non-IgG4 related. Histopathological examination of thyroid in patients with IgG4-

related HT shows a higher grade of stromal fibrosis, lymphoplasmacytic infiltration and follicular cell degen-

eration. Classification of HT subtypes is beneficial to early detection and treatment of severe HT patients.
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