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Figure e-1 : Histological findings of both IgG4-HP patients. 
[image: ../../../../../../../../Desktop/IgG4%20(2)]
a) A : Hematoxylin-Eosin-Saffron (HES) staining, x 200: fibrosis characterized by collagen keychains, intermingled with an inflammatory infiltrate. B: HES staining, x 200: storiform appearance fibrosis C: HES staining, x 400: inflammatory infiltrate rich in plasma cells. D: immunostaining anti-IgG4, x 400: numerous plasma cells (> 10 / HPF) expressing IgG4. b) E: HES x 40 staining: dissecting fibrosis with abundant inflammatory infiltrate producing layers or nodules. F: HES x 400 staining: inflammatory infiltrate rich in plasma cells, mixed with thick collagenic cysts. G: HES x 400 staining: in places abundant, polymorphous inflammatory infiltrate associating plasma cells, macrophage lymphocytes and neutrophils. H: anti-IgG4 x 400 immunostaining: numerous plasmocytes expressing IgG4 (> 10/HPF)






Table e-1: Steroid therapy data
	
	Total IgG4-HP
	Systemic IgG4-HP
	Isolated IgG4-HP
	Non specified IgG4-HP

	
	n
	60
	n
	18
	n
	25
	n
	17

	IV pulse steroid therapy
No IV pulse therapy
	39
	20 (20%)
19 (60%)
	12

	8 (28.6%)
4 (50%)
	23
	10 (16.7%)
13 (63.6%)
	4

	2 (0%)
2 (-)

	Initial dose of oral steroids
< 30 mg/day
30-49 mg/day
> 49 mg/day
	27
	
2 (-)
6 (100%)
19 (52.6%)
	11

	
1 (-)
2 (100%)
8 (50%)
	15
	
1 (-)
4 (100%)
10 (60%)
	1
	
0
0
1 (-)

	Duration of steroid therapy
< 6 months
6-12 months
> 12 months
	25
	
9 (100%)
6 (83.3%)
10 (42.9%)
	7
	
2 (100%)
0
5 (33.3%)
	14
	
5 (100%)
5 (100%)
4 (66.6%)
	4
	
2 (-)
1 (-)
1 (-)



[bookmark: _GoBack]The percentage in parenthesis available for each box corresponds to the number of relapsing patients. The sign “-“ was used when the data was missing.
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