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» Pachymeningitis

» Hypophysitis

» Lacrimal gland lesion
(Mikulicz's disease)

* Sclerosing sialadenitis
(Kuttner tumor)

* Thyroid gland

* Pulmonary lesions

» Mastitis

* Autoimmune pancreatitis

* Hepatitis

» Sclerosing cholangitis

* Retroperitoneal fibrosis

* Prostatitis

 Inflammatory aortic aneurysm
» Tubulointerstitial nephritis

» Lymphadenopathy

* Skin lesion
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