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Relapsing Polychondritis Affecting the Respiratory Tract : A Case Review
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—ABSTRACT —

Authors describe a 35 year old man presenting with chronic cough because of respiratory tract involvement of
relgpsing polychondritis (RP). RP, arare disease of unknown etiology, is a multisystemic disorder charactered by
recurrent inflammation and destruction of cartilage of the externa ear, nose, larynx, trachea, and mgjor bro-
nchi. Computed tomography is an important todl in the evauation of patients with known or suspected relapsing
polychondritis. (J Clinical Otolaryngol 2007518:104-107)
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Fig. 1. A : Deformed ear. Note the
sparing of the non-cartilaginous por-
tion of the ear. B, C : Collapse of the
cartilaginous nasal septum causing
the saddle-nose deformity.

Fig. 2. A : Contrast-enhanced axial
computed tomography B : Magnifi-
ed photo for A. It shows marked thic-
kening and increased attenuation |
of tracheal walls with focal calcifi-
cation (arrowheads) . Note that post-
erior membranous portion of airway
walls (arrow) are not affected.
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Table 1. Initial and modified clinical diagnostic criteria of relapsing polychondritis

Author (Date) and criteria

Clinical features

McAdam et al.2 (1976)
The presence of three or more
of the given clinical features

Chondritis of larynx, trachea, or bronchi
Chondritis of nasal cartilages
Chondritis of both auricles

Audiovestibular damage (sensoryneural hearing loss, tinnitus and vertigo)

Ocular inflammation

Nonerosive seronegative inflammatory polyarthritis

Damiani and LevinelV) (1979)
The presence of any one of the

given combinations of the cartilage

Three or more of McAdam’s sign (histologic confirmation not necessary)
One or more of McAdam’s sign with positive histologic confirmation by biopsy

Involvement of two or more separate anatomic locations with response to
steroid and/or dapsone
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