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A Case of Relapsing Polychondritis
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ion and

Relapsing polychondritis is characterized by recurrent epi of painful infl
destructive change of cartilage of auricle, nose and trachea, often accompanied by systemic

1 logical, ci and renal involvement.

vasculitis with inner ear, cardi

This disease is very rare and probably caused by autoimmune meshanism. The authors
experienced 37 years old female patient of relapsing polychondritis with recurrent
perichondritis of both auricles, saddle nose deformity, trachitis, and polyarthritis. This case
had been performed tracheal fenestration to maintain the airway, and had successfully
delivered full-term baby.

KEY WORD : Relapsing polychondritis.
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Auricular chondritis of the Lt. ear.

Fig. 1.
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Fig. 2. Patient’s transtympanic electrococh-
leographic finding shows normal SP
/AP ratio.
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Fig. 3. Typical appearance of acquired sad-
dle nose deformity.
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Fig. 4. Histopathology of septal cartilage
biopsies demonstrates loss of baso-
philic staining of cartilage matrix
and perichondral inflammation.
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Table 1. Clinical and histologic menifesta-
tions of relapsing polychondritis
Clinical
1. Recurrent chondritis of both auricles

Nonerosive inflammatory polyarthritis
Chondritis of nasal cartilage
Inflammation of ocular structures, inclu-
scleritis,

Lol ol o

ding conjunctivitis, keratitis,
and/or uveitis

Chondritis of respiratory involving lary-
ngeal and/or tracheal cartilage
Cochlear and/or vestibular damage ma-
nifest by neurosensory hearing loss, tin-
nitus, and/or vertigo

Histologic

1. Loss of basophilic staining of cartilage
matrix

perichondral inflammation

Cartilage destruction and replacement
with fibrous tissue

Cellular damage to chondrocyte
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