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A Case of Relapsing Polychondritis

Byeong Hwa Lee, M.D., Chang Man Choi, M.D.,
Dae Sik Oh, M.D., Cheol Min Yang, M.D.

Department of Otolaryngology, Dong Kang Hospital, Ulsan, Korea

Relapsing polychondritis is a rare disease of unknown etiology, characterized by episodic
inflammation and destruction of cartilagenous  structures throughout the body. The most
common presenting clinical manifestation is auricular chondritis other types of
presentation include inflammation of the cartilage of the nasal dorsum and the eyes, and
less frequently of the ribs, larynx and tracheal rings.

The majority of cases appear in patients of middle age with an approximately equal sex
ratio.

While the cause remains unknown, an autoimmune mechanism is thought to be the
causative factor.

Authors have recently experienced a case of relapsing polychondritis involving multiple
organ systems, and causing auricular chondritis, hearing dysfunction, episcleritis and

conjunctivitis.
KEY WORDS : Relapsing polychondritis - Hearing disturbance - Conjunctivitis
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Fig. 1. Both ear lobes were edematous and
erythematous, and the right side
was more severe.
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Fig. 2. The conjunctiva was injected and
the episclera was edematous, left eye
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Fig. 3. The pure tone audiometry of the

right ear shows moderate hearing
loss(42dB).

- 306 -



A& JY¥ F 293 solucortef 250mgE 2

3 FUFAEE R, TS 497 250mg g 13)
A FAL 8120, dapsone 50mge 293 1
3 Bg3gch BAE AY 2UAREH o)A
o »F3} FFo| FoEen, MY 2F
< 98 pack cell 2pints& FY3H L
8YA oA FFH olFUzo] LAY Ay
oA Bty @A o8 FUXE 249
B AL Bolx) e Aol

nl &
Ay Ty dzde ATzIE, 59
F7z71%e AEL PWee =g 93

o

A4 A%oz, 19239 Jaksch-Wartenhorst” 7}
o4 A3 P (polychondropathia)ol gt
22 gEsigor, 19369 Altherr’®
chondromalaciaghs ¥ 4& AH&-stATh. 1960
W Pearson5'" o o)a A chiy Az
< (relapsing polychondritis) .2 HHE AL,
19664 Dolan” o) 479 Ag2Ag 3
gatgoh

A ARFAAM BAY F dod, HFE
Be WUHEZAM Fdvle) saie, Pad
Zele = Agelth F2 wWld 5¢eA
g ool AFAMY Buse Am, Py
wgulE wsan®. o) Exon, 9u
ke AAAFAAM. FEH ABHA A7A
cheFatoh

WAL 293A FAG o 5% o
FRAE R AbAG @] Wishe o
2 uRo] Rol W7|FHgst EH I A
#dge ¢ 4+ A% Herman $"7
Rajapakse 5'°& AZaedol gk Al Zohs)
Aehge) glolgt S, Foidart 7
type Il collagenoll Wigt & &8 W 2
AL A Wl EAFE Rasigo. o F
Valenzuela §'7¢ HPugg ol o) o
24 IgG, IgA, IgM % C3& ¢Asignh

7P ER e ol ARl %A

e FF, 4T R w4 3oz 9
ol dZFol HAFHWE FYZN} & 4
AT, dFo] ALHAY wEgd Azzy
o] AstHn Aase WyIn’? g
o HEL olBATY FTH JAY a4
Foldel o3 A Aol or® % 9l
2, HolFY B A dFo] o3
7733 dAel & & Aok =F BE I o)
e FUE & ded olze FYHPo o
F4L AERN Qe BANAT Yo
g wasgg?,

BldEge #AY) BASAGst FYe
ZA HEEn gEaAN AP Ay
2wl sk geigkel <tule BES Mol
Hed 50l s Ateld] Yo S
Ao, Hughes §¥¢ 73402 %3
o] g & Avka s

FF 2 18N dFde A5 BEYS
AAbete, AR, HEs 2 FF9 dFo] ¥
& Fidte A N=dNo AgE &
E 3o V1BANE qste ASE AT, ¥
2ol 3 gyEgH?,

BAQYE olFHoE Ui BHS AWY
F A3 dAA, P Aol MEe 2
HakA A, w& AYste Aud, 4w
4, 399, 2xgq, My 59 48 B
g A B Fde Asels Andz
AF3hEE HATh A2 % Avge ¥we
25ty B rdzor APHY 4
A, A HER Y9 WPste ¥
dol vetun G4 Ag4 ATANd gy
2 Uehd A Aol nag wx o

ZAW 27L& Hematoxylin and eosin @
A AE7IAY B4 NS Holm ©Y
T AFAE gl An A3 xFq ¢
e YT YAMETI degn, dFo]
FURAN FARE FIAM gE 5
okzZoz A3 dF 7149 AWl YA
1, ARe ARt ZdE o Wy
AL,

54 AAAAS gloy wrie 7

o

- 307 -



Table 1. Clinical Criteria for Diagnosis of Relapsing Polychondritis

Recurrent chondritis of both auricles
Nonerosive, inflammatory polychondritis
Chondritis of nasal cartilages

W N

episcleritis and/or uveitis)

@ o

and/or vertigo

Inflammation of ocular structures (including conjunctivitis, keratitis, scleritis,

Chondritis of the respiratory tract involving laryngeal or tracheal cartilages
Cochlear or vestibular damage manifested by sensorineural hearing loss, tinnitus

"Diagnosis may be based on three clinical criteria without histologic confirmation, one

criterion with histologic confirmation, or chondritis of two anatomic sites that responds

. )]
to steroid or dapsone”?,
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