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Relapsing polychondritis

Supanida Kwangsukstid MD.

ABSTRACT:
KWANGSUKSTID S. RELAPSING POLYCHONDRITIS. THAI J DERMATOL 2008; 24: 106-12.

DEPARTMENT OF INTERNAL MEDICINE, UDONTHANI HOSPITAL, UDONTHANI, THAILAND.

A 47-year-old Thai man presented with fever, headache and conjunctivitis for 1 week. He was admitted and
treated as leptospirosis with intravenous ceftriaxone and oral doxycycline for 12 days but his pyrexia and conjunctivitis
continued. After 1 week of admission, he developed bilateral erythema, edema and tenderness of the ears that spared his
earlobes which were consistent with auricular chondritis and developed concomitant migratory polyarthritis. He also had
1.5 year history of recurrent inflammation of both eyes and self-limited left earache and hearing loss 1 year ago. A
clinical diagnosis of relapsing polychondritis was made and prednisolone 30 mg/day was begun with the clinical

improvement in 2 days.
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CBC : Hb 14.5 g/dl HCT 45% WBC 15,490
cells/mm’ (N 67% EO 1% L 27% M 4%) platelet
278,000 /mm’
UA : WBC 1-2 cells/HPF
BUN/Cr : 15/0.8 mg/dl
Uric acid : 2.1 mg/dl
LFT : albumin 3.4 g/dl globulin 3.6 g/dl SGOT 33
U/L SGPT 21 U/L
alkaline phosphatase 148 U/L direct bilirubin 1.8
mg/dL total bilirubin 3.1mg/dL
Leptospira Ab : negative
Melioidosis Ab : negative
Anti HIV : negative
ESR : 81 mm./hr
Rheumatoid factor : 64 TU/ml (< 8)
ANA : negative
CSF : protein 25 mg/dl sugar 66 mg/dl
cell count 20 cells/mm’ (N 2% L 98%)
India ink-negative
culture-no growth
Ultrasound abdomen : mild splenomegaly without
space taking lesions
Hemoculture : no growth after 7 days
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Damiani-Levine

Bilateral auricular chondritis
Nonerosive seronegative inflammatory polyarthritis

Nasal chondritis

Ocular inflammation-Conjuctivitis, Keratitis, Sceleritis / Episceleritis, Uveitis

Respiratory chondritis-Laryngeal and/or tracheal cartilages

Cochlear and/or vestibular dysfunction-neurosensory hearing loss, tinnitus and/or vertigo

To establish the diagnosis, all patients were required to have one of the following:

At least three of the above clinical criteria

One or more of the above clinical criteria with positive histological confirmation

Chondritis at two or more separate anatomical locations with response to steroids and / or dapsone
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