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Relapsing Polychondritis
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A 61-year-old man with a history of sinusitis was admitted due
to fever, pain in the left side of the nose, and arthralgia. Clini-
cal examination showed tenderness and swelling of the left na-
sal cartilage, left knee joint, and left sternoclavicular joint.
Contrast-enhanced computed tomography (CT) was per-
formed on the next day because he developed cough and dysp-
nea. CT revealed thickening of the tracheal and bilateral bron-
chial tube walls (Figure 1a, b); bronchoscopy showed re-
markable redness of the bronchial mucosa, and white lesions
were observed except in the membranous portion (Figure 2).
Tracheal biopsy revealed acute inflammation (Figure 3a, b).
Relapsing polychondritis (RP) was diagnosed, and predniso-
lone (1 mg/kg; 60 mg/body) was administered. Consequently,
his symptoms were resolved, and the laryngo-tracheobronchial
luminal narrowing and wall thickening improved. RP is an au-
toimmune disease characterized by inflammation and destruc-
tion of cartilaginous tissues and can affect several organs. RP
complicated by laryngo-tracheobronchial disease may lead to
airway obstruction, resulting in even death (1).
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Figure 1 a, b. Contrast-enhanced computed tomography revealed thickening of the tracheal and bilateral bronchial tube walls.

Figure 2. Bronchoscopy showed remarkable redness of the bronchial mucosa, and white lesions were observed except in the
membranous portion.
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Figure 3 a, b. Tracheal biopsy revealed acute infiltration of various inflammatory cells mainly composed of neutrophils and eosi-
nophils in the tracheal mucosa and inflammatory exudate precipitation and myxomatous change in the subepithelial tissue, com-
patible with relapsing polychondritis in low-power field (a) and in high-power field (b).
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