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A Case of Relapsing Polychondritis Presenting with Diffuse
Tracheobronchial Involvement

Kyung Mo Yoo, Jiwon Hwang, Joong Kyong Ahn

Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Relapsing polychondritis is a rare autoimmune disease involving the cartilaginous structures of the whole body. Its diagnosis
can be difficult when the typical clinical features such as auricular chondritis are absent. Here, we report on a case of a
51-year-old female who presented with cough, dyspnea, and polyarthritis. Chest computed tomography showed the diffuse in-
volvement of tracheobronchial cartilage. According to Damiani’s criteria, she was diagnosed as relapsing polychondritis even
though there was no unique involvement of auricular cartilage, and high dose steroid and immunosuppressive therapy were
then started. This case indicated that patients who have tracheobronchial cartilage involvement without definite auricular chon-
dritis should be considered for relapsing polychondritis as a differential diagnosis. (J Rheum Dis 2015;22:374-377)
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Figure 1. Saddle nose deformity.
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Figure 2. Chest computed to-
mography showed diffuse thick-
ening of tracheobronchial wall
(A) axial view (B) coronal view.

375



Aol t

=]

=

A, 5

o

o
o] =, H9 &4

[e]

Ew

chikel e}

ul
=
| 27 7ol

2K

Hg Bl

Kyung Mo Yoo et al.

THRHOET ETNURETRERATTE XaMT g LN P W R S
T oo T %o mnz*WATﬂatmﬂoweoTﬂLéoﬁl.7uﬂﬂ1_,/|ﬂrm_p1 N oop N Neoyy %o =
F téo lalr.._7n1r1rL,|]ﬂﬁﬂonﬂi‘_EdlﬂoiuémmeOOM —_— — o o <
e ) T XK oz N EF R % o) < g SEEN N o8 U o
PhRy THmEd_ g d Sy EgE PR £
HaMﬂﬂHoF ]ﬂo.&o]oﬂEMﬂ.ﬂo._ﬂlﬂeEoﬂﬂi_*onMoJmIQwoﬂH.m =y 7oﬂ7.ulv,mﬂ =
mﬂ%i,mn].Miﬁﬂmeﬂouﬁ@l,maaoﬂréoﬁ%aoﬂii wmm.i M%ﬂnﬁ.%o@u .
~ = p— — O [— -
R R R L I B R T NI - B ST Em o g
arﬂm%e@arimﬂ%ﬂ%ﬂ?%%ﬁ.ﬁmﬂ%ﬂxﬂTEbﬂ.m %ﬂ%uﬂmﬂma M5
d X DR % oo o) Loy a5 PRI o gL ® — e R g A E
lwrwaﬂﬂEATN%LE%MHW.MO%%%AﬂgﬁoEW,Mmm o .m_.imai%wra Z m
TR e B g o § A RN R ol oy = T
E..:. =0 — p— N ~ &M plo — ]L.E.AO O Jras}
‘iA U‘CHEEE.%XOﬂﬂo#LoﬂEﬂLOofﬂ/ﬁu ..»MUOE_/] .o o= -~ ETvOH E g
W N B R o B N BTy, Ry TR g o R -
ofc.,x]l_/o _.‘mnmo‘m.Eo.|7 — N ,lr]ﬂﬂ_m.l[ 50 L~y o [
oo X " W ) - =< N5 I o b= ~y s d N (@) o
CTEN AP EN e P e eI NBURERTEE O Jdpssr 8 ¢
2Ly B Ie AR p R Ly xR iy memEgaT 5 &
JJ'H— e —_ Jl] —_— B M
%@ﬂnﬁxgqazmwaaw4MM%agﬂ%%am Tollsgoe®y & §
e R T R TR T i T TETEPIR QO =g
Fre  BPlgod B Bl Ee R UMb T T e 8y W EM®R TR g
—_ = = o o 2w = N _ oo ~ g
ooao,m'%Mﬂ% Rl NN .l B s A FARLT g 2
o U= ol @uﬂﬂﬂATE aaﬂh,mlﬂiuo_lxnu%z%%7.m150 zﬁozﬁxzﬁ%ﬁ.ﬂ a g
— ~ ~ o— T
I A N e A T - I - 2 9
i B N PRI ARBEFETTIT Y - W MBS 5P X B R o T H 2
T EXR Py FT THRIHT BN TETRT roWF - TP w
ﬂ%mﬂﬂﬁ%ﬂﬁtma o,_ﬂvv_/o%,moar%_ﬂaﬂul ztmw*mmn,%qwaod.ﬂ%dowﬂﬁomm e
-~ T ~ =8 - —_ — — —_— o N —
B%%Qﬂ&oo]7nn,mﬂms MUMWmoXanﬂd7dl ﬂmx]*oqmwoﬂAUrzﬁwxM%o mma
KT —2HILHWET @ETPX ecomnde®m X B X W LT W a5 oo o T
o > o _- 0 — A R R o = J noe W = S o ,woiaﬂ £}
2= 3 L_.._ — TR o0 T .ﬂ,ﬂ 0 o oy oo KOO ri .i .ﬂo_ T B o) ri ~— {0 ,UIL_L ﬂ_. .ﬂ:ﬁ
S8Rl ds D EE sy »EPERSSILEARE L
o %O = -~ 0y © 0 0 T —_—
m@tfmw_c_o% ,7,%NﬂﬂmmMi2LﬂuEN%.momu wﬁwnprommﬂoﬂnznﬁﬁm,ﬁoluhd &m
S o N eEmMblEmer s PR R X xamw =0 W g N R om =3 -7
s o o aﬂduoulw}lo# = N = YN OOTéol z%ﬂqﬂﬂxo7ﬂum_oﬂor.
ET I P Ty B PR e Loy TepHgws YL EEes " g2
Kl &E%%MﬂomﬂohﬂﬁmﬂaﬂammuMMﬂﬂL%duaaﬂwf ibtﬁliﬂeﬂﬂ‘_qaiuiaﬂro‘mum“i%ﬁo
2" N No Ry R 2 o R & L E L N T ooy B 5
. w B A X or o M o W E
aﬁa c o) TR .IFJILHOIZ*HT.M.U JILEE.A N [= ° — X2 T 9 . P
=, mwd.woﬁ%tnzxﬂﬂ%%zﬁﬂu@alw«m@ Eﬂﬁd%ﬂoxﬂﬂlw,%smwlﬂdr%?wa
TERBERT RN 3P Lo Ons R RAMIPNTR oW Tkagd ®h
M genz2ep®y Hoe PsX®ltie AiPa rl dasetisyn
o)) 0 — — —_—
1%wbmowﬁ%%ﬁ%%Hhﬂ%%%mumimﬂw% HLEILua%ﬂﬂww%ﬂoﬁ&Mwﬂnzn%%*w
WABE e E T R R R R ER e R g Oh X ERpRfe ) fe e, TyT
PR g FAEmees P LR RNt 2w THERR T B s
%ﬂﬁw%%%i%kmﬂﬂ%ﬁﬂg%ﬂiﬂmﬂ AN S R T e T O
@ﬁﬁ&ﬂ%ﬁ%%z%m&ﬁﬁ%i%%%,i w&lkﬂﬂiﬁﬂiﬁ%iﬂﬂ%.movﬁl
i I o T W CON o B PRI e W B -l B I S B )
Tmrseibksy a0 TR Rl T pd g gl d g Pooxa T ERY
2F PR ey S g i FaT s R g Erdpodwoeer ey £9E
= J X s . X Jo = X N LG o o 5
"EANPFTPHRBPUWIHIRT oA RERA TS ATIRT IO RNY TR AT "

REFERENCES
J Rheum Dis Vol. 22, No. 6, December, 2015

1. JungJW, Im JG, Han MC, Han SK. Relapsing polychondritis

=

ol

bk, 53] &

3]

of
376



involving tracheobronchial tree: CT finding and differential
diagnosis. ] Korean Radiol Soc 1988;24:259-64.

. Kim SI, Jung HJ, Jang YB, Lee KS, Koh EY, Lee S, et al. A
case of relapsing polychondritis presenting as a diffuse tra-
cheobronchial tree involvement. Chonbuk Univ Med ]
2003;27:57-63.

. Lim SC, Jang IG, Lim SC, Park KO. A case of relapsing poly-
chondritis involving trachea and bronchi. Korean ]
Bronchoesophagol 1998;4:117-21.

. Hwang JS, Park JH, Yoo WH, Lee HB, Lee YC, Rhee YK. A
case of relapsing polychondritis presenting as a diffuse tra-
cheobronchial tree involvement. Tuberc Respir Dis 1999;
46:861-8.

. Jaksch-Wartenhorst R. Polychondropathia. Wien Arch Inn
Med 1923;6:93-100.

. Pearson CM, Kline HM, Newcomer VD. Relapsing poly-
chondritis. N Engl ] Med 1960;263:51-8.

. McAdam LP, O'Hanlan MA, Bluestone R, Pearson CM.
Relapsing polychondritis: prospective study of 23 patients

www.jrd.or.kr

Relapsing Polychondritis with Tracheobronchial Involvement

10.

11.

12.

13.

and a review of the literature. Medicine (Baltimore) 1976;
55:193-215.

. Damiani JM, Levine HL. Relapsing polychondritis: report of

ten cases. Laryngoscope 1979;89:929-46.

. Eng J, Sabanathan S. Airway complications in relapsing

polychondritis. Ann Thorac Surg 1991;51:686-92.
Trentham DE, Le CH. Relapsing polychondritis. Ann Intern
Med 1998;129:114-22.

Sato R, Ohshima N, Masuda K, Matsui H, Higaki N, Inoue E,
et al. A patient with relapsing polychondritis who had been
diagnosed as intractable bronchial asthma. Intern Med
2012;51:1773-8.

Segel MJ, Godfrey S, Berkman N. Relapsing polychondritis:
reversible airway obstruction is not always asthma. Mayo
Clin Proc 2004;79:407-9.

Moulis G, Sailler L, Pugnet G, Astudillo L, Arlet P. Biologics
in relapsing polychondritis: a case series. Clin Exp Rheuma-
tol 2013;31:937-9.

377



