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on etanercept, indomethacm, and
7 that resolved after |ncreaslng

August 2017, had a vasovagal emsode resumng in rlght shoulder fracture and rlght ear
trauma. On follow up wnth otorhlnolaryngo!ogy for hearlng loss and right ear trauma he
was noted to have bilateral auricular sweilmg consistent w:th nelapsmg pnlychondr

ie was treated with:oral corticosteroids. Pulmonary function tests were nc mal Given no
: ev:dence of life or organ threatenlng disease, etanercept was changed to adalimumab as
it more effectivein eplsclerltls and sulfasalazine was replaced with dapsone.

. Upon taper of prednisone to-below 20mg, auricular swelllng relspsed therefore
methotrexate was started enabllng a taper below 20mg.

 Clinical Data

ER — 68 . e7mmfr

C-Reactive Protein 3.10 mg/dL <0.03 mg/dL

GBPD activity : : : 18.1‘U/ gHgb 7-20.5 U[g"Hgb

WBC 10.6 3.4-9.8 x 1013

Hemoglobin ‘ 107 . o aeg/dl

Platelets 495 124-362x 1073

Creatinine ; 062 . 0610mg/dl
8 Pulmonaryfunction tests normal normal
~ Audiometry , . Sensorineural hearing loss normal
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Proven inflammatory episode of ear cartilage Eye inflammauo;

,Provenmﬁammatoryeplsodesofnose i Hcaﬁns Loss
cartilage : i e

_Proven mﬂammatory eplsodes of Vestibular dysfunction

layrngotracheal cartilage
**Diagnosis is made by two major or one major plus two minor criteria

Discussion
Relapslngpolychondrltns isamultl-organ that pr ] with pisod

inflammation of cartilaginous structures, Although its etiology is unknown,
approximately 50 % of cases report antecedent cartilage injury,

The pathogenesis is presumed to be autoimmune in nature and is associated
with class Il major histocompatibility (MHC) markers. In our case, the patient
had AS, a Class | MHC associated disease, that had been significantly
immunosuppressed for over the 11 years prior to'development of RPC.

The underlying cause of RPC most likely involves innate immunity. That such a

condition may complicate both Class | and Il MHC associated disorders of

acquired immunity, implies a complex interplay between the innate and
~acquired arms of the immune system.

Conclusion

» This case differs from prior case reports of ankylosing spondylitis in
association with relapsing polychondritis where the relapsing polychondritis
occurred soon after initiation.of anti TNF therapy with resolution upon its
discontinuation.

* Inour case the disease developed after 11 years of immunosuppressive
therapy, suggesting that it s not drug induced, but likely due to different
pathogenetic pathways.
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