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Relapsing polychondritis is a rare multisystem disorder of unknown etiology characterized
by episodic recurrent inflammation and degeneration of cartilage and connective tissue. Au-
toantibodies against cartilaginous collagen may play a crucial role in the pathogenesis of
the disease. Laryngotracheobronchial involvements are rare but the most severe manifesta-
tions of the diseases. Although uncommon, this disease should be noted and included in a
differential diagnosis in patients who complain of difficulty breathing. Along with a review
of the related literatures, we report here on an unusual case of bilateral vocal cord immobil-
ity as an initial manifestation of relapsing polychondritis.
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Relapsing polychondritis - Auricle - Vocal cords.
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Fig. 1. Laryngoscopic view of the vocal cords at inspiration of the
patient. Severe glottic narrowing due to reduced abduction of the
vocal folds and normal arytenoid mucosa is shown. There is no
mucosal swelling of the both arytenoid cartilages.

Fig. 2. The neck axial CT scan shows no other specific findings
at the level of the vocal cord except for the narrowed airway. CT:
computed tomography.
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Fig. 3. The left auricle shows diffuse erythematous swelling, sug-
gesting chondritis.
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Fig. 4. There is a perichondiral infiltrate of lymphocytes, plasma
cells, and neutrophils with acellular foci of the underlying cartilage
infiltrations (H & E stain, x 100).

Fig. 5. Laryngoscopic view of the
vocal cords at inspiration (A) and at
“e” phonation (B) of the patient. These
findings show normal both vocal
cord mobility after the treatment.
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