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Fig. 1 Right auricle on admission, showing swelling
and deformity.

Table 10 Laboratory data on admission

Hamatology Serology
WBC 6,600 / ul CRP 6.5 mg/dl
Neu 82.4% 19G 1,914 mg/dl
Lym 111% IgA 340 mg/dl
Eos 0.9% IgM 122 mg/dl
Baso 0.7% RA Joo
Mono 4.9% ANA J0oo
RBC 421x 10* / ul Anti-type II collagen antibody
Hb 11.6 g/dl 1.028 OD sg90/650
Ht 35.7% ESR 120 mm/hr
PIt 31.1x 10* /Z ul ABGI room airQJ

Blood chemistry pH 744
TP 7.1 g/dl PaO: 95 torr
Alb 3.6 g/dl PaCO: 417 torr
y -globulin 23.2% Pulmonary function test
T. Bil 0.4 mg/dl VC 3191
AST 16 1U/1 %VC 99%
ALT 10 1U/1 FEV10 2551
LDH 159 1U/1 FEV10% 71%
ALP 324 1U/1
BUN 11 mg/dI
Cre 0.6 mg/dl
Na 142 mg/dl
K 3.8 mEqg/I
Cl 104 mEg/|

00 36g/dID00O00NDDDOOOND 000000
2320 0000000000000 120mm/hr000
00000000 CRPESMg/dIDOOOOOODOOO
ooboobooooonooobocooboooooOoOooonn
00000000 1g60 1914mg/diD0000000
onocoooocooooioobdoOOOan 1208
ODwexd 0 0 OO ODO1000 O 0O OO O 0.03400.094
ODweU 0 O0O00OO0O0O0O0O00O00O0O0O00DO0O000
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Fig. 2 Chest radiograph on admission, showing hyper-
lucency in both lung fields and dullness of right costo-
phrenic angle.

Fig.3 Chest CT scan on admission, showing thicken-
ing of the tracheal wall at level of annular cartilage.
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Fig. 4 Bronchoscopic appearance of right middle
bronhcus, showing redness and swelling, partly ac-
companied by excavation.
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Fig.5 Biopsy specimen obtained from right auricle
demonstrating degenerative cartilage tissue accompa-
nied by chronic inflammation.
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Abstract

Measurement of Anti-Type Il Collagen Antibody Diagnosis and
Follow-up Useful in a Case of Relapsing Polychondritis

Yuko Matsumoto, Tomotoshi Imanaga, Tatsunori Kawajiri, Satoshi Ominami,
Toshiro Ito, Toshinari Hayashi, Chiharu Yoshii and Masamitsu Kido
Department of Respiratory Disease, University of Occupational and Environmental Health
Iseigaoka 1-1, Yahatanishi-ku, Kitakyushu, Fukuoka, 807-8555, Japan

A 68-year-old man had been suffering from swelling and deformation of both auricles, hoarseness, hearing
loss, and a productive cough since November, 1999. Elevation of the inflammatory reaction was noted, together
with swelling of the glottis and inflammation of the bronchial mucosa on bronchoscopy. Relapsing polychondritis
was diagnosed when an auricle biopsy specimen demonstrated auricle chondritis. The laboratory findings re-
vealed high titers of anti-type 1l collagen antibody. After steroid treatment, the symptoms improved and the titer
of anti-type Il collagen antibody decreased. The measurement of this antibody was useful for the diagnosis and
follow-up of this disease. To prevent the impairment of organs and sudden death, early diagnosis involving the use
of anti-type Il collagen antibody and the commencement of therapy are important in this disease.



