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Relapsing polychondritis is a rare, multisystem autoimmune disease, It
is characterized by recurrent inflammation of the cartilage and
connective tissues in the body, In this paper, we described a case of
relapsing polychondritis initially presented symptoms of cognitive
dysfunction and personality changes, A 63-year-old male reprented
fever, cognitive impairment and personality changes., Brain magnetic
resonance imaging revealed leptomeningeal and periauricular
hyperintensities, A cerebrospinal fluid examination showed aseptic
meningitis. As he reprented hearing difficulties, audiometry showed
the sensory neural hearing loss., On physical examination,
erythematous swollen auricles were noted., Auricle biopsy consisted
with inflammation with perichondritis, He was diagnosed with
relapsing polychondritis accompanied by leptomeningeal meningitis,
and treated with methylprednisolone (62.5 mg/day for 3 days)
followed by prednisolone 60 mg/day and methotrexate 7.5 mg/week,
Fever and painful swellings on the both ears subsided. He showed
improvement in cognitive function and personality, Although relapsing
polychondritis is rare, it should be considered to be a possible cause
of leptomeningeal meningitis,

Keywords: Cognitive impairment, Leptomeningeal meningitis,

Personality changes, Relapsing polychondritis
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Fig. 1. Before treatment, the both ear lobes show
erythematous swelling with tenderness.
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Fig. 2. Initial brain MRI findings. (A) Axial gadolinium-enhanced T1-weighted MR image shows diffuse
linear enhancement of the both leptomeninges and pachymeninges, (B) MR image shows enhancement and
enlargement of the both auricles.
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Fig. 3. Audiometer shows sensory neural hearing loss.
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Fig. 4. Histologic findings of auricle biopsy specimen show the infiltration of lymphocytes and plasma
cells into the periauricular tissue (A: Hematoxylin-eosin stain, x200; B: x400).

Fig. 5. After steroid treatment, erythema and
swelling on the both ear lobes were significantly
reduced.
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