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Case 14-2007: A 59-Year-Old Man with Fever and Pain and Swelling of Both Eyes and
the Right Ear. (Volume 356; 19)
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Table 3. Diagnostic Criteria for Relapsing Polychondritis.*

Clinical features

Bilateral auricular chondritis

Nonerosive, seronegative inflammatory polyarthritis
Nasal chondritis

Ocular inflammation

Respiratory tract chondritis

Cochlear or vestibular dysfunction or both

Diagnosis (one of the following)

Three clinical features

One clinical feature and histologic evidence of chondritis

Chondritis at two or more separate anatomical locations,
with response to corticosteroids, dapsone, or both

* This information was adapted from McAdam et al.® and
Darniani and Levine.?
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