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Case:60fX# L B4
Mid-60’s male
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S -BETIR Appetite loss, forgetfulness
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[A B FFERfE]

{A;B 35.2°C. HR 78 bpm. BP 130/86 mmHg
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WBC 7300, RBC 504, Hb 15.6, Ht 44.1, PLT 187,
Na 143, K 3.9, Cl 107, Ca 9.6, ALP 181, CK 93, GOT 24, GPT 23,
y-GTP 47, Alb 4.7, Cre 0.79, BUN 11.7, T-Bil 0.8,

CA19-912.4,
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Auricular cartilage & skin, excisional biopsy

- degeneration with lympho-plasmacytic inflammation of the
auricular cartilage

- actinic elastosis & chronic inflammatory change in the skin
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Relapsing polychondritis
presenting as encephalitis
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(relapsing polychondritis: RP)
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BHREMEZHREIT K
(relapsing polychondritis ; RP)
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BREZRIRER
(relapsing polychondrltls RP)
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(relapsing polychondritis ; RP)

& MRREFTR :

ZM~Y—h— EEFEME-AEMDRITM. TRFAELTD
M;EEELFEILL TULVERLY

m;x.CRP O LF (MMP-3D LF)
-EEKMEIE B REE M
WFERIKIE S £910%
- BUAR IS T (homogeneous or speckled pattern) ; $922~66%
—ER1Z., $itype | AS—4 KBTS
I TFRFEE $16%
—EBIZ. PubFhEKH AL B P14 (ANCA) I TE
(+HAELAIJLT, MCP-1, MIP-1B, IL-8 L RDFREHY)



BHREMEZHREIT K
(relapsing polychondritis ; RP)
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(relapsing polychondritis ; RP)
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B4 ZHEUE % (relapsing polychondritis ; RP)
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Fig. 1 MRI images in May 2006 (A) and November 2006 (B), and '#*[-1] SPECT image in ) \tion in the
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Fig. 1 MRI images in May 2006 (A) and November 2006 (B), and **I.IMP SPECT image in
October (C). FLAIR MRI (TR 9,000, T , Simens Magnetron Synphony 1.5T) sh multiple

! 1l white matter (A). l largement of the white matter lesions

were observed after 6 months (B). %1 [\ll PECT demonstrated a severe de-

crease of tracer uptake in the brain (C).
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Fig. 2. Diffusion-weighted image (TR = 3372.11 ms; TE = 84 ms;
b = 1000 s/mm~) shows signal hyperintensity in the right auricle
(arrow)

Kuwabara M, Shimono T, et al: "Prominent ear sign" on diffusion-weighted magnetic
resonance imaging in relapsing polychondritis. Radiat Med. 2008 Aug;26(7):438-441.

B4 ZHEUE % (relapsing polychondritis ; RP)

|
MRI” B
2013/10/0

THK




18F-FDG PET/CT
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peared. The PET/CT
teroid treatment showed

Wang J etal.: ’8F FDG PE T/CT isa va/uable tool for relapsmg polychondritis diagnose and
therapeutic response monitoring. Ann Nucl Med. 2014 Apr;28(3):276-284
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