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ABSTRACT

Relapsing polychondritis is a rare connective tissue disorder, of unknown etiology, characterized by episodic inflalmmation of cartilaginous and
connective tissue structures, leading to permanent destruction. About 90% of patients develop auricular manifestations in the course of the
disease. The main treatment of relapsing polychondritis is medical, and until now, surgery was only performed for cosmetic reasons. We present
a case wherein M-meatoplasty is proposed as a functional treatment option in auricular relapsing polychondritis, preventing secondary external

otitis and accompanying conductive hearing loss.
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Introduction

Relapsing polychondritis (RP) is a rare connective tissue
disorder, of unknown etiology. In 1923, the first case was
described by Jaksch-Wartenhorst under the name of “poly-
chondropathia.” In 1960, the term “relapsing polychondritis”
was introduced by Pearson et al. It is considered as an auto-
immune-mediated reaction to type Il collagen, most frequent
in the fourth and fifth decades of life, with a comparable inci-
dence in men and women."®

Relapsing polychondritis is characterized by episodic inflam-
mation of cartilaginous and connective tissue structures,
leading to permanent destruction. The ear, eye, nose, larynx,
trachea, bronchi, joints, skin, heart valves, and aorta can all
be involved.2® The main treatment of RP is medical, and until
now, surgery was only performed for cosmetic reasons.®* We
present a case wherein M-meatoplasty is proposed as a func-
tional treatment option in RP, preventing secondary external
otitis and accompanying conductive hearing loss during an
episode of RP.

Case Report

A 46-year-old female presented to our ENT department with
bilateral external otitis with accompanying auricular chondritis.

She complained of otalgia, aural discharge, and hearing loss. On
clinical examination, we noticed redness, swelling, and warmth
confined to the pinna (Figure 1). An external otitis was diag-
nosed with otomicroscope. Topical treatment with quinolone
antibiotics and corticosteroids was started.

In the following years, she kept presenting with relapses of
bilateral auricular chondritis with secondary external otitis,
causing hearing loss. Eventually, the recurrent infections led to
a thickening of the conchal cartilage and persistent narrow-
ing of the lateral external ear meatus. Suspicion of auricular
RP was raised and was eventually confirmed by our rheuma-
tologist. Bilateral M-meatoplasty was proposed to prevent
collapse of the external ear canal during an episode of RP
leading to external otitis and accompanying conductive hear-
ing loss. Preoperatively, an injection with Kenacort-A® (triam-
cinolone, acetonide) was given, and 3 days before the surgery,
oral treatment with ciprofloxacin and corticoids was started.
Ciprofloxacin was continued for 1 week postoperative, and the
corticoids were tapered of a period of 12 days.

During the meatoplasty, conchal cartilage was removed in
a semilunar way, according to the technique of Mirck,® and
sent for further anatomopathological research. The key to a
successful surgery is to remove plenty of conchal cartilage,
as well as the underlying soft tissue. Macroscopically, the
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Figure 1. Bilateral external otitis with accompanying auricular
chondritis. Topical treatment with Diprogenta® (Betamethasone,
Gentamycin) was used to treat the right ear.
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Figure 2. Compromised healing of the overlying skin due to the poor

condition of the skin as a result of recurrent infection: (A) right ear
(B) left ear.

cartilage had a hyperplastic appearance with no vascularity.
Anatomopathological examination confirmed thickening of
the cartilage, suggesting polychondritis.

The postoperative course was compromised with a slow heal-
ing, due to the poor condition of the overlying skin as a result
of recurrent infection (Figure 2). Eventually, complete heal-
ing was obtained (Figure 3). The patient was satisfied with
the result, especially with restoration of normal hearing, and
disappearance of aural discharge. The patient gave written
informed consent to use her medical data and photographs
in this article.

Discussion

Auricular chondritis is present in 20% of patients at the onset
of the disease, but about 90% develop auricular manifesta-
tions in the course of the disease. This manifests as a swollen,
erythematous, and tender ear, normally confined to the pinna
cartilage, but extension to the external ear canal is possible.
The repetitive episodes of inflammation can result not only in a

Main Points

About 90% of patients with relapsing polychondritis (RP)
develop auricular manifestations in the course of the disease.
Even though the main treatment for RP is medical, surgery
must be considered not only for aesthetic reasons but also
for functional reasons.

An M-meatoplasty widens the lateral external auditory
meatus leading to a better ventilation and thus preventing
secondary external otitis during an episode of RP.
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Figure 3. Complete healing of the pinna after meatoplasty: (A) right
ear (B) left ear.

cauliflower pinna deformity, with floppy parts but also harden-
ing due to calcification or ossification of the connective tissue
can occur.® Besides the evolution of a cauliflower pinna defor-
mity, the repetitive episodes of inflammation, and especially
the secondary otitis externa, can cause a conductive hearing
loss. Conventional air-conduction hearing aids are in these
situations not the most suitable solution because they can
further exacerbate infection due to occlusion of the external
ear canal, and in disease-free periods, the hearing spontane-
ously improves. If relapsing auricular polychondritis is uncon-
trolled and the repetitive episodes continue, the external ear
canal can eventually become stenotic. In these cases, active
and passive bone conduction implants and active middle ear
implants can be offered as alternatives. Choice between these
bone conduction devices must be made based on the pre-
operative audiometry.

The main treatment of RP is medical, ranging from NSAIDs
(Non-Steroidal Anti-Inflammatory Drugs), over corticosteroids
to targeted therapy with methotrexate or immune modula-
tors, such as infliximab. Surgery as a treatment option has no
important role and has been rarely mentioned in literature,
except for cosmetic reasons.® Yigun et al* described a case
of RP, whereby they performed a resection and reconstruction
of an RP mass on the upper pinna, with no recurrence after 12
months of follow-up. To the best of our knowledge, we are the
first to describe meatoplasty as a functional treatment option
in auricular RP. The meatoplasty was performed according to
the technique of Mirck described in 19986. It is a technique for
widening the lateral external auditory meatus by removing the
obstructing cartilage of the cave conchae, as well as the under-
lying soft tissue, allowing a better ventilation of the external
ear canal and thus preventing external otitis, secondary hear-
ing loss, and the evolution to a stenotic external ear canal.® As
Yiqun et al* suggested, a maximal resection of the affected
conchal cartilage, together with the overlaying perichondrium,
was done. Three months postoperatively, a new episode of
auricular RP occurred after the patient ceased systemic ther-
apy; however, she remained free of secondary external otitis
with accompanying hearing loss. This implies that medical
treatment remains the golden standard. We therefore recom-
mend, in order to prevent recurrence of RP, to always consider
systemic therapy in liaison with the rheumatology department.
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To conclude, we can state that meatoplasty is a valuable treat-
ment option for auricular RP. Not as a definitive treatment, but
it could be of great value in preventing secondary external oti-
tis and subsequent conductive hearing loss and the possible
evolution to a stenotic external ear canal, although further
research is needed to support this view.
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