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LEARNING POINTS

m  (areful history taking is important at
pre-assessment for surgery, enquiring
specifically about symptoms and signs of
recent stroke.

W Elective surgery should be delayed where
possible in patients with a history of recent
stroke in order to reduce risk of further
stroke or other adverse cardiovascular
event.

B This decision must take info account the
risks involved with delaying necessary
surgery.

IMAGES IN MEDICINE

Relapsing polychondritis presenting as recurrent

70-year-old diabetic man pre-
sented with recurrent left ear
that failed to
respond to multiple antibiotics (Figure

inflammation

). Malignant otitis externa was suspect-
ed but a computed tomography scan of
the temporal bone showed no mastoiditis
or bone erosion.

The patient was started on intravenous
piperacillin-tazobactam  presuming a
Pseudomonas infection. The ear swelling
improved and he was discharged on oral
antibiotics for otitis externa.

He was readmitted a week later with a
relapse of left ear swelling and minor nasal
septum inflammation. Relapsing poly-
chondritis was suspected and the patient
was given a trial of prednisolone, with
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otitis externa

dramatic improvement (Figure 2). A com-
plete autoimmune screen was negative.

Relapsing polychondritis is a systemic
inflammatory disease that affects cartilag-
es. The diagnosis is established by the
combination of clinical findings, imaging
procedures and biopsy.

Modifications were made to the origi-
nal McAdam’s criteria (Damiani and
Levine, 1979) because of the variability
of clinical manifestations occurring at a
given point in time. This patient fulfilled
one of those criteria, i.e. chondritis at two

Figure 1. Left ear on presentation.

or more separate anatomical locations
which responded to steroids (McAdam et
al, 1976). BjHM
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