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«EkdNAwon ayyetitidboc og AANQ VOCILATO. TOU OUVOETIKOU
LOTOU»

lwavvng AVTwVOOUAOC
PeupatoAoyoc

Abaktwp Mavemiotnuiov Matpwv



2UyKpouon cUUDEPOVIWV

Kapia ylo tTnv mapovoa opAlo



ATOLLKO QVOUVNOTLKO

* [uvaika 74 eTtwv
* ONA, amoppuBuion All, pAsypovwdnc amavinon

* QATOULKO avapvnoTiko: AY, AAA, uTtepoupLyoiio
Kamviopa: (-)
aAKOOA: (-)



1" eniokedn 20/04/21

* a0 3 UNVou: Kakouyia >Bpdyxoc dwVAC

* TTPO KUNVOC: * QUTOTIEPLOPLIOUEVO ETELOOSLO
>TKE 48 wTaAyilag 6eéLa

>Hct 34 (40) * eMeL00dL0 eTLOKANpiTdAg

TOTILK on OTEPOELOWV
»Creat 1.2 (0.8) mg/dI ( {RCUCY P )

»emnideivwon Kakouyiog
»VEVIKN aduvauio
»0 37.4 C (amoyevpual)



KAwLKN g€€taon

e urtepPBapn (BMI 30)

* AlN: 160/100

e Aepdadevec: apniadntot

* TVEUMOVEC: K.

e KopoLa: K.

* apOpPWOELC: K.

e depua: MopdUPA KATW AKPWV
e opOaApot: K.

* QPLOTEPO OUC: EMWOUVO, OLONUATWOEC
epuBpO




Epyaotnplokoc eAeyxoc (1)

e Hct: 32.1 Hb: 10gr/dI « ANA: 1/160

 MCV: 89 MCH: 28 /\ETTTOC OTIKTOC
* ENAs: (-)

* TKE: 70 * C3/C4: k.0

* CRP: 9.83 (<0.5)

* H/® Aeukwpatwv: Kb « Rf, anti-CCP: (-)

e Ur: 58 mg/dI

e Creat: 1.58 (1,2) mg/d| * c-ANCA : ()

* yevikr ovpwv: PCR:  0.695 * p-ANCA : 1/40 (+)
Aevka: 15-20

EpuBpa: 50-60



Epyaotnplakoc eAeyxoc (2)

* Baolkoc eAeyyxoc yia Aotuwdn: (-)

* Ro Bwpoakoc: K.¢

e U/S & CT kolkiac: k.d & PpuoLoloyLkec Staotaoelc vedbpwy
* U/S kapdlac: k.



ALOYVWOTIKEC OKEWPELC

* vedplKn omelpapatikn PAaBn e yovOpitida wtocg
(Creat 0.8->1.2->1.58) mg/dI * Bpayxoc dpwVvNnC

e pAeypovwodnc amavinon e eTILOKANpLTLIOQ

e p-ANCA (+)

ANCA ayyetitida unotporntal{ovoa moAvyovdpitida



Yriotpormalovoa rntoAvyovdpitda

1" nepintwon (Jaksh-Wartenhorst 1923)

32 etwv acBevnc

, S
PTIUPETOC

>TIOVOC Kal oldnua Twv wTtwv

»OTEVWON £EW OLKOUOTLKOU TTOPOU
nopapopdwon pvoc

Chauhan K, Surmachevska N, Hanna A. Relapsing Polychondritis. [Updated 2023 Jul 4]. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2026 Jan-.
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Yriotpormalovoa rntoAvyovdpitda

e OTTAVLIO. AUTOAvVOooN MAdnon (4.5 neputtwoelc/ekatopplpLo)

e etavalapBavopevn pAgypov) Tou YovOpou ToU WTOC, TG PLVOC
n/Koll TNC TpaXeiog

* OUXVOTEPO OE KAUKAOLOUC

* (OLa ouyvotnta ota SUo puAa

e peak 40-50 stwv

* 33% OUOYETLON LE OLUTOAVOOQ KOL QLLLOTOAOYLKOL VOO Ot

Chauhan K, Surmachevska N, Hanna A. Relapsing Polychondritis. [Updated 2023 Jul 4]. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2026 Jan-.



Clinical manifestation

Auricular chondritis
Arthritis

Masal chondritis

Ocular inflammation
Laryngotracheal symptoms
Reduced hearing
Vestibular dysfunction®
Microhematuria

Saddle nose*

Cutaneous*
Laryngotracheal stricture |
Vasculitis®

Elevated creatinine

Aortic or mitral
regurgitation®

Aneurysm T

UpToDate”

Copyrights apply

43

21

18
23

15
11

15

Present at disease

onset

(percentage)

Cumulative presence
over disease course

89
72
61
59
55
40
28
26
25
25
23
14
13
12

(percentage)

Disease categories

Systemic vasculitis

Rheumatoid arthritis

Systemic autocimmune
rheumatic diseases ("connective
tissue diseases")

Spondyloarthritis
Hematologic diseases

Gastrointestinal diseases

Miscellaneous inflammatory
disorders

Subtypes

ANCA-associated vasculitis,
aortitis, Behget's disease,
hepatitis C, polyarteritis nodosa

Seropositive rheumatoid
arthritis, juvenile idiopathic
arthritis

Systemic lupus erythematosus,
Sjogren's syndrome, systemic
sclerosis

Ankylosing spondylitis, reactive
arthritis, psoriatic arthritis

Myelodysplastic syndrome,
lymphoma

Inflammatory bowel disease,
primary biliary cirrhosis

Sweet syndrome,
retroperitoneal fibrosis,
meningoencephalitis, familial
Mediterranean fever,
sarcoidosis, immune restoration
with antiretroviral therapy for
HIV infection



Kpttrpla Yriotporualovoac MoAvyovdpitidac

TaeLe 1 The six clinical features of the conventionally
accepted McAdam’s criteria

McAdam’s criteria: three or more of the following

features are required for diagnosis

Bilateral auricular chondritis

Non-erosive seronegative inflammatory polyarthritis
Nasal chondritis

Ocular inflammation

Hespiratory tract chondntis

Audiovestibular damage

Medicine 1976:55:193215

Rheumatology 2018,57:15251532

Criteria for diagnosis of relapsing polychondritis

Number of criteria present:
= Bilateral auricular chondritis
= Nonerosive, seronegative inflammatory polyarthritis
® Nasal chondritis

= Ocular inflammation (conjunctivitis, keratitis, scleritis/episcleritis, uveitis)
= Respiratory tract chondritis (laryngeal and/or tracheal cartilages)
® Cochlear and/or vestibular dysfunction (neurosensory hearing loss, tinnitus, and/or vertigo)

None

[
I
One or two

v

Does the patient have chondritis?
|

Three or more

No Yes
| Has the patient been treated with glucocorticoid or dapsone?*
I
r 1
No Yes
| Trial of glucocorticoid or dapsone* l

| Did the patient respo

nd to treatment? 1 |

I

No
v

Obtain biopsy for confirmation

1
Yes

v

How many anatomically separate
locations are involved with chondritis?&

Nondiagnostic

[

Consistent with

I

Alternative diagnosis

|
[

One

Two or more

chondritis ©
\J Y l l l l l Y
Diagnosis unlikely; . . - Diagnosis likely but not confirmed, - .
evaluate for alternative diagnoses® Diagnosis confirmed | | Treat accordingly follow clinically Diagnosis confirmed

© 2021 UpToDate, Inc. and/or its affiliates. All Rights Reserved.



[MTAQvo

e etavaAnyn Urea Creat * |V woelc oteEpPOELOWV

* anti-MPO * tpedviloAovn 1mg/kg

* Boyia veppou * TIPOYPOUUATIONOC RTX (4 woeLc)
* CT Bwpaka

* PFTs

* DEXA scan

* TLOOOTLKOG TIPOCOLOPLOUOG
avVOo0oOodaLPLVWV

* eAeyyoc nratitidwv & Quantiferon



F/up 27/04/21

e oAokAnpwon 2 woewv peBuAnpedviloAovng lgr
* 00 PWC BEATIWHEVN, ATTVUPETN
* YWpLic Bpayxoc pwvnc, xwpic xovdpitida apLoteEPOU WTOC

* aAAa Creat 2 (1.6) mg/dl
e anti-MPO: (+)
* Boyia vedppou: apvnon

* PFTs: k.

* TTOOOTLKOC TIPOCHLOPLOUOC avooooPpalplvwy: K.¢
e eAeyyoc nrattidwyv & Quantiferon: apvntkog
e DEXA scan: ooteomnevia aplotepou LoXLou



CT Bwpaxka

View size: 1697 x 1465 Unnamed View size: 1754 x 1567

Unnamed
WL: -382 WW: 1663 570 WL: -382 WW: 1663 570

4 4

Zoom: 332% Angle: 0 Zoom: 343% Angle: O

Im: 1557271 (S->1) - Im: 1497271 (S->1)

Uncompressed 21/04/2021, 15:08:05 Uncompressed

Thickness: 1.25 mm Location: -189.77 mm Made In Horos Thickness: 1.25 mm Location: -182.27 mm

21/04/2021, 15:08:04
Made In Horos






[TAQvo

e 1" won RTX padt pe tnv 3" won pebuAmnpedviloAovng lgr
* guvexLon HeBUATtpedVILOAOVNC posS e oTtadlako tapering

* bactrimel vedpp 6o6on Ca/Vit D aAAa oxL dipwodovikwyv (GFR 27).
e oTEVN TApakoAoUBOnon acBevouc kat veEPpLKNC AELToupyLag



F/up 23/06/21

* oAokANpwon oxnuatoc RTX * Creat 1.4 (2.2) mg/dl
* O.A: peBuAnpedbvilolovn 24mg, e Hct 33.4 (30)
bactrimel, Sitpwodpovika . TKE 14
* CRP 0.2
e anUpPETN

* QVATIVEUOTLKO, wTta, opOaApol: kP
* ATILOL LUK adUVALLOL KATW AKPWV



F/up 17/11/2021

* 006EVNC AOUUITTWHOTLIKN MAavo

* ueBuUAmtpedviloAovn bmg * SLOKOTIN OTEPOELOWV

e Al k¢ e eAeyxoc TPMT

* EPYOOTNPLAKOC EAEYXOC KP e mpooBnkn AZA 2mg/kg

* VEOL OLTTELKOVLON K * A\NPn yia 3 €Tn WC ouvtAPNON

e apaltn mapokoAovdnon



2AUEPQL

A0BEVNC QLU UTTTWUOTLKN XWPLE aywyn armo €Touc ePLou



Evxaplotw




