Point-by-point responses to the comments from the editorial and reviewers.

First of all, we would like to thank the reviewers for their great comments to improve

the quality of the manuscript.

Reviewer 1:

#1. “The authors have presented a rare case of RP with comprehensive clinical and
radiological characteristics. The manuscript is of high quality except for minor mistake.

"Fluid correction " should be fluid collection.

Response

Thank you for your valuable comments and thoughtful review. We have revised the
word as per your pointing out (Page 3, line 11, page 9, line 5 and page 9, line 10 of the

clean revised version):

From
“correction”
To

“collection”

#2. “However, this case has limited clinical importance.”

Response

Thank you for your comment. Actually, this finding doesn’t result in the clinical course
of patients with relapsing polychondritis; however, the current finding might be the
answer of why inflammation occurs in mastoid air cells that lacks of chondroid tissue. I
added a sentence and amended table 1 to emphasize clinical importance (Page 8, lines

14-15 and Page 18, line 11 of the clean revised version):

“The edema and contrast enhancement of ETs disappeared in the

follow-up MRI at 8 weeks.”



Table 1 Summary of the clinical course of the patient

Time point

Remarks

July 24, 2021

Redness of the bilateral auricles

July 27, 2021

Antibiotics administration at a clinician

August 10, 2021

Referred to our hospital

August 18, 2021

Non contrast enhanced chest to abdominal CT without

significant findings

August 20, 2021

Biopsy for auricular cartilage

August 21, 2021

Contrast enhanced head and neck MRI with presenting figures

Prednisolone administration was started

September 1, 2021

Symptoms and laboratory abnormality improved remarkably

October 28, 2021

Disappeared edema and contrast enhancement of eustachian

tubes on MRI

Reviewer 2:

“none”

Response

Thank you for your review.




Reviewer 3:

#1-1. What's your new findings of this case?

Response

Thank you for your valuable comments and thoughtful review. The most important
point of current report is that the Eustachian tube (ET) is an involved region in patients
with relapsing polychondritis (RPC), which haven’t noticed previously. We have

discussed it in discussion session (Page 7, lines 7-8 of the clean revised version):

“To the best of our knowledge, this is the first report of a patient with RPC

manifesting enhancing and edematous ET on MRI.”

#1-2. “What rules have you learned about diagnosing the disease?”

Response

Auricles are most familiar site of involvement in patients with RPC. We could learn

MRI for patients with RPC reveals inflammatory auricles and ET at the same time. The
follow up MRI have not been obtained to check up how the findings of auricles and ET
are changed; however, the inflammatory findings might be getting better as the clinical

symptoms have been disappeared soon after therapeutic intervention.

#2. Why did the patient's MRI show such characteristics? What is the mechanism
behind it?

Response

ET comprise chondroid tissue in it. Relapsing polychondritis (RPC) is an inflammatory

disease targeting systemic chondroid tissue so that ET should be an inflammatory site in
patients with RPC. Namely, the mechanism of edematous and contrast enhancing of ET
is an inflammation, which is a manifestation of RPC. We have discussed it in discussion

session (Page 9, lines 9-11 of the clean revised version):

“Fluid collection in middle ear in patients with RPC could be due to ET

dysfunction derived from inflammation of comprising cartilage as this case;



however, this have not been proven as a pathological examination is

impossible at this site.”

#3. References are too old, please add some references of recent years.

Response
We added sentences in discussion session and added the references below (Page 8, lines

18-21 and page 10, lines 2-34 of the clean revised version):

“To the best of our knowledge, this is the first report of a patient with RP
manifesting as enhanced and edematous ET on MRI by reviewing previous mass
reports and imaging review|[3-5,9,10]. The only head and neck lesion other than
auricles and nasal cartilage was orbital involvement reported by Moore et
al[11]”

“1 Lekpa FK, Chevalier X. Refractory relapsing polychondritis:
challenges and solutions. Open Access Rheumatol 2018; 10: 1-11 [PMID:
29391837 DOI: 10.2147/0arrr.S142892]
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10.1002/art.39790]
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Round 2

Reviewer 1:

“After the author's modification, this article has basically reached the acceptable level.”

Response
Thank you.



