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In this issue of Clinical and Experi-
mental Rheumatology, three patients
fulfilling classification or diagnostic
criteria of both Behçet’s disease (BD)
(1) and relapsing polychondritis (RP)
(2) are described (3, 4).
Without the knowledge of possibly dis-
criminating features such as autoanti-
bodies against cartilage components
such as collagen type II (which can
probably be detected in most RP pa-
tients) and of HLA associations (such
as HLA-B51 with BD and HLA-DR4
suballeles with RP), Firestein and co-
workers (5), some years ago, described
a new “syndrome”, which they named
“MAGIC”- an acronym for “ Mouth
and Genital Ulcers with Inflamed Car-
tilage”. They concluded this from their
observations in 5 patients with overlap-
ping symptoms of BD and RP.
The patient presented by our group
clearly shows symptoms and the HLA
genotype of both diseases, as well
[HLA-B51, which is associated with
BD in 70% of all cases, and HLA-
DRB1*04, which as an HLA-DR4 sub-
type allele, is associated with relapsing
polychondritis in 60 % of all cases (6,
7)]. The two cases of the Japanese
group were positive for HLA-DR15,
not for DRB1*04 or other DR4 alleles
known to be associated with RP, and
one was positive for HLA-B51, the
other for HLA-B52 (the latter not being
associated with BD, although the anti-
gen has a very similar structure, differ-
ing in 2 amino acids only and being a
split antigen of HLA-B5, similar to
HLA-B51). HLA-DR15 is known to be
associated with multiple sclerosis (MS)
and myelodysplastic syndrome (MDS),
but not with RP which is associated
with HLA-DR4 suballeles similarly to
rheumatoid arthritis (RA) (8, 9). HLA-
B52 is associated with Takayasu arteri-
tis (10). As in the cases described by
Nanke et al., in which HLA-DR15 was
present, one would recommend them to
survey for the possible presence or
development of an underlying myelo-

dysplastic syndrome, with which RP
may be associated (also as BD, alth-
ough less frequently) (11, 12).
To date, including the three cases des-
cribed in the present issue of Clin Exp
Rheumatol, 14 [after subtraction of the
5 cases from the past literature not ful-
filling ISBD classification criteria for
BD (3)] patients fulfilling both the
classification criteria for BD and RP
have been described. Most of them had
developed symptoms of BD before
those of RP [almost all described
before the three of this issue, the one by
our group and one (case 2) of the
Japanese group].
The finding that almost all of the cases
(including case 2 of Nanke et al. and
our case) described until now who ful-
filled the criteria both for BD and RP
and hence were diagnosed as “MAGIC”
had BD symptoms before RP criteria
were fulfilled clearly hints at a secon-
dary pathogenesis of RP in association
with BD. Unfortunately, due to the rel-
atively early description of the cases of
the MAGIC cases prior to the present
ones, HLA typing was not performed in
most of the previous case reports, nor
was detection of collagen antibodies.
This of course would have been helpful
to differentiate BD from RP. In RP, col-
lagen antibodies should be present,
whereas in BD, HLA-B51 is positive in
the majority of patients, and collagen
antibodies and HLA-DR4 suballeles
are negative. Pathergy testing could be
helpful, however, the pathergy phe-
nomenon is positive in only 30% of all
BD patients (differing with the origin
of the patients) and if it is negative, this
does not necessarily mean that the
patient does not have BD. Nevertheless
– all this does not discriminate primary
RP from RP occurring secondary to
other diseases.
RP can occur as a primary entity with-
out any underlying disorder, but it in
30% of all cases it is associated with
other inflammatory rheumatic and
autoimmune conditions such as vas-
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