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ABSTRACT
We describe two cases, a 28-year-old
woman and a 46–year-old man, with
mouth and genital ulcers with inflamed
cartilage (chondritis of the nose and
ears) (MAGIC syndrome).  The condi-
tions of both patients were resolved by
treatment with corticosteroid and col-
chicine. We also review the English lit-
erature related to this rare syndrome. 

Introduction
In 1985, Firestein et al. described five
patients with features of both relapsing
polychondritis and Behçet’s disease.
They proposed “MAGIC syndrome”
(mouth and genital ulcers with inflam-
ed cartilage) (1). Since then, only four
cases have been reported in the English
literature. Here we describe two addi-
tional cases, reviewing the English lit-
erature. 

Case 1
A 28-year-old woman was admitted to
our hospital with arthralgia of the right
knee and painful of swelling of the ear
lobes in March 2003. She occasionally
developed painful oral ulcers. Five
months before admission, she experi-
enced redness of the eye and was diag-
nosed with conjunctivitis by an oph-
thalmologist. Since then, the patient
developed intermittent arthralgia of the
knees, costal cartilage, ear lobes, and
oral ulcers. On admission, the ear auri-
cles were red and swollen. Arthritis of
both the right knee and costal cartilage
were noted. Laboratory data was as fol-
lows: ESR 77.5 mm/h, WBC 9900/µL
(neutrophils 74.9%, lymphocytes 16.8%,
monocytes 5.8%, eosinophils 1.9%,
basophils 0.6%), Hb 11.8 g/dl, PLT
26.5 x 104/µL, and C-reactive protein
(CRP) 1.6 mg/dl. Urinalysis did not
demonstrate protein on dipstick.  Renal

and liver functions were normal. Im-
munological tests demonstrated im-
munoglobulin (Ig) D 14.1 mg/dl, CH50

48.8 U/ml, both antinuclear antibody
and RAPA were negative.  Serologic
HLA analysis demonstrated A24, A11,
B52, B54, CW, DR15, DQ1 DQ3.
Radiographs of knees and costal carti-
lage were within normal limits. Biopsy
of the cartilage portion of an ear lobe
demonstrated infiltration of lymphoid
cells. The patient was diagnosed with
relapsing polychondritis (2, 3), and
treated with oral prednisolone (50
mg/day). With improved symptoms,
she was discharged taking oral pred-
nisolone (35 mg/day).  The patient was
followed at our outpatient clinic with
prednisolone being tapered. When she
was taking 12 mg of prednisolone, both
oral and genital ulcers appeared.
Isogladine maleate (4mg/day), a drug
used for the treatment of gastritis and
peptic ulcer, reinforces gap junctional
intracellular communication and resol-
ved the symptoms in this case. Finally,
the patient was diagnosed with relaps-
ing polychondritis associated with
mouth and genital ulcer, i.e., MAGIC
syndrome. She is currently taking 5 mg
of oral prednisolone and remains in
good condition as of June 2006. 

Case 2
A 51-year-old man consulted our out-
patient clinic in February 1992 because
of erythema nodosum on the legs. For
three years, he had experienced oral ul-
cers, genital ulcers and erythema nodo-
sum. Laboratory data at the first visit
showed ESR 4.2 mm/h, WBC 5400/µL
(neutrophils 63%, lymphocytes 30%,
monocytes 6% and basophils 1%), Hb
15.3 g/dl, plt 18.3 x 104/µL, and CRP
0.2 mg/dL. Urinalysis did not demon-
strate protein on dipstick. Renal and
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