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Behcet’s Disease (B.D.) wia Behcet’s Syndrome (B.S.)
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Deesomchok U, Huiprasert P, Tumrasvin T. Behcet’s Disease (B.D.)
or Behcet's Syndrome (B.S.). Chula Med J 1985 May ;29 (5) : 639-658

Behcet's disease is a chronic multisystemic disease affecting
mainly young adult males and characterized by a relapsing inflam-
matory process of unknown etiology. It is characterized by ocular
lesions, aphthous lesions in the month, ulceration of the genitalia
and also arthropathy, thrombophebitis, gastrointestinal symptoms, cen-
tral nervous system involvements. There is no specific treatment for

this disease at present.
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1. Recurrent aphthous ulcer
2. Recurrent genital ulcer

3. Recurrent eye lesion
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1. Buccal ulceration
2. Genital ulceration
3. Eye lesion
4. Skin lesion
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1. Gastrointestinal lesion
2. Thrombophlebitis
3. Cardiovascular lesion
4. Central nervous system
lesion

5. Familial history
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1. Recurrent aphthous ulce-
ration in the mouth
2. Skin lesion
a. Erythema nodosum like
eruption
b. Subcutaneous Thrombo-
phlebitis
c. Hyperirritability of
the skin
3. Eye lesion
a. Recurrent hypopyon
iritis or iridocycli-
tis
b. Chorioretinitis
4. Genital ulceration
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1. Arthritis symptom and

sign (arthralgia, swel-
ling, redness).
2. Gastrointestinal lesion

(appendicitis like pain,
melena etc.)
3. Epididymitis
4. Vascular lesion (occlu-
sion of blood vessels,
aneurysm)

5. Central nervous system
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involvement

a. Brain stem syndrome
b. Meningo-encephalitic
syndrome

c. Confusional type
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1. Complete Type
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2. Incomplete Type
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Table 1 Age and Sex distribution of

Behcet's syndrome(l)
Age No. Male Female %
6-10 4 3 1.3
11-15 13 6 7 4.2
16-20 49 31 18 15.6
21-25 75 57 18 23.9
26-30 69 53 16 21.9
31-35 52 31 21 16.6
36-40 29 17 12 9.2
41-45 14 6 8 4,1
46-50 6 6 0 1.9
51-55 1 1 0 0.3
56-60 1 1 0 0.3
60+ 1 0 1 0.3
Total 314 210 104
(2)
Table 2 Symptoms of Behcet's syndrome
Symptom %
Oral 99 (93-100)
Genital 87 (64-100)
Occular 68 (23-96)
Skin 69 (33-100)
Joint 44 ( 5-76)
Thrombophlebitis 24 ( 7-46)
Central nervous system 18 ( 4-42)
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Table 3 Earliest manifestation and the presenting Symptom.

Earliest Presenting
Manifestation Manifestation Manifestation

% %
Oral ulcer 80 20
Genital ulcer 2 4
Occular lesion 9 33
Skin lesion 2 4
Arthritis 7 15
Thrombophebitis 0 15
Neurologic symptoms 0 9
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nnsruufls fuagoazmnenSanan
tOuuvueasnisdniduvovinant Ran Tay
fianwme Perivascular infiltration
of lymphomononuclear cell, swel-
ling and proliferation of endo-
thelial cell leading to partial
obliteration of small vessel and

fibrinoid degeneration.
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Recurrent aphthous ulcer of oral

mucosa
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Table 4 Cutaneous manifestation of 36 cases of Behcet's syndrome.

Furuncle and abscess

Non specific skin reaction| 15

Lesion No. Location
Papule and vesicle 14 | Limb, Perianal and Perigenital
Pustule and pyoderma 19 | Limb
Folliculitis 12 | Thigh, buttock, scrotum, back
Acne 3 | Face, Chest

Axillae, back, upper 1limb
Upper limb.
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Table 5 Ocular manifestation

-t
vOu o wnw ¢ aannasAnunlueday 31 5w
' v Y (6)
U312 In s T lavan uanume (RN
Table 5
]
wonanndadsauanuoonuiuay |

9awu papilledema lamav

Lesion No.

Anterior segment 27
Relapsing iridocyclitis 23
Conjunctivitis 10
Corneal ulceration 4

Posterior segment 18
Choroiditis 12
Retinal vessel involvement 12
Optic papillitis 4
Vitreous involvement

Chronic sequalae 11
Cataract 6
Glaucoma 2
Blindness 8




4 .
i 20 anfii 5 Behcet’s Disease (B.D.) 130 Behcet’s Syndrome (B.S.) 645

NYYMNN 2528

ANUMEOINISNI9YD

Snemswon San Synovial mem-
brane many 4 fufwulu Rheumatoid
arthritis (R.A.) usilsmusnumsfidu
Pannus formation wuwuu R.A. joint
fluid wuiOuwuu Inflammatory fluid
Tufios s audn 9 Synovial membrane

axfl I1gG Ammnu cell FsAnuanumnans

a1n R.A. (8nuow 1w R.A. shaz@infia
IgG uax IgM(7)
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Intermittent asymmetrical poly-
arthritis (Table 6) YsuflooLenuas
ééLﬁHLﬁudbﬁwwiﬁﬁaUﬂﬁqébﬁu ° (2)

(Table 7)

Table 6 Articular manifestation

Literature reviewed Leeds

No. 157 32
Arthralgia 12 7
Mono-arthritis 12 20
Polyarthritis 76 73
Episodicity 88 46
Symmetry 47 40
Deformity 4 0
Digits 20 13

Table 7 Joint involvement

Literature reviewed | Leeds

No. 1?7 32

% %

Wirist 38 20
Elbow 28 7
Shoulder 8 20
Hip 9 13
Knee 61 54
Ankle 55 33
Feet . 14 13
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Aauonniseas Axial joint wu
Tamnuffls penuwUsennm 0-63%  wman
nsAnwn LUSous Avuiuawdnf (Table 8)
gufinasnaswu Sacroiliitis Tufinann

umnﬁﬁq1ﬂaqnﬂuﬂnﬂﬁh1ﬂ(8) wWannd

MmNy

Sacroiliitislugi/sudi0u Behcet's
disease sinarwuand HLA-B27 yaasnu
auazdnln Behcet's disease aoylu

Seronegative

(9)

néumaq spondylo-

arthropathy

Table 8 Incidence of Sacroiliitis in Behcet's syndrome and
normal control
No. Grade 0 1 2 3
Behcet 37 24 4 9 -
Healthy 23 10 8 |5 -
Ankylosing 4 - - - 4
-Spondylitis
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aannnsAnunglaudl  Vascular
. 1 .
involvement 81 squ( ) WU

: Arterial lesion
Occlusion 17 sw
Aneurysm 24 sy

: Venous system lesion
Occlusion 53 sny

Varix 1 sne

Arterial occlusion shazwuls
‘14 subclavian, pulmonary, common
carotid, radial, femoral e
tibial artery &au Aneurysm sfnas
wulslu Abdominal aorta, femoral

artery, thoracic aorta common

carotid, common iliac, brachial,

cerebral uasz subclavian artery

! -
d9u Venous occlusion sihazwu
a4 Superior Vena Cava, Inferior

Vena Cava, femoral vein iJusw

aannasAnwanna: Thrombophle-
bitis uasmamquﬂu@ﬁqu 15 qu(S)

AnafIuan<du Table 9

wonannfldafisausunuang Dural
Sinus thrombophebitis, Cerebral
vein. thrombophlebitis #sonaiduua
rlvifinnaas

Increased intra-

cranial pressureclo)Iﬁ

Cardiac involvement wulsuay
N aqaaztﬂunqswu§quﬁuimuﬁhLﬁm
#80a1NTsABRBRTLA NS89 THNUINST
Myocardial degeneration, myocar-

ditis, pericarditis uaz cardiac

(1,11)

arythmia
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Table 9
No. of patient
Thrombophlebitis
Following Venipuncture 5
Superficial 11
Deep 10

Chronic sequalae
Vena caval obstruction 5
Superior 4
Inferior

Post-phlebitic edema

Ulcer curis 4
-

Pulmonary involvement Gastrointestinal involvement

WUlANDUNIN WULUINS SR X-ray arnstwulatdu  aanisuaanas
+Ju Diffuse infiltration, micro vJoorvns wiwnas  WJusu wSeanad
or macronodular infiltration , oMn1snosLMumSonasyn 1Juaw  wen
pulmonary infraction, pulmonary andonawuin  HUNARNNREAINA S ULY
fibrosis, pleural effusion, vutasla M§ 001 aWULKA LS TLAL &N
aneurysm of pulmonary arteries aannasAnwagUau  Behcet's disease
vJumu glavanafioannseas pulmonary 60 s1u Aunalusld' ) wuaqgUaodl
hypertension vw§a hemoptysis 29n1suSo89AmUnARANS ¢ s Table 10
15(1'12’13) WA EUNRE 1Az aY LU WNUI RT3 924

#qié%qdauﬂw@azwuaéﬁ Ileum(Tablell)f
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Table 10 Symptom and Sign in 60 cases of

YmaanIdivan

Behcet's syndrome with intestinal ulcer.

Symptom and Sign No. %
Abdominal pain 56 92
Perforation 25 41
Melena 16 26
Tumor forming 12 20
Fistula forming 9 15

Table 11 Location of Intestinal ulcer in 60 cases

of Behcet's syndrome.

Location of ulcer No. %
Ileum 45 75
Cecum 25 42
Ascending colon 8 13
Transverse colon 8 13
Descending colon 4 7
Sigmoid colon 3 5
Rectum 2 3
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Neurologic involvement
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T Tledundasinaswuqandl lympho-
cytosis, protein g« uazmITNEUGS
d7u EEG (mfudnos) wurnfiniufaung
IﬁhﬁlﬂﬁﬁthzLQWﬁzLaﬂzaq(1’14)§1u

Computerized tomogrophy a1awuaifl

wursanniwuasfidnuaswuu 1ym- Anums¥ay  Shinkage of midbrain,
phatic infiltration meninges, pons sawdu Enlargement of 3 rd
white matter mixu%:am Perivascu- Ventricle.(1’14’15) A7UD1N15N3
lar uas Venule uwazazwuinfl Demy- 5 ULUs 2R M0 AU L AviAn Ui 514
elinization us: Axonal degenera- Table 12
tion(l) SAINRIY
Table 12 Symptom in 12 cases of neuro Behcet's syndrome
Symptom No. %
Hemiplegia 4 33
Severe headache 3 25
Hyperesthesia 3 25
Paraplegia 3 25
Paresis of bladder & Bowel 2 17
Difficulty speech 2 17
Facial palsy 2 17 -
Involuntary movement 2 17
-of extremites
Disturbance of swallowing 1 8
Changes of personality 1 8
Coma 1 8
a1nisaunsduuan L viloaininanaun -finasuUBouasiule tdu wu

(320!

AN 189 TUNUINGT

-Subungual infarction, fim

sanifu Lymphosacroma,Pancreatitis

and peripheral neuritis

(16)

Microscopic hematuria, Proteinu-

ria WA ZUIIF199TUNURNE Renal

failure ann Rapidly progressive

glomerulonephritis,finpnes Budd-
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Chiari syndrome and renal viral agent lugquised wsounslsh
failure(17’18’19) ANTasULA AU Iaunuoua1Behcet 's
-Myositis uwuu Polymyositis disease ifinannnnsfnidoniu virus
wewe 1 Sanwaswuansidnumzeas Necro- stqzlﬁﬁéhquﬁuuUntéb virus ann
tizing vasculitis, degeneration gUroTsAdBnunursua ludrun sauuni o
saufuft mononuclear cell infiltra- &
(20,21)

tion lunanuiile 2. Bacterial factor wWUIq

. cell-mediated immunity sa strep-
aUNAVDY  Behcet’s disease

. tococcal antigens  a1afldausanlu
fitsup Behcet lanwunguoaniseas

Tsadlud A.A. 1937 FlaflgAnwiAunan
LﬁaWUﬂUﬁquﬁhLﬂ@ﬁaanq?tﬁmisﬂﬁhu
n1n aufatagouifdedsulalaandning

Aunassvoatsalfoosls A1NNIF AN

nasuAnisn  YeewuangUae Behcet's
disease fi delayed hypersensitivi-
ty reaction so hemolytic strep-
tococcus uaz streptococcal anti-
gens A snguda leukocyte migra-

] -
wuatianisonaas L Tudn Lvem v A . v
‘ tion Augdowdidu recurrent oral

Behcet's disease ‘laun oy ..
un ulcer uazfigwu cold agglutinin

1. Viral agents (flo Behcet Mo Mycoplasma pneumoniae lugao
wulsail  Behcet La3i18091d1 vawas Behcet's disease 2 sy slafiufiarin
IsniliAinann Virus vflosaannaswu AR bacteria anafldauiflusgasriy
particles dnwmzmany virus lu nasiufe Behcet's\disease(sz)
exudate a1nuwna’lwianuas hypopion 3. Genetic factor HLA 81ad
fluid wdeainduligAneaauninfuariu AINdFluuy susceptibility s
virus 14 Behcet's disease &nuan TsAUN99019  aannasAnen s Auadu HLA
Wiy fameaos o Tleduvdseaagod 14 Behcet's disease  g4ludnasa
LIuts ailge L 9 Wl udo i ludumd e AU lantsaidfiaiudintusiiu HLA  ¢aa
AszAny  wuandtua s lnns e oL fie loud  vdosannumssUszindsaueauly
ﬂéNaﬁﬂﬁ?ﬂﬁHunéuaqnﬂsﬁtﬁmiu Beh- Avafid sausauanniyu Sdsqioa gefl
cet's disease 15(22) wananning wazeldeLAdwu HLA-BS  lugi/ao Beh-
éﬁﬁuqfnuvnnﬂbdqﬁmiﬂtgg g%rgg 2%§ cet's disease wannIUszdansiall
aangau Behcet's disease = 3-4 11 WASTUAIUAINSINTY  Uas
wazdun s 1ML ARnguainisaaiy Beh- 01 u5N1 lamu2 IR TNANUS s sMa . HLA-
cet's disease udnmasadls  uwa=f B5 ru Behcet's disease(zz) ’1n

§1U47UIWU serum antibody Ao nasAnwnImuuusguavBehcet's disease
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(48) e HLA-B5 &

AandasTUnguiifionnasniemn HLA-
B27 ahﬂﬁéﬁ%néuﬂﬁaﬂnﬂSﬂqqéb was
HLA-B12 dntusiungsdlfionnisnae mu-

oaniUu 4 naw

cocutaneous  Aulungufifionnasnaag

ssuuUs 2 n lawuanfmaaudesiustiu HLA

Nl wazasnnasAnwnr  HLA-DR  ‘lu
dhﬂqu(u7) wua1 T sAdfiA T uRMUSTU
HLA-DR7 ua: HLA-DR7 iwusnnlungu

Af91n15N1997 waENI9TEUUUS s AMUA Y
wu HLA-DR2 uﬁniuﬂauﬁﬁaﬂnWSﬂqaﬁb

ez mucocutaneous

4. Fibrinolytic defect wun4

7nu4qunéﬂqij fibrinolytic system
pnafid o fuasostunasintsad (48

vHosannwuan gilau Behcet's disease
fi plasma fibrinogen (fAndu uav
plasma fibrinolytic activity am

a9

5. Immunologic factor Uaguu

) |
Lﬂ@@ﬂéqLw@nﬂSLﬁﬂwaqisﬂdhﬁaztﬁuq-
fu autoimmune mechanism  uwaziOu

systemic disease

nasAnwIN14man Humoral immu-

wuagauisadlil antibody e
(27,28)

nity
oral mucosa waz antibody
fJawnsn cross-react laru  skin,
colon, vagina, conjunctiva uasz
pharynx(sz)
tan=1u Behcet's disease inaffuds
wulugdauf i focal

au(28)

wi antibody 1slanu

oral ulcer

NN TANYIIAYTS immuno-
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fluorescence wuq1 polymorphonu-
clear leukocyte 1uifomusz cell
an smear ®as oral ulcer anngau
Behcet's disease AMu1snUoNAR
fluorescence imu’y fluorescein
isothiocyanate conjugated rabbit
anti-human-gammaglobulin Tnol

fluorescence asﬂmaénequﬂu cyto-

plasm wazannnisAnw1Tnuds indirect

. [ V)
immunofluorescence  wuaigiuuns

y1ufl cytoplasmic antibody(zg)éau

antinuclear antibody N lamulu
serum waaéUQU17ﬂﬂ430) waz Rose-

Waaler test a= negative feuallu

o [V v (31
FIUNNDINISNINYDTINAY

1w Behcet's disease wuiia1s

A IgA, IgG uae IgM T fomgs
#2230 qiwuan secretory IgA
Tudnanuasas  de secretory IgA {4

AqudFnluusnisdosriugassianiy Ay
u8sflgAnianasA secretory IgA am
89 ¥1lw antigenic substance i9u
virus dauisnwnu mucosa ludasunn
10 uRsANans UL AANI AT anti-
body

disease §u

wazLfim  immune  complex

annnasAnwa L Ruarfy complement
wuasesiu total complement uaz Cq
ga8u

whasn 4 ls Fansmuan s siunas C2, C3

5 esfuYD C3 Tnoylus nasmin g

W C4ﬂhazﬁqa41uﬂm:ﬁL§ua:ﬁ uvei-

tis 'Anfu  tfosaannns activation
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(32)

va4 classical pathway a1n
biopsy ®as oral ulcer wuiiflnas
Aava4 C3 R Cg Aune L duL Fonuasdl
C9 fsfl basement membrane  ssihu
complement o1aflunumlunasifianas

Aa1uiagos cell Awus:adAauua

Immune complex a1aflunuin

Flunas L Ain Behcet's disease
AaMNN1sRAY a1 immune complex Tmw
89 o Aunwuan 44-60%  wasgdoudl
. o (33,34,35,36)
circulating immune complex
#FaUsznaunqe I1gG, IgA ua: comple-
ment uwaswua1 titer was circula-
ting immune complex snasdamiusiy
activity ®031sA  U1Is1891umULNT
IgG unz IgM Bafluweiduidaon Tmel
(37)

unesnufl  glomerulonephritis uwas

Lanizaun1849 venule uazgUoy
vasculitis “ulon dswurnf IgG, C3

uaz C, Balu glomeruli uazendeLdu

Lﬁamiuﬂam(38)
fiyruarumuingae Behcet's
disease &I chemotactic activity

294 polymorphonuclear leukocyte
Lﬁuﬁﬁ(ag) WARINS VIR 9 Fedgd
1allaanAuandifoylu neutrophile

'
vo3ufooylu serum

annisAnwInieaiu  cell-me-
diated immunity “lupwle Behcet's
disease wu3s1 oral mucosa &unsn
nsxguivifin lymphocyte transfor-

mation lsua: lymphocyte wasauley

YNt

Ispilazf cytotoxic effect ma oral
epithelial cell 1a'*!) uat cyto-
toxicity #idu antibody-indepen-
dent ssffufisidoan cellular factor
Wrazgdunuandunas L An Behcet's

disease

arnnisAnwn L fuaru cell-

mediated immune function usz im-
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