
INTRODUCTION

Behçet disease (BD) was first described in 1937 by
a Turkish dermatologist from ‹stanbul, Dr. Hulu-
si Behçet, as a triad of symptoms consisting of oral
aphthae, genital ulcers and hypopyon uveitis.
Classified as a systemic vasculitis, it can involve
both the arteries and veins of almost any organ (1,
2). Small-vessel vasculitis accounts for much of
the pathological process of the disease, and clini-
cal manifestations of large vessel involvement oc-
cur in between 7% and 49% of the patients (6, 8).
In Turkey, depending on the geographical diffe-
rences, the prevalence of BD varies between 2 and
42 cases per 10,000 (3-5). The involvement of the
gastrointestinal tract is widely variable in diffe-
rent populations, being more common in Japan
(50%–60%) and less common in the Mediterrane-
an basin, including Turkey (0%–5%) (6, 7, 9-11).

Here, we report a case of BD presenting with lo-
wer gastrointestinal bleeding, mesenteric arterial
thrombosis and duodenal perforation.

CASE REPORT

A 27-year-old man presented to the Emergency
Department of our hospital with rectal bleeding
and abdominal pain. According to his history, the
patient was diagnosed with BD in 1997 and recei-
ved colchicine 0.5 mg three times daily. One week
before his presentation, an ulcer appeared on the
right scrotum. Six to seven hours before his pre-
sentation, a severe colicky pain on the right upper
quadrant of the abdomen started and he subsequ-
ently excreted bloody feces; two hours later, he
had rectal bleeding (about 500 ml of blood). In ad-
dition, the patient had a history of smoking one-
half packet of cigarettes per day for four years, but
he stopped smoking 6 years ago. He underwent
appendectomy in 2002. One year ago, he under-
went colonoscopy to determine the causes of ane-
mia and rectal bleeding, but it showed no abnor-
mality.

On physical examination, he had a body tempera-
ture of 36.5°C, heart rate of 102/min and arterial
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Behçet Hastal›¤› tekrarlayan oral, genital ülser ve üveit atakla-
r› olarak ilk olarak tan›mlanm›flt›r. Herhangi bir organdaki
hem arter hem de venleri tutabilen sistemik bir vaskülit olarak
s›n›fland›r›lmaktad›r. Intestinal Behçet hastal›¤› en çok ileoçe-
kal bölgeyi tutan, kanamaya ve bir çok yerden perforasyona e¤i-
limi olan derin ülserler ile karakterizedir. Behçet hastal›¤›na
ba¤l› alt gastrointestinal kanama, mezenterik arteriyel tromboz
ve duodenal perforasyon ile seyreden bir olguyu sunaca¤›z.

Anahtar kelimeler: Behçet hastal›¤›, barsak tutulumu, alt gast-
rointestinal kanama

Behçet’s disease, as initially described, is a triad of recurrent
oral and genital ulcers and relapsing uveitis. Classified as a
systemic vasculitis, it can involve both the arteries and veins of
almost any organ. Intestinal Behçet’s disease is characterized
by deep ulcers, most commonly located in the ileoceal region,
with tendency to bleeding and perforation at multiple sites. He-
re, we report a case of Behçet’s disease presenting with lower
gastrointestinal bleeding, mesenteric arterial thrombosis and
duodenal perforation.
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blood pressure of 90/40 mmHg and he had malai-
se. He was also pale and his oral mucosa was dry.

There were increased bowel sounds below the na-
vel and tenderness, slight defense and rebound
phenomenon on the right quadrant. On digital rec-
tal examination, the glove used for the examinati-
on had fresh blood on it on withdrawal. There we-
re tender, crusted ulcers on the outer surface of
the scrotum (1x1.5 cm and 0.5x1 cm), surrounded
by hyperemia.

On admission, hemoglobin was 4.52 g/dl and he-
matocrit was 15.12%; thus, blood transfusion and
fluid replacement were performed. Plain X-ray of
the abdomen taken when the patient was upright
was normal. On abdominal ultrasonography, the
wall of the terminal ileum was slightly thick and
dilated, the wall of the cecum was also slightly
thick and there was little fluid surrounding the in-
testines in the ileo-cecal region. On colonoscopy,
the patient had severe pain and there was blood in
the lumen. We thus examined the intestines only
up to the right hepatic flexura. The examination
showed no ulcers or bleeding lesions. To investiga-
te persistent bleeding, the patient was exposed to
superior mesenteric angiography. Angiography
showed thrombosis in the colic segment of the ile-
o-colic branch, but not an active bleeding site (Fi-
gure 1). The patient underwent right hemilectomy
and ileo-colic anastomosis. On operation, the wall
of the cecum was thick and the lumen between the
ileum and colon was filled with blood. Macroscopic
examination of the resected material showed occa-

sional discoloration in the serosa, edema of the
mucosa, an ulcer (4x4 cm) and occasional necrosis
in a segment 11 cm in length involving the ileo-ce-
cal region. On microscopic examination of the ul-
cer involving the serosa, there was mixed-typed
purulent cell infiltration rich in neutrophils, con-
gestion and capillary proliferation. There was con-
siderable thickening in some arterioles and venu-
les, lymphocyte infiltration in and around the ves-
sel wall and thrombus and recanalization in some
vessels on the base of the ulcer (Figures 2, 3).  On
postoperative day seven, there were intestinal
constituents in the drainage, which showed a le-
akage in the anastomosis, which was repaired.
Two days after the repair, the patient had more
severe abdominal pain and underwent exploratory
operation, which revealed duodenal perforation.
Primary repair was made and the perforation was
closed with omentoplasty.  The patient died from
sepsis nine days after omentoplasty.

DISCUSSION

Behçet’s disease is characterized by relapsing oral
and genital ulcers and uveitis. Gastrointestinal in-
volvement in BD was first reported in 1940 (13).
The pattern of organ involvement in the disease
varies according to regions. In Japan, 50-60% of
the patients had gastrointestinal involvement,
while it was less frequent in Turkey (7, 9-14, 32).
If there is no ocular involvement, the disease is
considered incomplete (12). Incomplete BD is mo-
re frequently encountered in Japan and Korea,
where gastrointestinal involvement is more frequ-
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FFiigguurree  11..  Thrombosis in the colic branch of the ileocolic artery
(arrow head) (mesenteric angiography).

FFiigguurree  22..  Deep punched-out ulcer in the intestinal wall and infil-
tration of the ulcer bed with dense polymorphonuclear leukocy-
tes are shown (hematoxylin and eosin x40).



ent. There have been seven cases of BD with gas-
trointestinal involvement which required surgery.
Out of those seven cases, five were incomplete BD
(27-31). 

The case of BD presented here was classified as in-
complete BD since there was no uveitis history.

Forty percent of the patients with BD have gastro-
intestinal complaints such as abdominal pain, na-
usea, vomiting, diarrhea with or without blood,
and constipation. Intestinal symptoms appear 4.5-
6 years after oral aphthous ulcer occurs (14, 18,
33-36). The disease may involve any part of the
gastrointestinal tract from the mouth to the rec-
tum (7, 15). However, typical gastrointestinal ul-
cers appear in about 1-2% of the cases. More than
50% of the cases of BD with gastrointestinal invol-
vement had fistulization, severe bleeding and per-
foration. It has been reported that gastrointestinal
involvement may cause massive gastrointestinal
bleeding and perforation in the esophagus, jeju-
num and colon (21, 24, 37-42, 54). However, it was
reported before 1972 that the patients with BD did
not have perforation though they did have duode-
nal involvement (15, 51-53). Ifl›k et al. (26) repor-
ted in 2005 that one out of several cases of BD as-
sociated with intestinal involvement with the re-
sultant perforation had postoperative leakage of
anastomosis followed by perforation of the jeju-
num. 

The case presented here had BD for six years
when he presented to our hospital, and he develo-
ped scrotal ulcer one week before his presentation.

He presented with abdominal pain and rectal blee-
ding. Following ileo-cecal resection, dehiscence de-
veloped in the anastomosis site followed by duode-
nal perforation.

Clinical and radiological techniques may not help
to differentiate intestinal involvement from
Crohn’s disease. BD causes large, oval, staples-li-
ke, deep ulcers, which tend to extend to the sero-
sa. They are therefore liable to perforation. Pre-
sence of vasculitic signs such as non-specific inf-
lammation, necrotizing arteriolitis involving small
and medium vessels, lymphocytic venulitis and
micro-thromboses and lack of granulomatous lesi-
ons on histopathological examinations of the ul-
cers help in the differential diagnosis of BD (23-
26). 

In the case presented here, there was a large ulcer
in the cecum and pathological examination revea-
led signs of vasculitic and non-specific inflammati-
on.

Ten percent of the patients with BD accompanied
by intestinal involvement require surgical treat-
ment. The complaints most frequently requiring
surgical therapy are abdominal pain (92%) and
melena (17%). The complications most frequently
requiring surgical operations are perforation and
bleeding. The most frequently performed surgical
therapy is right hemilectomy and ileal resection
(18, 31). The recurrence rate after surgery has be-
en reported to be 40%-87.5% and more frequently
appears on the anastomosis site. Wound infection,
enterocutaneous fistulae and gastrointestinal
bleeding are frequent after surgery (15, 17-22, 43).
The patients who undergo re-operations for comp-
lications and recurrences die from sepsis and mul-
tiple-organ failure (20, 27, 28). 

In the present case, dehiscence developed in the
anastomosis site after the operation and the pati-
ent died from sepsis due to infection, which could
not be kept under control after the surgical opera-
tion to repair the duodenal perforation.

Behçet’s disease is a vasculitic disease, which may
be characterized by both venous and arterial in-
volvements, but the disease mostly show venous
involvement. Venous involvement appears in 24%
of the patients, while arterial involvement occurs
in only 3%. The rate of arterial occlusion is 0.5%-
1.5%. Pulmonary artery aneurysm appears in 1%
of the cases in Turkey and is an important cause
of mortality (44-46).

Behçet’s disease may also involve the abdominal
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FFiigguurree  33..  Necrotizing arteriolitis with lymphocyte and polymor-
phonuclear leukocyte infiltration of the thickened vessel wall
(hematoxylin and eosin x400).



aorta and large vessels. The mesenteric artery
may also be involved, and may cause intraabdomi-
nal infarct (47-50). In the case presented here, the-

re was thrombosis in the ileocolic branch of the
mesenteric artery, which resulted in ischemic
changes in the intestinal serosa.
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