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=ABSTRACT=

Clinical Study of the Behcet’s Syndrome

Chong Nahm Kim, M.D.

Department of Otolaryngology, Colige of Medicine, Ewha Womans University

Many papers on Behcet’s syndrome published during the past forty years, open
with the statement that the diease was discovered by Behcet and first described
by him in 1937.

Behcet’s syndrome is characterized by four major components:iridocyclitis(hist-
orically with hypopyon), aphthous lesions in the oral mucosa, ulceration of the
genitalia, and erythema nodosum in the skin of the extremities,but the ocular sym
ptoms may be the most important and serious manifestation of the disease. Centr-
al nervous system involvement, most often due to necrotizing vasculitis, may be the
most protean manifestation of the disease, leading to death.

Oral lesion is early symptoms in this dieasese which encounter otolaryngolog-
ist at first, so we need carefull examination at early of this disease, because it
lead blindness and death that was involved in the eye and nervous system inlate
stage.

This paper to report the author’s experience over 18 years at Dept. of ENT in
Ewha womans university hospital from 1964 to 1982, 18 cases has been studied
and treated clinically, and following results were obtained :

1) Sex distribution were male to female;3.5:1.

2) Age distribution were 84% in 2nd and 3rd decade.

3) Among 18 cases, 6cases were complete form and 12 cases were incomplete form.

4) Incidence of four major symptoms were 100% in complete form.

5) In incomplete form:incidence of oral lesion were 1009%, skin lesions were
849, eyve lesion were 429, and genital lesions were 339, as in order.

6) The result of Behcetin test were 1009 positive in complete form and 66%

positive in incomplete form.
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7) Treatment were conservative with antiboitics, antihistamine,. ACTH, vitamin,

and sulfa.

8) Omne cases with complications of the central nervous system died within 3
years after the onset of this disease. Incidence of blindness were 50% of cases
in complete form and 179% in incomplete form.
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Table 1. Diagnostic criteria of Behcet’s syndr-
ome by Behcet's syndrome research
comimittee of Japan(1972)

I Major criteria
1) Recurrent aphthous ulceration in the mouth
2) Skin lesions
a. Erythema nodosum-like eruptions
b. Subcutaneous thrombophlebifis
¢, Hyperirritability of the skin
3) Eye lesions
a. Recurrent hypopyon, iridocyclitis
b. Chorioretinitis(retinal vasculitis)
4) Genital ulcerations
II. Minor criteria
5) Arthritic symptoms and signs(arthralgia, swell-
ing, redness)
6) Gastrointestinal lesions{appendicitis~like pains,
melena, etc.)
7} Epididymitis
8) Vascular lesions, occlusive blood vessel disea-
S€, aneurysms
9) Central nervous system involvement
a. Brainstem syndrome
b. Meningoencephalomyelitic syndrome
c. Confusional type
Il Types of Behcet’s syndrome
1) Complete type: All four major symptoms app-
ear in the clinical course of the disease(num-
bers 1 ~4 above).
2) Incomplete type
a. Three of four major symptoms appear in the
clinical course of the patient; or
b. Recurrent hypopyon, iridocyclitis or typical
retinal vasculitis and one other major sym-
ptom appear in the clinical course of the
patient{usually aphthous ulceration).
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Table 2. Sex distribution

Sex Male Female Total
No. 14 4 18
Percent 78% 23% 100%

Rate 3.5 : 1

Table 3. Incidence of age

Age Neo. of Pt. Percent
Under 20 1 5%
20— 8 45%
30— 7 399%
40~ 2 11%
Over 50 0 0
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Table 5. Medication

Year 1960 — 1970--Up to date
3 A A Penstreptomycin  Ampicillin
Sulfa A Abcid, Bayrena Bactrim
Antihistamine  Plokon Peniramin
Vitamin Ascorbic acid
Corticosteroid Prednisolone

Table 6. Incidence of Blindness between comp-

lete and incomplete form of Behcet’s
syndrome
Blindness Percent
Complete form 3/6 50%
Incomplete| form 2712 17%
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