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Clinical analysis of Behcet’s disease complicated with aneurysms in 15 cases

QIANG Fuyong LI Zhi WANG Xiaowan XUAN Dan XU Liang
Department of Rheumatology and Immuology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective : To summarize the clinical characteristics of Behcet’s disease complicated with artery aneurysms. Methods: The clinical data were
obtained in 3 cases of Behcet’s disease complicated with artery aneurysms diagnosed in our hospital and additional data were retrieved from PubMed and
Chinese database CNKI by descriptors “Behcet’s disease” and “aneurysm”. Twelve eligible cases were included. Then the clinical data were analyzed.
Results=In 15 cases 10 were male(66.7% ). The average age was (34.7 + 10.8) years and duration of disease was (7.7 + 5.6) years. Mean erythro—
cyte sedimentation rate( ESR) and C—reactive protein (CRP) level were (57.5 + 34.7) mm / h and (62.6 + 65.8) mg /L respectively. Clinical
symptoms were dominated by recurrent oral ulceration (100% ) recurrent genital ulceration (80% ) skin lesions (80% ) and positive prick response
(87%) . Aneurysms were associated with dissecting aneurysms of the middle cerebral artery(3 cases) and pseudoaneurysm (12 cases). Two cases were
multiple aneurysms. The tumor occurred in the abdominal aorta in 5 cases descending aorta in 2 pulmonary artery in 2 and respective 1 in aortic arch
subclavian artery coronary artery axillary artery internal iliac artery right common carotid artery popliteal artery and femoral artery. Conclusion : Behcet”
s disease complicated with aneurysm commonly occurs in middle-aged males with long-term disease course. The clinical symptoms are characterized by sys—
temic inflammatory response and the aortic aneurysm is higher. Therefore such patients need much attention in clinic.
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