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Two cases of intestinal Behget’s disease with a complaint of abdominal pain
in the right lower quadrant were reported. Both belonged to the incomplete type
of Behget’s disease classification without ocular involvement. Alimentary ex-
aminations revealed multiple ileo-cecal niches.
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The first case, a 61-year-old male, received an ileocolectomy, while the second,
a 5l-year-old female, was treated with several medicines for multiple ileo-cecal

ulcers.

Steroids had been administered for mucosal lesions in both cases before detec-
tion of ileo-cecal ulcers, but in view of histological findings and literature, these

ulcers did not appear to have been induced by steroid.

If intestinal involvement is complicated by perforation or its danger, an em-

ergency operation must be the first choice.

Drug therapy with colchicine, salazosulfapiridine and other drugs seems to be
effective, but administration of steroids is controversial for intestinal lesions.

In the prognosis for life, quick treatment of intestinal Behget’s disease is im-

portant.
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Table 1. Clinical findings on admission.

ESR: 118/1h
CRP: 2.5mg/dl (<0.6)
Urine: Pro (=) Sug (-)
Stool: Occult blood (H) (Guaiac)
CBC: RBC338x10¢/mm?é Hb9.7g/dl Ht29.4%

WBC 6700 (NB4 NS53 Eo2 Bal Ly36 Mo4)
Chemistry: SP6.4 BS72 Bil. 0.4 AIP51 (25—80)

Cho175 ¢GTP7 (0—30) LDH 68 (49—92)

Alb3.4 Glb3.0 ChE 314 (240—460)

GPT 11 (0—25) GOT 10 (0—20) Crn0.7

BUN12 UrA6.2 Amy 469 (100—460)
RA test (=)
CH50: 50 (30—45)
Protein fractions: Alb53.5% Glba; 4.9 a,12.5 812.2 ¢17.0%
Ophthalmology : Normal ‘
Dermatology : Skin prick test (—)

Atypical erythema
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Fig. 1. A large profile niche was ob-
viously present with Cinversing
folds in the terminal ileum on the
barium meal method.

Fig. 2. The barium enema method
revealed a barium fleck at the
ileocecal valve.
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Fig. 3.
three ulcers in the ileocecal region.

Resected specimen showed
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.

Fig. 4. Histological view showed under-
mined margin, chronic inflammation
and mild vasculitis with ulceration (UL
IV) in the terminal ileum. (H. E. stain)
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Table 2. Clinical findings.

ESR: 20/1h 50/2h
CRP: 2.2mg/dl

Urine: Pro (=) Sug (+) Sediments WBC 8—10/HPF

Stool: OB (+) (G)s

CBC: RBC422x10¢+ Hb12.3 Ht36:7

WBC 9600 (NB16 NS69 Ly1l Mo4)

Chemistry: SP6.7 BS98 Bil0.4 Alp194
Cho270 yGTP218 LDH166 Alb4.0 Glb2.7
ChE283 GPT48 GOT28 Crn0.6 BUN20 UrA4.3 Amy300
RA test (=)
Dermatology : Skin prick test (—)
Ophthalmology : Normal
Orthopedics : RA (=)
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Fig. 5. A round sharp niche was detected
on the anterior wall of deformed
duodenal cap in the prone position. (On
exacerbation stage)

Fig. 6. The barium enema showed a
punched-out niche in the terminal
ileum. (On exacerbation stage)
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