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Progression of Behcet's disease with brain involvement: a case report

CHEN Yong', LU Fang’, GUAN Jianlong'

'Department of Rheumatology, *Department of Radiology, Huadong Hospital Affiliated to Fudan University, Shanghai 200040, China

Abstract: Behcet's disease is a condition characterized by systemic vasculitis liable to thrombosis, and may involve the

parenchyma and blood vessels in the brain. We report a case of Behcet's disease that progressed into central neural system

involvement rapidly due to failure of tertiary prevention. This case demonstrates the importance of management of the high

risk factors of thrombosis and timely prevention of disease progression.
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Fig.1 MRI of the case with Behcet's disease before (A1-D1) and after (A2-D2) brain involvement. A1-D1: TIWI showed complete
structure of brain without lesions; A2-D2: T2Flair array shows multiple spots or flak foci with increased signal intensity
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Fig.2 Arteriosclerosis in the bifurcate orifice of the

right femoral artery.
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