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Photo.1. A. Alternating external strabismus
on left eye, showing incipient
cataract on both eyes.

B. Painful oral aphthae on the tip of
tongue.
C. Labial aphthous ulcer.

Photo.2. Fundus photography, showing diffuse
retinal periphlebitis on both eyes.

AAME 27 8H&z e F71H9 dRey
HEF £ 13,900/mm*BE ™ Differential
count’d & WY LI 7295 AR FPor 7]
T 2 2AUF AAe A8 B9 84 FA
%+, VDRL, LE cell,

Antinuclear antibody,

Rheumatoid factore -S40l C-reactive
proteing 1+ |t AHF —‘1‘ AAAZG FAY
&2 190 mmH0, B FFE /mm*(FF A3
), 8% ZHAME glucose 68mg%, chloride 124
mEq/L, protein 19mg%©] %At}

HALA A7 EFR AR #E dEde v
ol Hwyg A&ol UARL ¥ ANGEFH
°§°ﬂ/‘1 > -?45?‘94 27& BYO

YHE TEH HA AL
A “—‘3'@?%‘“‘4%—"] AL H BEFHA AF
T 73 #abe 71E 4L gEEHAT A
g HFHAE A=t oy AdsH
gxpe] olgHd AA A7 TN A AT
HAg T=TgS ZAZ 0duffy?} Goldstein®]
71&o 93 BehcetX o2 D3I pred-
nisolone, colchicine, chlorambucil® %7 $493}
Aok Al 14 Lol FFAHAE A =3t A
23 #F T £ Aok A 268 Lol FAW
A, BA7] HAF 24, AAF F49 A
o] Rem FRZ 6 HAAEH] FTAe FE
g dE oA Hstgoen HA &
ol chlorambucil % prednisoloned] Z#%

o] Atslo] A MAEF At

il ok

18883 Mikulciz® Kiimmele] Hz=2 AdA
ofzetyd FTug sl Zled ol 1937d
Behcet & 74U AL, 47 A%, T=TFe
2 FHse w4 ARE FFT dEA Js
Fome o] 23 F S H%xE Hippocratesol 2l
712 =% Behcet # =B SHA=2E &
Bk, ddAd, 94 FaA(EHAE 24),
TR, dAE, FF AABA S 2dx &
T8 9 Goldstein®] Z@A 7|&E4o] 25w 6
Mol #=4 & (1) Recurrent aphthous stoma-
titis, (2) Genital aphthous ulcer. (3) Uveitis,
(4) Synovitis, (5) cutaneous vasculitis, (6)
meningoencephalitis & 37°]de] a|F= ook
3™ aphthous ulceration2 WFEA] glojop 3ok

I ok ESAEE recurrent ulceration®] THE
3 S ks e 498 Teky 2E
Y AEA olZeld FUgel 100%, A2 71
A 74%, B HD 56% EETE 52%,
go9g 42%, HA5HYE 30%2 YI=E RojH)»



- FFAAA F4ol TNE Behcet,W W 19 -

el A E 19612 F10Fo) 93t o AHo
e BaE oF 1%g ¢t AR i T
ol AbtAQl Buzk en 1979 ol'ME
o] 2749k 198134 T 269 % W FH g
o] FAE o F A¢ Rz AUTh

o} ZERY T EL BehcetHol U4 xolH
27 402 Jehg 77 ¥9 A%, 3, <
£ or A A8y A WY £ Y2 d
st oz chabyoelny 5o Uil central yel-
low base, ulcer with red halo7} Ath A4 47
AFe 49 A4 A3 fyriol, dde A+
agy, 4 TR Bofd v AFAd
W] Vel B @t Afex H R
g eed 54 AYE % £ AU Beh
cet¥ 9] Bitel] waw giFERel A HiFHk
BaozRE £BHE og 5 At Aov
corticosteroid®] AMgol ¥ FiFERE =Ew
Fy¥zutgol Aol FUgle] 5i Utk Beh
cet¥ol M ETmetde FHPo|m x7FFUF
T ok 2Euge oF 23859 AP #
g5 F2 gaield detdoh d¥Heog @
w3 o pdFe) Trufgol AFRHM tHAF
ZAZ £+ Biomicroscopy® ¥ HAHE, Biomic-
roscopy®t Indirect ophthalmoscopy® %74
& ojfol#ol &1 fluorescein ¥4 Fundus
photography2 @5 #HA4 & $9E = At
gty gdwele F - Fwe] A HYE &
A = 4ew corticosteroid®] APEAE B
sx @ 39 ey F Aol FWHEY chlo-
rambucil®] AbR o2 Al AFelo] ol gk
uag gohe

srwygors Fx Ad, w3l AU + 3l
e o] R¥I HR AP F4o2 Y7y
A}, HjEolHN AW sl Z3E A
HA Eukal vlig yRyye] el 4 e
w1 g Ao osiMx v Eold HEFHTI
2 (pathergy)©l YERdTH B #hxpe] 49 U9
A AEHQl AH HWwe B 5 A
g AT B A¥A Furg HAF
A A

obxeld FUEd A H¥, Uy, T4 A
AZA, AF A3, A5l d® S
g A9 Heugde o4 4 dEd Chajek
9 &= 18%0l A, O'duffy? 52 28% M A 253
ZAto] LElUOR B Y FF A4 AF

4y o

309

AWz o 1d 3ol FAPgn gk sHR
¢ A F4e AoF HUdEFH wxe A
A o £ W7t 7 FHoly HAE F
A 24, 2HAd AR, BEkEC], A3
upulzh Udeld & oglew Al HA AHA
Qutyt FHohE, #Anl-2F2FAXY Fvh @Y
ol Z717F EAHol Heutde He vy
9] steroidol FEH ut3& Kol steroidd
S ZHagd mal AAFAAe] Aol WiWEo
H chlorambucil®] AR&o)l F7ista U} o
d 49 Wl AFye 2aksiy pdojuel by
ok Buya Yok B #@zle] B9 HFEY
AAE ARG BHQd 3 F4F o 69
Ax] g5 AAZAALE AAA7] @EN FH
ol EHIES BRY £ Qdud Aoz 3
o} o] el gigle wgelut FH AUA 4L
wpole) 2, A My AANE & F Y. #F
Hzlero 24 Mollaretd U9, sarcoidosis,
Harada &3 Herpes simplex =429
Zsfor Hed ZExte] A$ Mollaret® =2
4, Sarcoidosis, Harada & ¥7& o83 Ad7
o & ztdo] 71538l Herpes simplex 5%
do "Hyey uy Sog el sty A8
of thg #kg lAA B4, Hyog Eg
ATt

7€l Behcet ¥ W FAo2 & AW0 Foho
dAZe g ¢ oy EHEN £ AF
Mo WS = v AFHL FUHF AA
dlol Hrx &t F8 P WAL
gto &M Budd-chiari &%, g% #AH, FA
FAW ZEYE A £ Jp® 290 R
o] Crohn¥ H¥xe HA 5 Jom MHap o
TSR 100004 A, AAA Fr A
A4 a4 dAfol & A$ Crohn¥ HFFE 4
2t3) % 4 drh

2 822X corticosteroid, A @ Mol HA
9] 438, phenformin®4 estradiol® fibrinolytic
therapy, Transfer factor, Indomethacine, colchi-
cine, azathioprine, levamisole, chlorambucil, cy-
clophosphamide %% AM&3 K7l Q13 cor-
ticosteroid, Blood compenent, fibrinolytic the-
rapy, methotrexate®] f & Aol dalMe B HH
9 Rux e %2 colchicine® E#7F o
&8 FAsAe B gate] 4% corticoste-

roid, chlorambucil, colchicine2 & X &3} < 1



310

NeE AU o A FFAEA F49
I Hdo] Ad et chlorambucil, corticosteroid2]
7rekz oF o7 ute] Ataled AR G Fo Uk

o/
Behget’»‘l Wel A% H5 A3A AR =
7o) Ak AgEojol ¥ YRR BT AFE
Gebde AgEas ofLetyd U, A4 A

F, 94 Fud, x=ve, vy § WA
F74e FAE N2
5 shejof ol Fo} &l

oloi)ﬁ Zz7] A 2 3y

379

= Ned dox

ch A 514 o2k gl A %vir A8 A
Z44% Surg Behcet ¥ ¥ 1elE B A0l
T o T TR H}O]L%

SR

rok

—

. Behcet, H.: Uber rezidivierende, aphthose,
durch ein Virus verursachte Geschwure am
Mund, Am Auge und an den Genitalien.
Dermatol Monatsschr, 105 : 1152, 1937.

2. Shimizu, T. Ehrlich, GE. Inaba, G. and
Hayashi, K.:@ Behcet disease(Behcet synd-
rome). Sem. Arthritis Rheum., 8 @223, 19
79.

3. Yamamoto, S.. Toyokawa, S. Matsubara, J.,
Yanai, H., Inaba, Y., Nakae, K. and Ono, M.
- Nation-wide survey of Behcet’'s disease
in Japan. J. Ophthalmol., 18 : 282, 1974.

4. O'duffy, J.D. and Goldstein, N.P. : Neurolo-

gic involvement in seven patients with

Behcet's disease. Am.]J. Med. 61 170, 1976.
5. ol®d, WA, AL wE A w4ty
o] B#E WS Behcet W 1ol et utst

313 A, 2511257, 1982
6. Behget,
durch ein virus verursachte Gesohwure am
Mund, am Auge und den Genitalien. Derm.
Wschr. 105 1152, 1937.
7. O'Duffy, J.D., Carney, J.A. and Deodhar, S.
: Behcet 's disease :

H. ! Uber rezidivierende aphthose,

report of 10 cases, 3
with new manifestations. Ann. Intern. Med.,
75 1 561, 1971.

8. Kalbian, V.V. and Challis, M.T. Behcet's

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

29.

21.

- AgF -G 2R BEY -

disease : report of 12 cases with three
manifesting as papilledema. Am.J. Med., 49

823, 1970.

. Kelley : Textbook of Rheumatology. W.B.

Saunders Company. 1174, 1985.
F 2% Behcet¥ Wo 24, t&
B o=83, 50393 1961

ol A7 : Behcet Mol e FAH
ghetobal sl 2], 20 1 167, 1979.
g, £4 2 Behcet FFwrol it ¥
Z2H8H #2 g, 19853,
1981.

Griffin, JW., Harrison, H.B., Tedescor, F.J.
and Mills, LR Behcet's disease with mu-
ltiple sites of gastrointestinal involvement.
South. Med. J. 75 & 1045, 1982

Colvard, D.M., Robertson, D.M., and O'Du-
ffy, JD.: The ocular manifestation of Beh
95 . 1813,

< o) & o) o

L

cet’s disease. Arch. Ophthatmol.
1977.

Shikano, S.: Ocular pathology of Behcet's
syndrome, International symposium on
Behcet’s disease, Rome 1964. Basel, Karger,
1966, pp. 111—136.

O'Duffy, J.D., Robertson, D.M.. and Golds-
tein, N.P. . Chlorambucil in the treatment
of uveitis and meningoencephalitis of Beh-
cet’s disease. Am.J. Med. 76 .75, 1984,
Nazarro, P.: Cutaneous manifestations of
Behcet's disease. International symposium
on Behcet's disease, Rome 1964. Basel,
Karger, 1966, pp. 15-41.

Herumans, P.E., Goldstein, N.P. and Well-
man, W.E.: Mollaret's meningtitis and dif-
ferential diagnosis of recurrent meningitis
report of case, with review of the literatu-
re. Am.J. Med. 52 : 128, 1972
Lynch, P.G. and Longson,
simplex encephalitis :
rther cases. Pathol. Eur. 8 © 149, 1973.
Chajek, T, M. Behcet's di-
seases report of 41 cases and a review of
literautre. Medicine. 54 © 179, 1975.

Enoch, B.A., Castillo-Oliveres, J.D., Khoo, T.
C.L.. Granger, R.G,,

M.R. ! Herpes

a-report of three fu-

and Fainayu,

and Henry, L. Major



— F3AURA 30 $U4¥ Behcet,X W 1o — 311

vessel complication in Behcet’'s syndrome. rome. Arch. Neurol. 38 | 643, 1981.
Postgrad. Med. J. 44 © 453, 1968. 23. O'Duffy, J.D.: Prognosis in Behcet's synd-
22. Pamir, NM., Kansu, T. Erbengi, A, and rome. Bull. Rheum. Dis. 29 @ 972, 1978 —79.

Zileli, T.: Papilledema in Behcet's synd-

—Abstract—

A case of Behget's Disease with CNS Manifestations.

Dong Gu Shin, Myung Ku Ko, Kyung Woo Yoon, and Chong Suhl Kim

Department of Medicine
College of Medicine, Yeungnam University
Taegu, Korea

Beh,cet’'s disease was originally described as a triple symptom complex of oral aphthous ulcera-
tion, genital ulceration, and hypopyon iritis. It is now known to have a wide systemic manifestations.
Among them, the central nervous system involvement should be diagnosed earlier because of it's
lethal potential.

Recently the authors experienced a case of Behcet's disease with CNS involvement.

A 5l-year-old female patient was admitted due to deterioration of mentality and generalized ache
since 2 years prior to admission.

The findings on physical examination were compatible with Behcet's disease, but without cereb-
rospinal pleocytosis.

The manifestations were improved with medications of prednisolone, chlorambucil, colchicine, but
relapsed 2 months later during subsequent tapering of prednisolone and chlorambucil. The patient is
now on medication again.

A case of Behcet's disease with CNS manifestations is reported with review of literature.





