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Pulmonary Involvement in Behcet’'s Disease
-A Case Report-

Hyo Chae Paik, M.D.*, Ki Man Bae, M.D.*, Doo Yun Lee, M.D.*, Ki Bum Lee, M.D.*

Behcet’s disease is a rare systemic disease of unknown cause and it is a progressive disorder with
episodes of activity and remission. The major features are oral and genital ulceration and skin and eye

lesions.

had undergone right lower lobe

Pulmonary involvement is rare, and we have experienced a 38 year old female patient who
lobectomy due to extensive,

rapidly growing pulmonary

thromboemboli and pseudoaneurysm in pulmonary artery.
(Korean J Thoracic Cardiovas Surg 1994;27:402-6)
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Fig. 1. Plain chest PA showing small, round, radio-opaque
shadow in the right lower lung field. Left costophrenic angle
blunting due to pulmonary infarct is also seen.
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Fig. 2. Rapid increase in size of radio-opaque shadow within
less than two months.

Fig. 3. Chest CT showing huge pulmonary artery pseudoan-
eurysm with thromboemboli.
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Fig. 4. Digital subtraction angiogram revealed increased ar-
teriat flow to the left upper lobe and decreased flow to the left
lower lobe.
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Fig. 5. Huge pseudoaneurysm of right lower pulmonary ar-
tery is clearly seen by digital subtraction angiogram.
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Fig. 6. Gross section of the right lower lobe showing throm-
bosis of pulmonary artery and surrounding parenchymal infarc-
tion.
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Fig. 7. Microscopic findings showing organizing thrombosis
(A) and fibrinoid necrosis of pulmonary vasculatures (B).
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