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Behcet's Disease with the Left Carotid Artery Aneurysm and Colon Perforation

Joon-Kyung Chun, M.D.*, Won-Chae Chang, M.D.*, Yong-Sun Choi, M.D.*, Bong-Suk Oh, M.D.*

Behcet's disease is manifested as ulcers present in oral cavity, on external genital organ, orbital area, and skin.
This disease could also cause other symptoms by invading the cardiovascular system, respiratory system, gastro-
intestinal system, central nervous system, and urogenital system. It is very rare for Behcet's disease to be ac-
companied by carotid artery aneurysm and intestinal perforation. We report a patient with Behcet's disease, who is
diagnosed with symptoms and pathological findings as having carotid artery aneurysm and intestinal perforation at
the same time. The patient underwent operation for the aneurysm and the intestinal perforation.

(Korean J Thorac Cardiovasc Surg 2004;37:279-281)
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Fig. 1. 3x3 cm sized pseudoaneurysm arising from distal
CCA.

' Fig. 2. Finding of intestinal Behcet's disease showing deep,
punched out ulceration at ascending to transverse colon.
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Fig. 3. H&E, x200, Microscopic finding of the left carotid
artery aneurysm. The diffuse inflammatory cell infiltration to the
wall of vessel.

Fig. 4. H&E, <100, Microscopic finding of the transverse co-
lon. Perivascular lymphocytic infiltration and aggregation of a-
cute and chronic inflammatory cells.
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