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Abstract: Behcet's Syndrome (BS) is a pathological condition that encompasses a diverse spectrum
of clinical manifestations of a polysystemic nature. It is a chronically progressive inflammatory vas-
culitis, characterized mainly by recurrent episodes of oral and genital aphthous ulcers, ocular in-
volvement, and other clinical expressions, including skin lesions and gastrointestinal disorders. The
aim of this study is to present an atypical case of BS, as well as its correlation with the medical
literature, to elucidate particularities of relevant significance for medical practice.

Keywords: Behget's syndrome; Behget/optic neuritis, Behget's syndrome/differential diagnosis,
Behget's syndrome/therapy.

1. Introduction

Behcet's disease (BD) is described as a multisystem vasculitis with heterogeneity that
has a broad involvement in various body systems [1]. Its main characteristics are oral and
genital ulceration, ocular inflammation, and skin lesions [2]. Neurological involvement
(Neuro-Behget's disease), which is rarer, is around 9%, ranging from 3% to 30% [3]. It gen-
erally affects more men and young adults [4] and may be the first manifestation or appear
during the disease [5].

In this sense, ophthalmic involvement in BD is frequent and an important cause of
morbidity. One of the most important ocular manifestations is uveitis, whose average age
of onset is between 20 and 30 years in male patients and 30 years in female patients [6]. In
addition, extraocular manifestations with visual repercussions are also characteristic, such
as neuritis, a rare condition characterized by inflammation of the optic nerve, which can

Brazilian Journal of Case Reports 2024, 4, 1, 42-46. https://doi.org/10.52600/2763-583X bjcr.2024.4.1.42-46

www.bjcasereports.com.br


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Brazilian Journal of Case Reports 2024, 4, 1, 42-46 43 of 46

lead to symptoms such as loss of vision, blurred vision, ocular pain and altered color per-
ception, which can cause permanent damage [7]. With this information, the treatment of
ophthalmic manifestations, such as biotechnological agents, is remarkably effective, im-
proving intraocular inflammation, visual acuity and helping to reduce acute exacerba-
tions. They also help to reduce the use of systemic immunosuppressants, including corti-
costeroids [8].

Diagnosis is essentially clinical, and inflammatory diseases are characterized by mul-
tifaceted episodes of idiopathic origin, without the identification of a specific antigen or
antibody that defines the immune response [9]. Complementary tests help in the differen-
tial diagnosis and exclusion of potential complications, such as cerebrospinal fluid analy-
sis, magnetic resonance imaging and computerized tomography [10, 11]. However, it is
understood that BD is potentially serious, especially when the uvea, central nervous sys-
tem and great vessels are affected. It is therefore necessary for doctors to be familiar with
the forms of BD, its natural evolution, as well as its diagnosis and treatment, to improve
the patient's prognosis. This case report emphasizes the importance of recognizing optic
neuritis as a possible presenting symptom of BD, which is a rare clinical feature.

2. Case Report

This clinical case discusses a 24-year-old male patient from Belo Horizonte, Brazil,
seen at the Internal Medicine and Rheumatology center, who presented in 2022 with an
episode of optic neuritis in the left eye > right eyeD responsive to corticosteroids. Despite
the fact that, at the time, there was no etiology in the clinical and propaedeutic evaluation,
but there was a good progression and, therefore, recovery of visual acuity, the patient did
not follow the treatment until, in the same year, he manifested a headache, a sensation of
paresthesia in his lower limbs and an ulcer on his genitals (Figure 1).

Figure 1: Genital ulcer in a patient with Behcet syndrome.

With this condition, clinical and laboratory tests tested negative for Sexually Trans-
mitted Diseases (S5TDs). The headache and complaints of paresthesia ceased with the use
of corticosteroids and, although he still had an ulcer on his glans, the patient had no sys-
temic symptoms. The pathogen test was negative, and magnetic resonance imaging (MRI)
and magnetic angiography (MRA) (including the venous phase) showed no axial or extra-
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axial involvement. Biochemical tests within reference: Creatine 1.1 mg/dL, CRP 0.3 mg/],
TGP 18 U/I, Anti HCV and HBC IgG not reactive, red series and white series within ref-
erence standards. Given this information, the patient continues to be monitored on an
outpatient basis using Azathioprine 50mg and Colchicine 0.5mg, with the aim of reducing
the inflammation of the mucosa and preventing new neurological manifestations.

3. Discussion and conclusion

Behcet's Syndrome is a pathological condition that encompasses a diverse spectrum
of clinical manifestations of a polysystemic nature. The disease usually manifests itself in
the 30s and 40s, with a predominance of males [12, 13]. However, the above-mentioned
patient is in his second decade of life and has no positive laboratory or imaging results for
BD but has ocular symptoms such as neuritis and genital ulcers. It should be noted that
ocular involvement is a manifestation present in approximately half of all cases of BD,
with the possibility of amaurosis occurring in up to 20% of affected patients. The ocular
lesions observed in the patient are characterized by being bilateral, non-granulomatous,
recurrent and inflammatory in nature.

The prognosis becomes unfavorable when the posterior segment of the eye is in-
volved, and can manifest itself in conditions such as periphlebitis, diffuse vascular pro-
cess, retinitis and vitritis [14, 15]. Therefore, the diagnosis of Behcet's Disease is essentially
clinical due to the heterogeneity of its presentation. In 1990, the International Study Group
for Behcet's Disease (ISGBD) introduced additional diagnostic criteria. However, it is es-
sential to emphasize that these criteria should not be used in isolation to diagnose indi-
vidual cases.

The disease is usually treated with immunosuppressive drugs and corticosteroids,
such as Azathioprine and Cyclosporine A [16], with good results with alpha-interferon
[17]. In this case, the treatment prescribed was Azathioprine 50mg, which has the charac-
teristic of controlling inflammation and the symptoms of the disease, such as oral ulcers,
specific lesions, and ocular inflammation. However, Azathioprine can promote the gen-
eration of reactive oxygen species with mutagenic potential, making it a possible carcino-
genic agent [18]. This risk becomes more significant after a period of continuous treatment
of approximately 10 years or when the accumulated dose reaches 600 grams or more [18].

Furthermore, the medication Colchicine, with an initial prescription of 0.5mg, has
been widely used as a fundamental approach to treating the disease, due to its ability to
exert beneficial effects in inhibiting the functions of neutrophils, due to their hyperactiva-
tion in BD [19]. Despite showing limitations in cases of more severe manifestations, treat-
ment with colchicine results in a reduction in the incidence of oral and genital ulcers and
erythematous lesions, as well as providing relief from the symptoms of arthritis [20, 21].

Colchicine is commonly employed in the treatment of Behget's disease due to its anti-
inflammatory and immunomodulatory properties. This autoimmune disease is character-
ized by chronic inflammation of small and medium-sized blood vessels, affecting various
parts of the body. Colchicine acts by inhibiting microtubule formation, interfering with
the processes of chemotaxis and phagocytosis, resulting in reduced leukocyte migration
and, consequently, decreased inflammation. Additionally, colchicine demonstrates effi-
cacy in controlling specific symptoms associated with Behget's disease, such as recurrent
oral aphthae, through the suppression of the inflammatory response, which may contrib-
ute to improving the quality of life for patients [10, 12, 21, 22]. It is worth noting that BD
is one of the main causes of long-term morbidity and mortality in its sufferers, making its
recognition and treatment essential for a better outcome [22]. For this reason, it is im-
portant to carry out differential diagnosis and scientific disclosure of less frequently re-
ported diseases.
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4. Conclusion

Research focused on Behget's cases in young individuals is of paramount importance
to the scientific community, encompassing various perspectives. Firstly, the epidemiolog-
ical approach is crucial for understanding the prevalence of the disease. Colchicine is com-
monly employed in treating Behget's disease due to its anti-inflammatory and immuno-
modulatory properties. This autoimmune disease is characterized by chronic inflamma-
tion of small and medium-sized blood vessels, affecting various parts of the body. Colchi-
cine acts by inhibiting microtubule formation, interfering with the process of chemotaxis
and phagocytosis, resulting in reduced leukocyte migration and, consequently, decreased
inflammation. Additionally, colchicine demonstrates efficacy in controlling specific symp-
toms associated with Behget's disease, such as recurrent oral aphthae, through the sup-
pression of the inflammatory response, potentially contributing to improving patients'
quality of life.

In this specific age group, identifying incidence patterns and specific risk factors is
essential. Furthermore, analyzing diagnostic and therapeutic challenges in young individ-
uals highlights specific issues related to early diagnosis and condition management,
providing essential insights to tailor therapeutic strategies to the peculiarities of this pop-
ulation. Evaluating the impact on the quality of life and psychosocial development of af-
fected young individuals is fundamental for formulating appropriate interventions and
support. Moreover, investigating these cases substantially contributes to the global
knowledge of Behget's disease, potentially leading to discoveries benefiting both young
individuals and the general population by providing valuable information on underlying
mechanisms, disease progression, and possible therapeutic approaches. The identification
of specific risk factors is crucial for developing preventive strategies and targeted screen-
ing protocols, aiming to reduce the incidence or achieve early detection of the disease in
this specific population.

In summary, researching Behget's disease in young individuals represents a signifi-
cant contribution to scientific advancement, enriching the understanding of this complex
condition and providing valuable insights to improve clinical practice and public health.
As this is a clinical case with many non-specific manifestations, some patients tend to mis-
characterize the classic symptoms of the disease. Therefore, a differential analysis is ex-
tremely important, considering new diagnostic options and understanding different lev-
els of functioning to contribute to a more effective approach to the available therapeutic
options. A multidisciplinary approach is necessary for better outcomes. Larger cohort
studies and unpublished reports are needed to enhance the literature on Behget's disease.
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