
An Approach to the 
Evaluation of Behcet’s Disease
Due to lack of definitive lab findings, clinical signs and symptoms in Behcet’s
disease are of utmost importance.

Behcet’s disease (BD) is a relapsing
inflammatory disorder of
unknown cause,  characterized by

recurrent oral ulcerations and at least two
of the following: ocular disease, genital
aphthae, skin lesions, and/or a positive
pathergy test. These manifestations are
usually self-limiting, except for ocular
disease which tends to recur and lead to
blindness. Men and women have differ-
ent propensities to develop Behcet’s dis-
ease, but this varies among populations.
Behcet’s has a male predominance in the
Middle East versus female predominance
in Japan and Korea.  Its onset is typically
in the third or fourth decade of life.1 BD
is a multisystem vasculitis manifesting as
the above mentioned symptoms in addi-
tion to neurologic disease and arthritis.2

Lack of satisfactory treatment for this
condition correlates with the poor under-
standing of its pathogenesis.1

Evaluation and Diagnosis
Behcet’s disease is composed of a classic
triad of findings including oral ulcera-
tions, genital ulcerations, and ocular
inflammation. Eye pain is an indication
of ocular disease, which occurs in 25 to
75 percent of patients with BD, depend-
ing on the population studied. Another
characteristic ocular lesion in BD is a
hypopyon, with purulent material evi-
dent in the anterior chamber of the eye.2

Behcet’s disease is associated with a
broader range of findings recalled with
the mnemonic: BEHCET’S (Table 1). 

Due to lack of definitive lab findings,
clinical signs and symptoms in Behcet’s

disease are of utmost importance.1

Patients may present with abdominal
pain, diarrhea, and sometimes perfora-
tion, indicating Bowel ulcerations.1

Erythema nodosum is common in
female patients and typically occurs on
the shins. These ill-defined erythema-
tous plaques are painful and usually
resolve spontaneously.1 Hydroarthrosis
and arthritis occur in approximately 50
percent of cases.1 Onset of BD at an
early age and chronic progression with-
out treatment may precipitate involve-
ment of the Central nervous system.
Common associated neurological abnor-
malities include encephalitis, cranial
nerve palsies, paralysis, ataxia, or person-
ality changes and psychiatric disorders.2

Computed tomography (CT) and mag-
netic resonance imaging are useful for
detecting these and other related vascu-
lar lesions. Small vessel vasculitis
accounts for many other manifestations
of Behcet’s disease, including renal and
cutaneous vasculitis. Epididymitis may
occur in patients with BD; the patient
will usually present with painful scrotal
enlargement and a tender swollen testi-
cle.3 Superficial thrombophlebitis is a
type of cutaneous lesion in BD where
the patient will usually portray visible
local redness and hard veins. A positive
test for pathergy is reflected by trauma
initiating a pustule eventuating in an
ulceration.1 Skin manifestations in addi-
tion to classic oral and genital ulcera-
tions include acneiform lesions, palpable
purpura, and pyoderma gangrenosum-
like lesions.2

Treatment Options
BD treatment depends on the clinical
presentation. Gastrointestinal symptoms,
neurological symptoms, and vasculitis are
indications for drastic intervention, gen-
erally requiring high dose corticosteroids,
immunosuppressants, or both and, in
some cases, surgical intervention.
Treatment for ocular lesions requires
involvement of an ophthalmologist and
collaboration among specialists focused
on involved organ systems. This is criti-
cal to maximize treatment outcomes.1
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Table 1: Behcet's Disease
Associated conditions in addition to 
Classic triad: 
• Oral Ulcerations
• Genital Ulcerations
• Eye Inflammation

Bowel Ulcerations (rectal/colonic)
Erythema nodosum
Hydroarthrosis and arthritis
CNS, Cutaneous/renal vasculitis
Epididymitis
Thrombophlebitis & Test for pathergy
Skin lesions (acneiform lesions, palpable 

purpura, and pyoderma gangreosum-
like lesions)
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