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Abstract

Background: Behcet’s disease (BD) is an idiopathic, chronic, relapsing, multi-
systemic vasculitis characterized by recurrent oral and genital aphthous ulcers, ocular
disease and skin lesions.

Objectives: The purpose of this study was to investigate the clinical features of
Behcet's Disease in Upper Egypt.

Patients and Methods: This study is a prospective observational study that
conducted during the period extended from December 2017 to September 2018 in the
Rheumatology Department of Sohag University Hospital. A total of 50 patient
diagnosed as Behcet was included in the study.

Results: The results of this study cleared that, the higher symptoms were oral ulcer 50
(100 %), followed by genital ulcer 44 (88 %), the skin lesions appeared in 40 (80 %)
and ocular lesions appeared in 34 (68 %).Meanwhile, the vascular lesions appeared in
13 (26 %) and neurological manifestations occur in 5 (10%).

Conclusion: The study concluded that, the BD is a serious disease affecting human
and take many forms that includes oral, genital ulcer , skin and ocular lesions which
are the predominant forms in Upper Egypt while, the vascular and neurological forms
are of lower incidence.

Keywords: Behget’s disease; Clinical features; Upper Egypt.

DOI: 10.21608/svuijm.2021.63270.1089

*Correspondence: olamonirl 0@ gmail.com

Received: 17 January, 2021.

Revised: 1 February, 2021.

Accepted: 20 February, 2021.

Published: 4 June, 2023

Cite this article as: Ola Mounir, Esam Ahmed Abda, Mohammed Ali Ismael. (2023).
Clinical presentations of Behcet's Disease in Upper Egypt. SVU-International Journal
of Medical Sciences. Vol.6, Issue 2, pp: 340-346.

Copyright: © Mounir et al (2023) Immediate open access to its content on the principle that making research
freely available to the public supports a greater global exchange of knowledge. Users have the right to Read,
download, copy, distribute, print or share link to the full texts under a Creative Commons BY-NC-SA 4.0
International License

340



mailto:olamonir10@gmail.com

Mounir et al (2023)

Introduction

Bechet's disease (BD) is considered a relatively
rare disease that causes recurrent oral and genital
ulcers in addition to a variety of systemic
manifestations.

It characterized by manifestations such as,
arterial aneurysms, mucocutaneous lesions, venous
thrombosis, arthritis, central nervous system (CNS)
lesions, intestinal ulcers, and pulmonary lesions
(Gul, 2005), Meanwhile Behget's disease (BD) is a
chronic  inflammatory  disease in  which
cardiovascular involvement has been found to
range between 7% and 46% (Giirgiin et al.,
2002).The clinical manifestations in BD are
variable and characterized by unpredictable
periods of recurrences and remissions, although the
frequency and severity tend to abate with time
(Nair and Moots, 2017).

The mucocutaneous lesions are considered
the main presentation of BD. The incidence of oral
ulcers is 98%, the diagnosis by criteria of BD
published by the ISGBD (ISGBD, 1990) needs the
presence of oral ulcers. The tongue, buccal,
pharyngeal and labial mucosal membranes are the
most common site for oral aphthae. Being rounded,
sharp, erythematous and elevated border with a
diameter of 1 to 3 cm are the most characteristic
shape (Hamuryudan et al., 2012).

Genital aphthae have an incidence rate of
60% and is most likely occur with BD. The most
common sites are scrotum in men and vulva and
vagina in women, genital ulcers is similar to oral
ulcers but differ in size and deepness being larger
and deeper (Kaneko et al., 2014). Other skin
lesions are erythema nodosum, pseudofolliculitis,
papulo-pustular lesions, and acneiform eruptions
(Yazici et al., 2018).

Eye involvement has an incidence rate of
70% and it is debilitating. If eye affection occur,
blindness may occur in 25% of patients even if
they was received treatment, although the use of
immunosuppressant  therapy  improving the
prognosis (Ksiaa et al., 2019). Chronic relapsing
bilateral non-granulomatous uveitis is the main
ocular presentation which affects the anterior
segment, the posterior segment or both (panuveitis)
(Tugal-Tutkun et al., 2017). Eye manifestations
may occur in the form of cataract, glaucoma, as
well as posterior segment involvement with vitritis,
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retinitis, and retinal detachment (Accorinti et al.,
2017; Ksiaa et al., 2019).

The cardiovascular manifestations are
characterized by arterial and venous affection, and
the incidence of venous involvement is 30% which
is more than arterial lesions which is 5%.
(Saadoun et al., 2012).

The occurrence is not accurate as autopsy
studies showed about 33% of patients had arterial
lesions in 33%, and is asymptomatic (Calamia et
al., 2011). Cardiac involvement includes
pericarditis, myocarditis, and endocarditis (Geri et
al., 2012). Aneurysms and/or thrombosis of the
coronary arteries are observed complicated by
hemorrhage, myocardial infarction and sudden
death (Seyahi, 2019).

The articular involvement occurs in 45-60 %
of patients and includes arthralgia, monoarthritis or
polyarthritis (Ait Badi et al., 2008). Non-erosive,
non-deforming oligoarthralgia commonly
involving the knees, ankles, elbows, and wrists is
the most frequent manifestation (Mendes et al.,
2009). Destructive changes rarely occur in patients
with articular involvement (Kaklamani et al.,
1998).

While the Neurological manifestations are
detected in 20 to 40% of cases (Al-Araji and
Kidd, 2009). Parenchymal and non-parenchymal
lesions (i.e. cerebral venous thrombosis or arterial
aneurism) lesions are forms of CNS affection in
BD (Saip et al., 2014). Parenchymal lesions
(Neuro-BD) Occur in the form of headache,
meningitis or meningoencephalitis, hemiplegia, or
cranial nerve palsies which have acute onset
(Caruso and Moretti, 2018). Patients may
develop Psychiatric manifestations including
personality changes (Uygunoglu and Siva, 2018).

Bechet's disease and intestinal inflammatory
diseases cannot be differentiated easily. This
perhaps gives a reason for the frequency
difference, that fluctuates from 1 to 30% (Hatemi
et al.,, 2018b). Gastrointestinal involvement in
patients with BD manifested by nausea, abdominal
pain, and diarrhea, which may contain blood and
perforation sometimes may occur (Skef et al.,
2015). The ileocecal region is the most commonly
affected part of the gastrointestinal tract (Kim and
Cheon, 2016).
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Patients and methods

Study design: This study is a prospective

observational study.

Setting: This study was conducted from December

2017 to September 2018 in Rheumatology

Department, Sohag University Hospital. A total of

50 patient diagnosed as Behcet was included in the

study.

Inclusion criteria

e Patients diagnosed as Behcet according to 2006
classification criteria (ICBD ,.2006)

e Age (17-40) years

e Patients with disease duration more than 6
months

Exclusion criteria:

e Patients with concomitant systemic diseases
such as, chronic obstructive lung disease,
coronary artery disease, cancer, thyroid
function disorder, hematological disorders,
acute or chronic liver and renal diseases.

e Other autoimmune  disease  including
rheumatoid  arthiritis, systemic  lupus
erythromatosis, scleroderma, mixed connective
tissue disease and polymyositis.

e Patients using contraceptive pills.

Patients with Metabolic diseases including

Systemic hypertension, Hyperlipidemia, Obesity

and Diabetes mellitus.

History of smoking

Methods

All patients and control cases were be
subjected to the following:
e Full medical history from the patients,
with the clinical examination including:
General examination and vital signs
Complete rheumatological examination
Ophthalmological examination
Dermatological examination
Neurological examination
Routine investigations (complete blood
picture, erythrocyte sedimentation rate,
liver functions and kidney functions)
Ethical considerations
Ethical approval was taken from Medical

Research Ethics committee of Faculty of Medicine,

Sohag University. An written informed consent

was taken from all participants in the study after

explaining the aim, benefits and risks of the study.
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Statistical analysis

The statistical analysis was made using
Statistical package for social sciences (IBM-
SPSS), version 24 (May 2016); IBM- Chicago,
USA will be used for statistical data analysis. Chi
square test will be used to compare percentages of
qualitative variables, and Fisher exact test will be
used in stead of ordinary chi square test in cases of
non parametric data.
Results
Clinical features of studied population

Table (1) and (Fig.1) cleared that, the
clinical features of studied population that
suffering from Behcet’s disease was different
among population.

The higher symptoms was oral ulcer 50 (100
%), followed by genital ulcer 44 (88 %) and ocular
lesions appeared in 34 (68 %).

Meanwhile, the skin lesions appeared in 40
(80 %), and the vascular lesions appeared in 13 (26
%) and neurological manifestations occur in 5
(10%).
Table 1. Clinical features of studied population

Variable Number (%)
Oral ulcer 50 (100%)
Genital ulcer 44 (88%)
Ocular lesion 34 (68%)
Skin lesion 40 (80%)
Neurological lesion 5 (10%)
Vascular lesion 13 (26 %)
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Fig.1. Clinical features of studied population

Patterns of BD
a- Oral pattern:
Table (2) cleared that, the number of patients
suffering from oral pattern of Behcet’s disease that
take the form of ulcerations of oral cavity were 50

342




Mounir et al (2023)

(100 %) of the examined patients. The tongue,
buccal, pharyngeal and labial mucosal membranes
are the most common site for oral aphthae. Being
rounded, sharp, erythematous and elevated border
Table 2. Number of patients suffering from oral
pattern of Behcet’s disease.
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occlusion

Retinal vasculitis
Retinitis

Vitritis

4 (8%)

Variable Number (%)

Oral ulcer 50 (100%)

b- Genital pattern

Table (3) cleared that, the number of patients
suffering from genital lesions of Behcet’s disease
were 44 (88 %). genital ulcers is similar to oral
ulcers but differ in size and deepness being larger
and deeper

The most common sites are scrotum in men
and vulva and vagina in women.
Table 3. Number of patients suffering from
genital pattern of Behcet’s disease.

d-Skin pattern

Table (5) cleared that, the number of patients
suffering from skin lesions of Behcet’s disease
were 40 (80 %). Skin lesions were in the form of
erythema nodosum, pseudofolliculitis, papulo-
pustular lesions, and acneiform eruptions.

Table 5. Number of patients suffering from
skin pattern of Behcet’s disease.

Variable Number (%)
SKkin lesion

No 10 (20%)
Yes 40 80%)

Variable Number (%)
Genital ulcer

No 6 (12%)
Yes 44 (88%)

c-Ocular pattern

Table (4) cleared that, the number of
patients suffering from ocular lesions of Behcet’s
disease were 34 (68 %).
The ocular lesions differ according to the site of
infection as it reached to 3 (6 %) Hypopyon &post
uveitis, 2 (4 %) in Panuveitis, in IlIOP 1 (2 %),
Redness &blurring vision 2 (4 %), Retinal
detachment 1 (2 %), Retinal fibrosis 1 (2 %),
Retinal vascular occlusion 1 (2 %), Retinal
vasculitis 1 (2 %),retinitis 1 (2%) and vitritis 4
(8%).
Table 4. Number and sites of lesions in patients
suffering from genital pattern of Behcet’s
disease.

e-Neurological pattern

Table (6) cleared that, the number of patients
suffering from neurological pattern of Behcet’s
disease were 5 (10 %).

The neurological lesions taked the form of
hemiplegia 3 (6 %), paraplegia 1 (2 %) and
Transverse myelitis & encephalitis 1 (2 %).

Table 6. Number of patients suffering from
neurological pattern of Behcet’s disease.

Variable Number (%)
Neurological lesion

No 45 (90%)
Hemiplegia 3 (6%)
Paraplegia 1 (2%)
Transverse myelitis & 1 2%)
encephalitis

Variable Number (%)
Ocular lesion

No 16 (32 %)
Post uveitis 17 (34%)
Hypopyon &post 3 (6%)
uveitis 2 (4%)
Panuveitis 1 2%)
1(0) 2 (4%)
Redness &blurring 1 2%)
vision 1 (2%)
Retinal detachment 1 2%)
Retinal fibrosis 1 (2%)
Retinal vascular 1 (2%)

f-Vascular pattern

Table (7) cleared that, the number of patients
suffering from vascular lesions of Behcet’s disease
were 13 (26 %).
The vascular lesions observed in DVT leg
unilateral 3 (6 %), DVT on both L.L 1 (2 %),
DVT recurrent 2 (4 %), DVT & atrial thrombosis
1 (2 %), DVT & pulmonary embolism 1 (2 %),
S.V.C thrombosis 1 (2 %), Cerebral infarction 1 (2
%), Post vasculitis lesions 1 (2 %) and Recurrent
stroke 2 (4 %).
Table 7. Number of patients suffering from
vascular pattern of Behcet’s disease.

Variable Number (%)
Vascular lesion
No 37 (74%)
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DVT leg unilateral 3 (6%)
DVT on both L.L 1 2%)
DVT recurrent 2 (4%)
DVT & atrial 1 2%)
thrombosis 1 (2%)
DVT & pulmonary 1 (2%)
embolism 1 (2%)
S.V.C thrombosis 1 2%)
Cerebral infarction 2 (4%)
Post vasculitis lesions

Recurrent stroke

discussion

Behcet's Disease can be considered as a
chronic systemic inflammatory disease with an
unknown etiology; characterized by manifestations
such as mucocutaneous lesions, arterial aneurysms,
venous thrombosis, arthritis, intestinal ulcers,
central nervous system (CNS) lesions, and
pulmonary lesions (Gul, 2005).

This study targeted to investigate the clinical
presentations of Behget's Disease in upper Egypt.

Meanwhile, our results on the clinical features
of studied population cleared that, the higher
symptoms were oral ulcer 50 (100 %), followed by
genital ulcer 44 (88 %) and ocular lesions appeared
in 34 (68 %).

Meanwhile, the skin lesions appeared in 40
(80 %), and the vascular lesions appeared in 13 (26
%) and neurological manifestations occur in 5
(10%).

This results agreed with those of (Koca et al.,
2017) where they reported that, Behcet’s disease
(BD) is a chronic inflammatory disease relapsing
in character with mucocutaneous lesions, and it can
affect neurological, ocular, and gastrointestinal
systems. BD has been described as a triple
symptom complex, i.e., oral aphthosis, genital
ulcer, and uveitis. BD has a greater incidence and
prevalence in the regions along the ancient Silk
Road (Verity et al., 1999 and Pineton de
Chambrun et al., 2012). As regards the disease
prevalence in Egypt, In a study of Gheita,
(Gheita TA et al. 2019), they evaluated the
prevalence of adult Behget's disease (BD) in adult
Egyptian and studied the clinical pattern and
influence of age at-onset and sex on disease
phenotype, they provided that the current
prevalence of BD in Egypt; 3.6/100,000 with no
remarkable north-to-south gradient.
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In a study of Abu Al-Fadl (Abu Al-Fadl EM
et al. 2019), they studied the pattern of Behcet's
disease = among  patients  attending  the
Rheumatology and Rehabilitation department,
Sohag University, It was found that the most
common first manifestation in our study group was
oral ulcers, followed by ocular manifestations, then
CNS manifestations, articular or vascular
manifestations and lastly genital ulcer or skin
manifestations.

Meanwhile, our results on the patterns of BD
cleared that, the number of patients suffering from
oral pattern of Behcet’s disease that take the form
of ulceration of oral cavity were 50 (100 %) of the
examined patients.

While, the genital pattern cleared that, the
number of patients suffering from genital form of
Behcet’s disease were 44 (88 %) of the examined
patients. While, the ocular pattern cleared that, the
number of patients suffering from ocular form of
Behcet’s disease were 34 (68 %) of the examined
patients.

Also, the ocular lesions differ according to
the site of infection as it reached to 3 (6 %)
Hypopyon &post uveitis, 2 (4 %) in Panuveitis, in
IOP 1 (2 %), redness &blurring vision 2 (4 %),
Retinal detachment 1 (2 %), Retinal fibrosis 1 (2
%), Retinal vascular occlusion 1 (2 %), Retinal
vasculitis 1 (2 %),retinitis 1 (2%) and vitritis 4
(8%).

In a study of Hussien et al. (2018), they
examined and spotted systemic findings commonly
associated with a severe form of ocular Behcet's
disease in 249 patients, ocular affection was found
in (127 patients) of all patients were found to have
some form of ocular involvement by the disease.
Of these, 59% anterior uveitis, 74.8% posterior
uveitis, and 33.8% from panuveitis. Also, 54.3%
of these patients manifested by retinitis, 46.4%
vitritis, 66.9% chorioretinitis, 31.4% retinal
vasculitis, 7.8% papillitis, 9.4% macular edema,
and 7.8% secondary retinal detachment.

In our study, the skin pattern of BD observed in
40 (80 %) of the examined patients. While, the
neurological pattern of Behcet’s disease was 5 (10
%) of the examined patients. Also, the neurological
lesions observed take the form of hemiplegia 3 (6
%), paraplegia 1 (2 %) and Transverse myelitis &
encephalitis 1 (2 %).

Meanwhile our results on the vascular pattern
cleared that, the number of patients suffering from
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vascular form of Behcet’s disease were 13 (26 %)
of the examined patients, the vascular lesions
observed in DVT leg unilateral, DVT on both L.L. ,
DVT recurrent, DVT & atrial thrombosis, DVT &
pulmonary embolism, S.V.C thrombosis, Cerebral
infarction, Post vasculitis lesions and Recurrent
stroke.

This results agreed with those of (El
Menyawi et al.(2009) where they reported that,
ulcers occur in 39.7% in patients with BD in Egypt
, orogenital ulcers and deep venous thrombosis
occur also but with lower incidence. During the
study period, oral ulcers are the commonest
manifestations of BD which occur in (100%) of
cases, followed by genital ulcers , vascular lesions,
cutaneous , ocular , joint , neurological |,
gastrointestinal ~ and cardiac lesions with an
incidence rate (96.8%, 57.1%, 55.5%,
47.6%,36.5%,34.9%,19%,6.3%) respectably. Male
affected more than females in Egypt. Vascular and
neurological manifestations have high incidence
rate in Egypt. Also, they found that venous lesions
were 94.6% of vascular Behcet and mostly were
deep venous thrombosis. Arterial lesions were less
common as it was 16.6% of patients with vascular
Behcet. Pulmonary artery aneurysm occurred in
8.3%. While the neurological lesion was brain
stem of 27.2% of neurological manifestations,
followed by benign intracranial hypertension and
hemisphere disturbance, each presented 22.7% of
neurological study involvement.

Also, Elzanaty et al. (2020) concluded
that, Cardiovascular manifestations can be the
initial presentation of BD, and the early clinical
recognition of BD as a cause of DCM and SVC
thrombosis.

Conclusion

Our results concluded that, the BD is a
serious disease affecting human and take many
forms that includes oral, genital ulcer , skin
lesions and ocular lesions which are the
predominant forms in upper Egypt while, the
vascular and neurological forms are of lower
incidences.
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