
ehcet’s disease was first described by Hulusi Behcet in 1937.1,2 It is an
autoimmune multisystemic disease, characterized by vasculitis, pre-
senting with chronic relapsing course of oral and genital ulcers, oc-

ular lesions and vasculitis, and most common at the third and fourth decades
of life.1,3-7 The pathogenesis of Behcet’s disease is still unknown but genetic
predisposition, immunologic mechanisms and infectious agents will have
an impact on etiopathogenesis.8

Behcet’s disease may have both venous and arterial manifestations.1,3,5

The most important predictor of morbidity and mortality is the vascular
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Is Endovascular Intervention for the
Treatment of Pseudoaneurysm in

Active Behcet’s Disease with Arterial
and Venous Involvement, Succesful?:

Case Report

AABBSS  TTRRAACCTT    Beh cet's di se a se is an au to im mu ne mul tisy ste mic di se a se, cha rac te ri zed by vas cu li tis,
pre sen ting with chro nic re lap sing co ur se of oral and ge ni tal ul cers, ocu lar le si ons and ve no us or ar-
te ri al ma ni fes ta ti ons. Eti o logy of the di se a se is still unk nown. The most im por tant pre dic tor of mor-
bi dity and mor ta lity is the vas cu lar comp li ca ti ons. Vas cu lar comp li ca ti ons are ma inly as so ci a ted with
throm bo sis and pse u do a ne urysm for ma ti on. It is not al ways easy to de ci de for the best tre at ment
op ti on, sur gi cal or me di cal. In this re port, a ca se with re cur rent ane ury smal le si ons, at tacks of de ep
ve no us throm bo sis and rup tu red ili ac pse u do a ne urysm du e to ac ti ve Beh cet’s di se a se, is pre sen ted.
In the tre at ment of the pa ti ent, the imp lan ta ti on of an en do vas cu lar stent graft as an al ter na ti ve to
di rect sur gery to re du ce the risk of sub se qu ent pse u do a ne urysm for ma ti on is dis cus sed.

KKeeyy  WWoorrddss::  Beh cet syndro me; ane urysm

ÖÖZZEETT  Beh çet has ta lı ğı oto im mün bir has ta lık olup, kro nik ola rak tek rar la yan oral ve ge ni tal ül se -
ras yon lar, okü ler lez yon lar ve ve nöz ya da ar te ri yel tu tu lum lar ile ka rak te ri ze bir vas kü lit tir. Has -
ta lı ğın eti yo lo ji si ha len bi lin me mek te dir. Mor bi di te ve mor ta li te nin en önem li be lir le yi ci si vas kü ler
komp li kas yon lar dır. Vas kü ler komp li kas yon lar esas ola rak trom boz ve ya lan cı anev riz ma olu şu mu
ile iliş ki li dir. En iyi te da vi yön te mi nin cer ra hi ya da me di kal ola ca ğı na ka rar ver mek her za man ko -
lay de ğil dir. Bu çalışmada ak tif dö nem de ki Beh çet has ta lı ğı na bağ lı ola rak tek rar la yan anev riz mal
lez yon la rı ve de rin ven trom bo zu atak la rı olan bir has ta da ge li şen rüp tü re ili ak ar ter ya lan cı anev -
riz ma sı su nul muştur. Has ta nın te da vi sin de, ola sı bir cer ra hi te da vi son ra sı ile ri de olu şa bi le cek ya -
lan cı anev riz ma ris ki ni azalt mak ama cıy la, cer ra hi te da vi ye al ter na tif yön tem ola rak, en do vas kü ler
stent greft le anev riz ma ta mi ri yön te mi nin ba şa rı sı tar tı şıl mış tır. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Beh çet sen dro mu; anev riz ma
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comp li ca ti ons.1,3 Vas cu lar comp li ca ti ons are ma inly
as so ci a ted with throm bo sis and pse u do a ne urysm
for ma ti on, which ma kes it very dif fi cult to de ci de
for the best tre at ment op ti on, sur gi cal or me di -
cal.

A ca se with re cur rent ane ury smal le si ons and
ve no us throm bo sis du e to ac ti ve Behcet’s disease
and the imp lan ta ti on of an en do vas cu lar stent graft
as an al ter na ti ve to di rect sur gery to re du ce the risk
of sub se qu ent pse u do a ne urysm for ma ti on, is pre-
sen ted.

CA SE REPORT

In Ja nu ary 2008, a 39 ye ars old ma le was ad mit ted
to the hos pi tal with the sus pi ci on of per fo ra ted ab-
do mi nal aor ta ane urysm. Pre vi o usly, he was ope -
ra ted for ca ro tid ar tery pse u do a ne urysm in 2005.
He had so me of ma jor and mi nor symptoms of Beh -
cet’s di se a se and had a his tory of re cur rent oral ul-
ce ra ti ons (2-3 ti mes a we ek), inf lam ma tory skin le-
si ons and de ep ve no us throm bo sis (DVT) at tacks,
and des cri bed ge ni tal ul ce ra ti on for only one ti me.
His pat hergy test was ne ga ti ve and fre e of oph thal -
mic in vol ve ment. He al so had a his tory of chro nic
obs truc ti ve pul mo nary di se a se. He was un der me -
di cal tre at ment for be ing in ac ti ve pha se and was
re ce i ving war fa rin, colc hi ci ne, ator vas ta ti ne, me -
top ro lol, acetyl sa li si lic acid, clo pi dog rel, azat hi op -
ri ne the rapy.

Dup lex ul tra so und re ve a led to tal occ lu si on of
right com mon, in ter nal and ex ter nal ca ro tid ar te -
ri es. Trans tho ra cic ec ho car di og raphy was nor mal.
Ab do mi nal ul tra so nog raphy re por ted a 60 x 40
mm throm bus for ma ti on aro und aor tic bi fur ca ti -
on and an aor tic ane urysm with a lu mi nal di a me -
ter of 30 x 46 mm, lo ca ted be low re nal ar te ri es.
Sub se qu ent tho ra cic com pu ted to mog raphy (CT)
de mons tra ted as cen ding, ar cus and des cen ding
aor ta to be in nor mal di a me ters. Ab do mi nal aor ta
an gi o-CT con fir med the pre sen ce of a rup tu red ili -
ac pse u do a ne urysm (65 mm in di a me ter), but no
ab do mi nal aor tic ane urysm.

The pa ti ent was trans fer red to the an gi og raphy
unit and the exact lo ca ti on of the pse u do a ne urysm
was con fir med (Fi gu re 1). A co ve red stent (10 x 60
mm) (Bos ton Sci en ti fic Ire land Li mi ted, Gal way,

Ire land) was pla ced in right ili ac ar tery pse u do a ne -
urysm. Con trol an gi og raphy de mons tra ted tech ni -
cally suc cess ful in ser ti on and no re si du al
ex tra va sa ti on (Fi gu re 2).

Con trol aor tic an gi o-CT was per for med on the
15th day and de mons tra ted that the stent was pa tent
wit ho ut any ste no sis, ex tra va sa ti on or pse u do a ne -
urysm.

On the pos to pe ra ti ve 45th day, ar te ri al dup lex
ul tra so nog rap hic exa mi na ti on of the lo wer ex tre -
mi ti es re ve a led trip ha sic nor mal flow pat terns.

Ele ven month fol low-up of the pa ti ent is une -
vent ful.

FIGURE 1: Angiographic demonstration of pseudoaneurysm.

FIGURE 2: Control angiography demonstrated no residual extravasation.



DIS CUS SI ON

Vas cu lar Behcet’s disease is ra re and pre sents ap-
pro xi ma tely 14% ve no us and 1.6% ar te ri al le si ons,
oc cur ring in va ri o us lo ca ti ons with mul tip le cli ni -
cal ex pres si ons.9,10 If mul ti or gan in vol ve ment is
exist, car di ac event in ci den ce will in cre a se to a le -
vel bet we en %7 and %29.6 The most com mon le si -
ons are su per fi ci al throm boph le bi tis and de ep
ve no us throm bo sis of the ex tre mi ti es fol lo wed by
the in vol ve ment of ve na ca va e and sup ra he pa tic
ve ins.5 When Behcet’s disease is as so ci a ted with
lar ge ar te ri es, ma inly the aor ta and ili ac ar te ri es, le-
si ons are usu ally in the form of ane urysms or occ -
lu si ons.5,10,11 Ane urysms ha ve wor se prog no sis than
occ lu si ve le si ons. They ha ve a sud den on set and are
pro ne to prog ress ra pidly to a pse u do a ne urysm in
many ca ses and of ten re sul ting with rup tu re.12-14

In pa ti ents with Behcet’s disease, vas cu lar as-
sess ment sho uld be do ne ro u ti nely for early di ag -
no sis and tre at ment.4 When an ane urysm has be en
fo und in a pa ti ent with Behcet’s disease, the pa ti ent
sho uld be scan ned for pos sib le mul tip le ane -
urysms.15 All types of ar te ri al punc tu res for an gi -
og raphy or blo od ga ses sho uld be mi ni mi zed
be ca u se of the risk of new ane urysm for ma ti -
on.16

Best me di cal tre at ment for Behcet’s disease is
still unk nown. The tre at ment mo da li ti es to day in-
c lu de azat hi op ri ne, as pi rin and an ti co a gu la ti on for
de ep ve in throm bo sis or pred ni so lo ne and cyclop -
hosp ha mi de for ar te ri al di se a se.17

Sur gi cal tre at ment of ar te ri al le si ons as so ci a -
ted with Behcet’s disease is dif fi cult be ca u se of the
aor tic wall fra gi lity and of ten comp li ca ted by graft
occ lu si on or early oc cur ren ce of anas to mo tic pse u -
do a ne urysm which is cha rac te ris tic of the di se a -
se.11,18-20 Sur gi cal tre at ment sho uld be avo i ded, if
pos sib le, in the acu te pha se of the di se a se and sys-
te mic the rapy sho uld be con si de red for pa ti ents.1

The es tab lish ment of re mis si on be fo re sur gery
will dec re a se the in ci den ce of pos to pe ra ti ve comp -

li ca ti ons which is so me ti mes is not pos sib le be ca u -
se of the emer gent na tu re of the se prob lems.21 An
ag gres si ve sur gi cal ap pro ach can be li fe-sa ving in
such pa ti ents. Early and la te re sults can be im pro -
ved by in di vi du a li zing the risks for the pa ti ents and
se lec ting a di se a se-fre e are a for re cons truc ti on.22

Sur gery, when fe a sib le, is in di ca ted for ane -
urysms du e to the fact of high risk of rup tu re, but
must be li mi ted only for the pa ti ents pre sen ting
with a gro wing ane urysm, acu te rup tu re or se ve re
isc ha e mi a.14,16 Pos to pe ra ti ve cor ti cos te ro ids and/or
im mu no sup pres si ve the rapy and/or an ti co a gu la ti on
sho uld be con si de red to pre vent ar te ri al re lap se or
graft throm bo sis.14

Is can and co wor kers, in the ir se ri es of 20 pa ti -
ents ope ra ted in our hos pi tal, conc lu ded that, af ter
the ini ti al ope ra ti on 10 ye ar sur vi val ra te was 30%,
10 ye ar comp li ca ti on-fre e sur vi val ra te was 13%,
and 5 ye ar re pe at ope ra ti on-fre e sur vi val ra te was
26%.22

En do vas cu lar re pa ir se ems to be a pro mi sing
al ter na ti ve tre at ment of ane ury smal ma ni fes ta ti ons
in Behcet’s disease.11 The en do vas cu lar ap pro ach
can be used du ring the inf lam ma tory pha se.20 Im-
p lan ta ti on of an en do vas cu lar stent graft is al so an
al ter na ti ve mo da lity in the tre at ment of pse u do a -
ne urysms with pre vi o usly well des cri bed ad van ta -
ges such as avo i dan ce of ge ne ral anest he si a and
sur gi cal dis sec ti on can re sul ting with shor ter hos-
pi ta li za ti ons, thus di mi nis hing mor bi dity and will
ha ve pre dic tab le out co me in high-risk gro ups.23

In this ca se we pre fer red imp lan ta ti on of an
en do vas cu lar stent graft vi a fe mo ral ar tery be ca u -
se if a fe mo ral ar tery pse u do a ne urysm oc curs at the
graft in ser ti on si te, re pa ir of it will be ea si er than an
ab do mi nal or ili ac ar tery anas to mo tic pse u do a ne -
urysm.

Be ca u se of our know led ge abo ut the di se a se is
li mi ted ma inly with ca se re ports in Beh cet’s di se a -
se with vas cu lar in vol ve ment, a no te of ca u ti on
sho uld be kept in mind, sin ce the inf lam ma tory re-
s pon se to stent-grafts is yet to be cle arly de fi ned.6
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