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Diagnosis of Intestinal Behcget’s Disease

Jae Hee Cheon, M.D.*, Sung Jae Shin, M.D.AT, Sang Woo Kim, M.D.T,
Kang Moon Lee, M.D.", Joo Sung Kim, M.D.}, Won Ho Kim, M.D.*, and
IBD Study Group of the Korean Association of the Study of Intestinal Diseases

Department of Internal Medzclne, Yonsei University College of Medicine*, Seoul, Ajou University
College of Medicine . , Suwon, The Catholic University of Korea College of Medicine f,
Seoul National University College of Medicine®, Seoul, Korea

Due to similar manifestations of intestinal Behcet’s disease (BD) to those of other colitis such as Crohn’s

disease

or intestinal tuberculosis, it is still challenging for gastroenterologist to accurately diagnose intestinal BD in pa-

tients with ileo-colonic ulcers. Moreover, no reliable diagnostic criteria for intestinal BD have been developed yet.
Therefore, IBD Study Group of KASID was formulated to establish the guideline for the diagnosis of intestinal

BD using a modified Delphi process. The novel diagnostic criteria for intestinal BD were developed based on

two aspects; colonoscopic findings and extra-intestinal systemic manifestations, in which patients were categorized

into 4 groups including definite, probable, suspected, and non-diagnostic for intestinal BD. Furthermore, Disease

Activity Index for intestinal BD was developed through a Korean multicenter study. These diagnostic and disease
activity guidelines will contribute to understand intestinal BD. (Korean J Gastroenterol 2009;53:187-193)
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Table 1. Diagnostic Criteria (International Study Group for
Behcet’s Disease, 1990)

A de] 2ol WIHIEH ] I Ak 7| TA
WX EHY ¢l 2-F{International Study Group for Behcet’s
Disease (ISGBD), 1990]3} 19871dol] Y& w|x|Er] oI 3]
oA AQkst Zek 7]Fo|e). ISGBD Fgt 7|+ Zhkst
I W gslvhe Aol slont, wiA|EASe] gk 7|+
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ol E3hslo] QA shh ARl A A1Fe S 0
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Recurrent oral ulceration
Minor aphthous
Major aphthous or herpetiform ulceration observed by a
physician or reported reliably by patient
Recurrent at least three times in one 12-month period
Plus two of the following:
Recurrent genital ulceration
Recurrent genital aphthous ulceration or scarring,
especially males, observed by physician or reliably
reported by patient
Eye lesions
a. Anterior uveitis
b. Posterior uveitis
c. Cells in vitreous on slit lamp examination or
d. Retinal vasculitis observed by qualified physician
(ophthalmologist)
Skin lesions
a. Erythema-nodosum-like lesions observed by physician
or reliably reported by patient
b. Pseudofolliculitis
. Papulopustular lesions or
d. Acneiform nodules consistent with Behget’s Disease
observed by a physician and in post-adolescent patients
not receiving corticosteroids

o

Positive pathergy test
An erythematous papule, >2 mm, at the prick site 48 h
after the application of a sterile needle, 20-22 gauge,
which obliquely penetrated avascular skin to a depth
of 5 mm, read by physician at 48 h




Table 2. Diagnostic Criteria (Behget’s Disease Research Com-
mittee of Japan, 1987)
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Table 3. Guideline Statements for Diagnosis of Intestinal
Behget’s Disease (Japan)11

1. Major
(1) Recurrent aphthous ulceration of the oral mucous
membrane
(2) Skin lesions:
Erythema nodosum
Subcutaneous thrombophlebitis
Folliculitis, acne-like lesions
Cutaneous hyperirritability
(3) Eye lesions:
Iridocyclitis
Chorioretinitis, retinouveitis
Definite history of chorioretinitis or retinouveitis
(4) Genital ulcers
2. Minor
(1) Arthritis without deformity and ankylosis
(2) Gastrointestinal lesions characterized by ileocecal ulcers
(3) Epididymitis
(4) Vascular lesions
(5) Central nervous system symptoms
Diagnosis
(1) Complete type: 4 major features
(2) Incomplete type:
a. 3 major features
b. 2 major+2 minor
c. Typical ocular symptom+1 major or 2 minor
features
(3) Suspected type:
a. 2 major features
b. 1 major+2 minor

Diagnosis of intestinal Behget’s disease can be made if
A. There is a typical oval-shaped large ulcer in the
terminal ileum, OR
B. There are ulcerations or inflammation in the small or
large intestine,
AND clinical findings meet the diagnostic criteria of
Behget’s disease
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Table 4. Tests for the Diagnosis of Intestinal Behget’s Disease

Colonoscopy

Esophagogastroduodenoscopy

Small bowel follow-through or CT enterography

Blood tests (CBC, chemistry, ESR, CRP)

Stool examinations (stool parasites, stool WBC, bacteria)

Dermatology, ophthalmologic, neurologic, and rheumatologic
evaluations

Pathergy test

CT, computed tomography; CBC, complete blood cell; ESR,
erythrocyte sedimentation rate; CRP, C-reactive protein; WBC,
white blood cell.



0 g vk e ok A4 Al Ak A
golu ZEHA THEE|= pANCA (perinuclear anti-
neutrophilic cytoplasmic antibody) -2 ASCA (anti-saccharo-
myces cerevisiae antibody)$} 72 G A|3£2] oleol= wiA]
Exde] 5 deiA A ek P H T wiREAS] 2}
% F 4% B EelA ASCA Folgewn o|FellA &49l
$AER A FEEo] E9%3,” dalpha-enolase FAHIE
HIAIEY 22} F wxEASde] FRlEe] e B¢

65%°l14 FA= Kol o]dd I AL wiHEAS] A
FEA Al 5 A FEEGY

[AURNIANS

3) LHAIZZEAL A

N flo

d:2
o
o

4o
Z
=
f my

rlg N
fr
]

Mo
ot
fo M
)
o2

Az
o
ro &
>
o
b

¢

2

ok
;‘i’é )
& 2

-3
=
D
U
oft 2

d
I~

)
o
r lo
N
o
O
)
A
3 i % 8ofo

f
f
= 4

ojn

o

Lo
[l

)

o2

N

o,
o r
N
P!
=
)
oﬁ‘l O;

&
k
o &
"3
4

foex e bl
o
X

=

>

oxl,

N flo
4N

fts

t

oL

18 o

&

lo
o ol [o

AYA WA=l g
o) EAlst Aol 2 5
Aokl TPl §7150]
E gatsie] Aol vk FE w)
7} ghehTable 5). 1 Sloll= %A
ok, AE 7Y, ok 2AY o w
S QIR g AT sk AR WA
o mopst BE, A4S E4Y w 2EYHe] 7hiol
Bolld FRseleler AR wAERe] &

AR WAEY A% A1F] wE o] ol wE
WA &7el Relzt gloml,® Aee] moke]
Peiso] Qrks AT AB glek ol AR
ol A4 B4 FF7H ASHE B 2710] ok A5
AR 9 XS wAEASol AR Aol
wl A4 F4e] Glol® 34 W F 4ol BASellA
AR Fgel A A o)l thehtrz v A4
4 WEA Ak WA ERAS Ak S B 5l B
A5olA Algke] ol A ek

fo M
)
o2

\‘
-
o
ox, off P

X0
B oo
N
&
ox
m RN
2 o ox fu

o)

o
MY

o

30,

Iy

f
oﬁ,ozf?‘
o
T
o AN < r
Ogmoééz%:;
o £ Jr o2 b

O oX N ot
o e T &

X
U

| M 8% Bl d

Cheon JH, et al. Diagnosis of Intestinal Behget’s Disease 191

Table 5. Endoscpic Findings of Intestinal Behcet’s Disease

Typical findings
1. Single or a few large ulcer in ileo-cecal area
2. Round or oval shape deep ulceration
3. Discrete and elevated margin
4. Ulcer base covered with exudates
Atypical findings
1. Aphthoid or geographic ulcers
2. Multi-segmental or diffuse distribution
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