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Abstract

Behcet’s disease is a multisystem vasculitis characterized by recurrent oral ulcers and any of several systemic manifestations. 
We report on a case of a 53-year-old woman with Behcet’s disease who was admitted for cough and erythema nodosum. The 
patient had dyspnea on the third day of admission. The computed tomographic pulmonary angiography (CTPA) and SPECT 
pulmonary perfusion imaging showed pulmonary embolism. Pulmonary embolism is a rare complication of Behcet’s disease, 
early diagnosis and treatments are essential for the management of Behcet’s disease. Written consent for publication was 
obtained from the patient. 
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Case Description

A 53-year-old woman with intermittent self-healing 
genital ulcers for 5 years was admitted to Gansu Provincial 
People’s Hospital. The patient had lower extremities 
erythema nodosum, oral aphthous ulcers, and cough up 
small amount of white sputum for 1 month. There are 
different size erythema nodosums on her legs with obviously 
pressing pain. On the third day of hospitalization, the patient 
had expiratory dyspnea. The patient had hypoxemic (oxygen 
saturation 64mmHg on room air), and the remainder of the 
physical examination was unremarkable. She had the history 
of recurrent oral aphthous ulcers, dry mouth, fatigue, right 
shoulder pain, and both thumb interphalangeal joints pain. 

Laboratory results included a creative protein concentration 
of 6.1 mg/l, an erythrocyte sedimentation rate of 34 mm/h, 
positive of antinuclear antibodies nucleolus type (1:3200) 
and Ro-52 antibodies. The causative organisms were not 
identified in microbiologic studies. Computed tomography 
of the chest showed that pulmonary fibrosis and multiple 
high densities nodular scattered in bilateral lung fields and 
atelectasis in middle lobe of right lung (Figure 1). SPECT 
pulmonary perfusion imaging demonstrated the posterior 
segments of the upper lobe of the right lung pulmonary 
perfusion defects (Figure 2). CTPA showed the branch of the 
apical artery of the right lung occluded and stenosis at the 
beginning segment of the Posterior ascending artery of the 
right lung, thrombosis at distal of the Posterior ascending 
artery of the right lung (Figure 3). After analyzing both 
clinical and laboratory data, Behcet’s disease and pulmonary 
thromboembolism were diagnosed.
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Figure 1: Computed tomography of the chest.

Figure 2: SPECT pulmonary perfusion imaging: The posterior segments of the upper lobe of the right lung pulmonary perfusion 
defects.

Figure 3: Computed tomographic pulmonary angiography.
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Discussion

Bechet’s disease is a systemic and chronic inflammatory 
disorder that primarily known with recurrent oral ulcers 
and any of several systemic manifestations, including 
genital ulcers, ocular disease, skin lesions, arthritis, and 
gastrointestinal, neurologic, or vascular disease [1,2]. The 
main histological feature is a unique vasculitis that is not 
confined to a specific vessel size [3]. After reviewing of the 
patient’s past medical history and completing screening to 
rule out other possible infections, clinical manifestations of 
the patient were decisively supported the diagnosis of BD. 
BD may cause more serious complications that may lead to 
severe morbidity and even mortality, including blindness 
and visual impairment, thrombotic complications such as 
pulmonary thromboembolism (PTE), arterial aneurysms, 
and central nervous system (CNS) involvement [4]. PTE can 
complicate BD, but there are rare reports [5,6]. Desbois AC, et 
al. [7] had reported the prevalence of pulmonary embolism 
linked to BD was 2%–27%. Wu X, et al. [8] had reported the 
prevalence of PTE in Chinese patients with BD was 15.1 
%. Combined clinical manifestation with CTPA and SPECT 
pulmonary perfusion imaging, PTE could be diagnosed 
decisively. The etiologies of BD complicated with pulmonary 
embolism includes deep vein thrombosis, in situ thrombosis, 
or intracardiac thrombi [7,9]. The patient performed no 
lower limb deep vein thrombosis and echocardiography did 
not reveal intracardiac thrombi. Thus, we hypothesized that 
the etiology of pulmonary embolism was in situ thrombosis 
[10]. 

Conclusion

In summary, patients with BD may develop PTE 
(pulmonary embolism) and it’s essential to early diagnose 
by combination of history of disease, physical examination, 
and appropriate imaging. 
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