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Infroduction :

Behcet's disease is an autoinflammatory disease,
characterized by recurrent oral and/or genital ulcers
nd ocular involvement. It can also affect multiple

organ systems.




Case presentation:

A 40 year old male presented with recurrent painful
orogenital ulcers and papulo-pustular skin lesions
for 10 years. Initially a red patch appeared at the
tip of the tongue, then became whitish in color and
eventually ulcerated, which also involved the lower

lip.




The ulcer was painful, kept increasing in size. There
was no bleeding from the lesion but slight oozing was
resent.

After 3-4 months, the lesions reappeared over both
lips, the tongue and inner surface of right cheek
simultaneously.

Every tfime the lesions healed within 5-7days with
topical medication.



One year after the appearance of the initial lesion,
multiple lesions appeared over whole body involving
genitalia, cuff muscles and back of the thighs. First
hey appeared as red papules, which became
pustular in a few days.

Over time the papulo-pustular lesions dried up and
became crusted, then healed spontaneously leaving
black spofts. Usually it fook 5-7 days to heal
completely.




All these lesions were recurrent for the initial 8 years,
occurring about 2-3 times per year. However, for the
last 2 years, these episodes became more frequent.

Biopsy and histopathology was done previously from
oral ulcer for three times but reports were
inconclusive.



He had no history of:
» Dysuria

» Urethral discharge

» Perianal discharge

» \isual disturbance or
redness of eye

» Arthrifis
» Headache

» Focal neurological
symptoms

» Any features suggestive
of DVT

» Thrombophlebitis

» Jaundice

®» Hematemesis

» Melaena

®» Blood transfusion

®» |njectable drug abuse

» B or contact with TB
patient

» Cold sore
» Abdominal pain

» Alferation of bowel and
bladder habit



He had history of taking topical steroid and
antibiotic preparations and several herbal
medications given by traditional healer.

There was no family history of such iliness.

He had no habit of betel nut chewing or any
substance abuse.



He had promiscuity of sex before marriage.
He was immunized as per EPI schedule.

There was no history of known allergic reaction to
any food or medication.



Clinical examination:

General examination: He was mildly anaemic and
had multiple blackish spot over calf muscles and
back of the thighes.




Gastrointestinal system examination:

Oral cavity:




Gastrointestinal system examination: Angular
stomatitis and coated tongue were present.

regular shaped ulcer was present on the inner
surface of right cheek involving right angle of the
mouth measuring about 5cm x 4cm x 1cm, floor
was covered with whifish slough, base was soft o
firm, moved over the underlying structure.

Sensation was intact.



InNfegumentary system examination:

Skin survey:




Integumentary system examination:

ultiple discrete centrally hypopigmented and
peripherally hyperpigmented atrophic patches
abundant over cuff muscles and back of the thighs.

Palm and soles were normal.



A well circumscribed papulo-pustular lesion over
mid back with peripheral erythema was present

which was tender and free from underlying
tructure. Local temperature was raised.




Consent paper:




Genitalia examination:




Examination of genitalia:

A well circumscribed oval shaped tender ulcer
was present over dorsal surface of penis. Size of
the ulcer was 2 cm x 1.5 cm with sloping edges,
raised local temperafure and some serous
discharge. Local temperature is raised. Base was
soft to firm in consistency, free from underlying
sfructure.

Examination of other systems revealed no
abnormalities.



Investigation profile:

CBC Normocytic normochromic
anaemia

HBsAgQ Positive for both screening and
ELISA test

HBeAgQ Negaftive

HBV DNA Detected and 1211 copies/mi

Prothrombin time 12 seconds

Serum albumin 4.2 g/dl

Anti HSV 1&2 IgG Positive



Investigation profile continued...

RBS, serum creatinine, serum Within normal limift.
electrolyte, urine R/E, SGPT, SGOT

Chest X-ray, USG of whole Normal

abdomen

Screening for HIV Negative

VDRL and TPHA Non reactive

ANA Positive (sample index 6.500)
ENA profile Negative

Anti-dsDNA Negaftive

Fibroscan of Liver Normal



Pathergy test: positive




Upper Gl endoscopy:




Treatment:

Supportive management: Maintenance of oral hygiene,
nutritional support.

Specific tfreatment: Topical steroid preparation for oral vlcer
s Not improved
Thalidomide orally for 28 days
" Not improved
Colchicine orally for 45 days
s 2 Not improved
Apremilast (Dramatic response) ongoing



Additionally, for peptic ulcer disease triple therapy
Wwas given.

Patient was advised for regular follow up for chronic
BV infection.




Conclusion:

Behcet's disease is quite rare.

Treatment of it is very challenging.

In fact when other conventional drugs failed, our
patient at last showed dramatic response to
Apremilast.
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