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he highest incidence of Behçet’s disease is in the Middle East, the
Mediterranean basin, and the Far East. Some of the disease manifes-
tations show regional differences. Intestinal involvement is common

in patients from the Far East, but is rare among those from the Middle East,1

and is characterized by mucosal ulcers. The ileocecal region is the most
commonly affected site in the gastrointestinal tract. These intestinal muco-
sal ulcerations are deep, with a tendency to perforation and penetration.2

The intestinal perforations in Behçet’s disease are most commonly se-
en in the cecum and terminal ileum.3-7 However, sigmoid8 and descen-
ding-colon perforations9 have also been reported in the literature. We
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AABBSS  TTRRAACCTT  Beh çet’s di se a se is a mul tisy stem di sor der. In tes ti nal in vol ve ment is com mon in pa ti -
ents from the Far East, but is ra re among tho se from the Midd le East. The most fre qu ent are a of in-
vol ve ment is the ile o ce cal re gi on. Alt ho ugh in tes ti nal per fo ra ti ons of Beh çet’s di se a se are most
frequently se en in the ce cum, per fo ra ti ons of the sig mo id and des cen ding co lon ha ve al so be en re-
por ted in the li te ra tu re. A 45-ye ar-old man with Beh çet’s di se a se ad mit ted to our hos pi tal with ab-
do mi nal pa in and ac ti ve lo wer gas tro in tes ti nal ble e ding. A co lo nos co pic exa mi na ti on re ve a led
mul tip le per fo ra ted ul cers in the des cen ding co lon. He was fol lo wed-up con ser va ti vely, and no sur-
gi cal in ter ven ti on was re qu i red. Des cen ding-co lon per fo ra ti on is a ra re comp li ca ti on of Beh çet’s
di se a se. Our pa ti ent re co ve red with con ser va ti ve me di cal tre at ment, wit ho ut sur gery. The re fo re,
this ca se sug gests that me di cal tre at ment with clo se fol low-up may be use ful in the ma na ge ment of
in tes ti nal per fo ra ti ons in Beh çet’s di se a se.

KKeeyy  WWoorrddss::  Beh cet syndro me; in tes ti nal per fo ra ti on 

ÖÖZZEETT  Beh çet has ta lı ğı mul ti sis te mik bir bo zuk luk tur. İntes ti nal tu tu lum uzak do ğu da ki has ta lar -
da sık tır an cak or ta do ğu da na dir dir. En sık tu tu lum ye ri ile o çe kal böl ge dir. Beh çet has ta lı ğın da in -
tes ti nal per fo ras yon lar çe kum da sık gö rül se de, li te ra tür de sig mo id ve inen ko lon da da
per fo ras yon lar bil di ril miş tir. Beh çet has ta lı ğı olan 45 ya şın da bir er kek has ta has ta ne mi ze ka rın ağ -
rı sı ve ak tif alt gas tro in tes ti nal ka na ma ile baş vur du. Ko lo nos ko pi de çok sa yı da per fo re ül ser gö rül -
müş tür. Kon ser va tif te da vi ile cer ra hi iş le me ge rek kal ma dan iz len miş tir. İnen ko lon per fo ras yo nu
Beh çet has ta lı ğı nın na dir bir komp li kas yo nu dur. Has ta mız cer ra hi te da vi ye ge rek kal ma dan kon -
ser va tif me di kal te da viy le dü zel miş tir. Bu ne den le, bu ol gu ya kın ta kip le me di kal te da vi nin Beh -
çet has ta lı ğın da in tes ti nal per fo ras yo nun te da vi sin de fay da lı ola bi le ce ği ni dü şün dür mek te dir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Beh çet sen dro mu; in tes ti nal per fo ras yon  

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  MMeedd  SSccii  22001111;;3311((55))::11331100--22

Ulvi DEMİREL, MD,a

Murat M. HARPUTLUOĞLU, MD,b

Murat YAĞMUR, MD,c

Yüksel SEÇKİN, MD,b

Burak IŞIK, MD,d

Murat ALADAĞ, MDb

aDepartment of Gastroenterology, 
Elazığ Training and Research Hospital, 
Departments of 
bGastroenterology, 
cInternal Medicine, 
dGeneral Surgery, 
İnönü University Faculty of Medicine, 
Malatya

Ge liş Ta ri hi/Re ce i ved: 03.11.2009 
Ka bul Ta ri hi/Ac cep ted: 28.01.2010

Ya zış ma Ad re si/Cor res pon den ce:
Murat M. HARPUTLUOĞLU, MD
İnönü University Faculty of Medicine, 
Department of Gastroenterology, 
Malatya, 
TÜRKİYE/TURKEY
mharputluoglu@hotmail.com

doi:10.5336/medsci.2009-16000

Cop yright © 2011 by Tür ki ye Kli nik le ri

OLGU SUNUMU   



pre sent a ca se who de ve lo ped mul tip le per fo ra ti -
ons in the des cen ding co lon du e to Beh çet’s di se a -
se, be ca u se des cen ding-co lon per fo ra ti on is a ra re
comp li ca ti on of this di se a se.

CA SE RE PORT
A 45-ye ar-old man ad mit ted to our hos pi tal with ab-
do mi nal pa in and ac ti ve lo wer gas tro in tes ti nal ble e -
ding. He had a past his tory of Beh çet’s di se a se which
had be en di ag no sed two ye ars ear li er. Pre vi o us me -
di cal his tory re ve a led ad mi nis tra ti on of colc hi ci ne 1
mg/day. On a physi cal exa mi na ti on, he had dif fu se
ab do mi nal ten der ness, es pe ci ally in the epi gas tri um.
The re sults of la bo ra tory tests we re as fol lows: whi -
te blo od cells 25800/mm3, se di men ta ti on ra te 70
mm/h, and C-re ac ti ve pro te in 95 mg/dL. Ab do mi nal
ul tra so und re ve a led flu id bet we en the in tes ti nal seg-
ments. A co lo nos co pic exa mi na ti on re ve a led mul ti-
p le per fo ra ted ul cers in the des cen ding co lon (Fi gu re
1). The re fo re, we promptly dis con ti nu ed co lo nos co -
pic exa mi na ti on. The pa ti ent was then con sul ted
with sur ge ons. On the first day of fol low-up in the
in ten si ve-ca re unit, the oral colc hi ci ne do se was in-
cre a sed to 1.5 mg/day. In ad di ti on, tre at ment was
com bi ned with oral pred ni so lo ne 48 mg/day, sul fa -
sa la zi ne 1500 mg/day, and azat hi op ri ne 150 mg/day,
in tra ve no us cef tri a xo ne 2 g/day, and or ni da zo le 1500
mg/day. On the first day of fol low-up, his dis com -
fort and whi te blo od cell co unt (15200/mm3) hadcle -
arly dec re a sed. The re fo re, he was tre a ted
con ser va ti vely, and no sur gi cal in ter ven ti on was re-
qu i red. A cli ni cal re co very was ob ser ved with this
the rapy, and his lo wer gas tro in tes ti nal ble e ding stop -
ped. The pa ti ent was disc har ged on the 10th day of
hos pi ta li za ti on. His pred ni so lo ne do se was gra du ally
re du ced to 8 mg per day.

The pa ti ent’s la bo ra tory test re sults af ter 45
days we re as fol low: whi te blo od cells 8600/mm3,
se di men ta ti on ra te 10 mm/h, and C-re ac ti ve pro-
te in 3 mg/dL. He had no dis com fort.

DIS CUS SI ON
Beh çet’s di se a se is a mul tisy stem di sor der cha rac -
te ri zed by vas cu li tis, first des cri bed by Hu lu si Be-
h çet in 1937. It con sists of a tri ad of re cur rent
ul cers of the oral and ge ni tal mu co sa, with re lap -

sing uve i tis.10 The fre qu ency of gas tro in tes ti nal le-
si ons in Beh çet’s di se a se is 1-30%.1 Gas tro in tes ti -
nal in vol ve ment is re por ted in abo ut one-third of
pa ti ents from Ja pan, but is re la ti vely ra re among
pa ti ents from the Me di ter ra ne an ba sin. The most
fre qu ent are a of in vol ve ment is the ile o ce cal re gi -
on (75%).11 In tes ti nal per fo ra ti ons in Beh çet’s di -
se a se are se en com monly in the ce cum.
Per fo ra ti ons at si tes in the lar ge bo wel ot her than
the ce cum are very ra re in Beh çet’s di se a se in the
Me di ter ra ne an ba sin.7,8 The re fo re, we re port a ca -
se who de ve lo ped mul tip le per fo ra ti ons in the de-
s cen ding co lon in Beh çet’s di se a se.

The in tes ti nal le si ons of Beh çet’s di se a se are
ma ni fes ted as mu co sal inf lam ma ti on or isc he mi -
a/in farc ti on se con dary to small and lar ge ves sel 
in vol ve ment, res pec ti vely, and ran ge from nons -
pe ci fic co li tis to dif fu se ul cers.8 The in tes ti nal ul-
cers in this di se a se are pro ne to he morr ha ge,
fis tu li za ti on, pe net ra ti on, and per fo ra ti on.12 It is
well known that in tes ti nal per fo ra ti on is a li fe-
thre a te ning comp li ca ti on and an in di ca ti on for sur-
gery. Sur gi cal tre at ment has be en per for med in all
ca ses of per fo ra ti on in Beh çet’s di se a se re por ted in
the li te ra tu re. Tu ran et al. re por ted a pa ti ent with
sig mo id-co lon per fo ra ti on,8 and Ar han et al. re por -
ted a pa ti ent with des cen ding-co lon per fo ra ti on9 in
Beh çet’s di se a se. In the se ca ses, sur gery was un der-
ta ken, as in ot her ca ses of in tes ti nal per fo ra ti on. In
our pa ti ent, we de tec ted mul tip le per fo ra ted ul cers
in the des cen ding co lon with co lo nos copy. La bo -
ra tory fin dings sup por ted the di ag no sis of per fo ra -
ti on and pe ri to ni tis. The pa ti ent was con sul ted
with sur ge ons and pred ni so lo ne, sul fa sa la zi ne, or -
ni da zo le, and azat hi op ri ne tre at ments we re ad mi -
nis te red. The pa ti ent was ad mit ted to the
in ten si ve-ca re unit. We de ci ded to tre at him con-
ser va ti vely, be ca u se his ab do mi nal pa in and whi te
blo od cell co unt dec re a sed in the first 24 ho urs. The
cli ni cal fin dings of per fo ra ti on dec re a sed dra ma ti -
cally wit ho ut sur gi cal in ter ven ti on on the se cond
day of tre at ment in the in ten si ve-ca re unit. In li te -
ra tu re, no re ports up to da te re por ted per fo ra ti ons
he a led with con ser va ti ve me di cal tre at ment in Be-
h çet’s di se a se. Alt ho ugh the me di cal tre at ment of
in tes ti nal Beh çet’s di se a se re ma ins con tro ver si al,
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suc cess ful me di cal tre at ments such as tu mor nec -
ro sis fac tor-alp ha in hi bi tor (inf li xi mab)13 and tha -
li do mi de3 ha ve be en re por ted in the ma na ge ment
of re cur rent and per fo ra ting in tes ti nal ul cers. The
pos to pe ra ti ve re cur ren ce ra te for in tes ti nal comp -
li ca ti ons in Beh çet’s di se a se is very high (40-
87.5%).2,12 The ra te of pa ti ents re qu i ring
re o pe ra ti on is 37.5-47%. In the light of the se da ta,
clo se fol low-up with me di cal tre at ment may help
to avo id sur gery and its comp li ca ti ons.

In sum mary, des cen ding-co lon per fo ra ti on is
a ra re ma ni fes ta ti on of Beh çet’s di se a se. Our pa ti ent
re co ve red with con ser va ti ve me di cal tre at ment
alo ne, wit ho ut sur gery. The re fo re, this ca se sug-
gests that clo se fol low-up with me di cal tre at ment
co uld be help ful in the ma na ge ment of in tes ti nal
per fo ra ti on in Beh çet’s di se a se.
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FIGURE 1: Colonoscopy reveals ulcers in the descending colon (arrows).


