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Patterns of Recurrence and Prognosis in
Patients with Intestinal Behcet’s Disease
Who Underwent a Bowel Resection
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M.D., Kang Young Lee, M.D., Yoon-Ah Park, M.D.,
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Chang Hwan Cho, M.D., Jae Hak Kim, M.D.", Won Ho
Kim, M.D.", Nam Kyu Kim, M.D.

Departments of Surgery and 'Internal Medicine, Yonsei
University College of Medicine, Seoul, Korea

Purpose: We aim to analyze the clinical course and the
recurrence patterns after surgical treatment in patients
with intestinal Behcet’s disease and to determine the
prognostic factors. Methods: Thirty-eight patients with
intestinal Behcet’s disease who had undergone operations
between 1979 and 2007 were analyzed. Clinical
characteristics between the recurrent group (n=24) and
the non-recurrent group (n=14) were compared. The
cumulative recurrence rates were calculated by using the
Kaplan-Meier method, and the results were compared by
using the log-rank test. Results: The median follow-up
was 120 months. The median age of the 38 patients was
36.5 years, and the patients included 26 males and |2
females. Recurrences after surgical treatment were
observed in 24 patients, and reoperations were per-
formed in 21 patients. The mean age at operation was
35.7 years in the recurrent group and was less than 43.4
years in the non-recurrent group (P=0.030). Clinical
subtypes of Behcet'’s disease (complete or incomplete vs.
suspicious) and the cause of operation (presence vs.
absence of a perforation or fistula) were different
between the recurrent and the non-recurrent groups
(P=0.048, P=0.014, respectively). The 5-year cumulative
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recurrence rate and reoperation rate for all patients with
intestinal Behcet’s disease who underwent operations
were 52.7% and 36.0%, respectively the clinical sub-
types and the cause of the operation were significant
factors affecting the cumulative recurrence and the
reoperation rates. Conclusions: Intestinal Behcet’s
disease demonstrates high recurrence and reoperation
rates after surgical treatment. More careful follow up is
needed to these surgical patients with high risk of
recurrence and reoperation. ] Korean Soc Coloproctol
2008;24:166-174
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4317] S ole]ol WA EH o] 4o 2E 77 W
HAloFo] 387 (100%) EFollA vebskom 1 vhof ]
mZ7)9A%ko] 219 (55.3%), 3] W 259 (65.8%), T2
W 89 (21.1%), 28] T ] o] 174 44.7%)l A Z+
7} vebykel. Pathergy tests Al2Y3t 279 9 AL F 2
Hol| Ak ok o & Ltebydeh wiX|EX o] gk 7)ol
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o] 1478 (36.8%)0ll A WElST &3S 2=
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S ashe Aol WY X = 400(10.5%)011 4]
Al Al AlkA Wwe] Adglem I golle B

Table 1. Patients characteristics of intestinal Behget’s disease

Characteristics No. of patients (%)
Sex
Male 26 (68.4)
Female 12 (31.6)
Symptoms and signs of Behcet’s disease
Oral ulcer 38 (100)
Genital ulcer 21 (55.3)
Ocular lesion 8 (21.1)
Skin lesion 25 (65.8)
Arthritis 17 (44.7)
Pathergy test
() 2 (74
(@) 25 (92.6)
Clinical subtypes of Behcet’s disease
Complete 4 (10.5)
Incomplete 20 (52.6)
Suspicious 14 (36.8)
Symptoms and signs
Abdominal pain 32 (84.3)
Palpable mass 1 (2.6)
Hemorrhage 4 (10.5)
Diarrhea 1 (2.6)
Location of lesion
Ileocecal region
Terminal ileum 26 (68.4)
Ileocecal valve 19 (50)
Cecum 23 (60.5)
Ascending colon 4 (10.5)
Gastrointestinal involvement
Localized involvement 23 (60.5)
Diffuse involvement 15 (30.5)
Number of intestinal ulcer
Solitary 30 (78.9)
Multiple (2 or more) 8 (21.1)

[e]
ack Wl BEFLS 237(60.5%)01 4
ujwrg o 2 el ow 15 (30.5%)N A FAH 0"
vrebeh Al S 309 (78.9%)0l1 4] v B o]
gom 8HQ21.1%)oNA 27 o] HWH-& Hch

Fgel A9lo 2 Aol NNEBINE 71 B

S 1o ANTI o2 AF B ) F
5 rgel 94, oFRel WY 8, 439, T &
Az Estglom 2el79mel s FAEFdoR
S 55 wegnh Feu ot sl

17991(44.7%) 2 717 Wk ow] -S4 AlEo] 169
(42.1%), &7H-EAA A g o] 54(13.2%)N A A= 3
t}(Table 2).

Table 2. Causes of operation and type of operation

No. of patients (%)

Cause of operation

Intestinal perforation or fistula 9 (23.7)
Intestinal obstruction 11 (28.9)
Intractability with medical Tx. 8 (21.1)
Bleeding 5 (13.1)
Mass 3 (5.3)
Other cause 2 (7.9
(during operation due to appendicitis)
Operation name

Segmental resection of small bowel 5 (13.2%)
Ileocecectomy 17 (44.7%)
Rt. hemicolectomy 16 (42.1%)

Table 3. Frequency of clinical recurrence and surgical
recurrence

No. of patients

No. of recurrence
Clinical recurrence Surgical recurrence

(n=24) (n=21)
1 11 10

2 6 8

3 5

4 1

5 1

6 1

7 1
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3 7= 247 3 ool A 9lglth(Table 3). 7&

37| H EX o] k5% 5+ S-aminosalicylic acid

= A (sulfasalazine, mesalazine), %232} 4] 4| (azathio-

prine), corticosteroid (prednisolone) -] %A 21z}l A

AgEge

fAadet.

Table 4. Causes of reoperation according to the time of surgical recurrence

] X gofgell upebA] AW ApEe] Zol=

Ist. 2nd. 3rd. 4th. 5th. 6th.
recurrence recurrence  recurrence recurrence recurrence recurrence
(n=21) (n=11) (n=3) (n=2) (n=1) (n=1)
Intestinal perforation or fistula 11 6 2 1 1
Intestinal obstruction 4 4 1
Intractability to medical treatment 4 1
Bleeding 2 1
Table 5. Clinical characteristics of recurrent and non-recurrent group
Characteristics Recurrent group (n=24) Non-recurrent group (n=14) P-value
Age at the diagnosis of Behcet 35.37+£9.78 36.42+10.59 NS
Age at the onset of intestinal symptom 34.25+£10.43 39.50£10.55 NS
Age at the diagnosis of GI Behcet 36.169.71 41.85+11.18 NS
Age at operation 35.70+10.00 43.35+10.24 0.030
Sex
Male 19 7 NS
Female 5 7
Symptoms and signs of Behcet’s disease
Oral ulcer 24 14 NS
Genital ulcer 11 6 NS
Ocular lesion 6 2 NS
Skin lesion 17 8 NS
Arthritis 12 5 NS
Clinical subtypes of Behcet’s disease
Complete or incomplete 18 6 0.048
Suspicious 6 8
Gastrointestinal involvement
Localized involvement 15 8 NS
Diffuse involvement 9 6
Number of intestinal ulcer
Solitary 18 12 NS
Multiple (2 or more) 6 2
History of perforation or fistula
Present 9 0 0.014
Abscent 15 14
Type of operation
Segmental resection of SB or Ileocecectomy 15 7 NS
Rt. hemicolectomy 9 7
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Fig. 1. Cumulative clinical recurrence rate in all patients
after surgical treatment.
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Fig. 2. Cumulative reoperation rate in all patients after
surgical treatment.
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