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Behcet's Arthritis

Ick Hwan Yang, M D, Chang Dong Han, M D, Heun Cheul Oh, MD*

and Jin Young Kim, MD,

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea,
Department of Orthopaedic Surgery, National Health Insurance Corporation llsan Hospital*, Ilsan

Purpose: The clinical manifestations of Behget's arthritis are similar to those of rheumatoid arthritis, and
they need to be differentiated. The objective of this study was to evaluate the past history, diagnosis,
treatments and clinical findings of Behcet's arthritis.
Materials and Methods: Among 1,602 cases with Behget's disease, 87 cases with Behget's arthritis were
enrolled in this study between January 1990 and December 2000. A thorough review of each case was
done by examining the patients’ medical charts and personal interview. The clinical manifestation, the
existence of morning stiffness and laboratory studies including ESR, CRP, AS, and RF were investigated.
The Shimizu classification was used as diagnostic criteria.

Results: There was no preponderance of gender and the most prevalent age group was in their 3¢ and
4™ decades. The most common involved site was the knee joint (60 of 87 cases), and multiple site
involvement was common (56.0%). Clinically, symptoms such as pain, tenderness and joint swelling were
common. According to the Shimizu classification, the incomplete type was the most common (67.8%).
The symptoms improved after conservative treatment, but 12 cases (21.0%) recurred within one year.
Arthroscopic synovectomy was performed in 2 cases, but these cases showed no improvement.
Conclusion: Behget's arthritis should be differentiated from rheumatoid arthritis, and conservative

treatment showed good clinical results.

Key Words: Arthritis, Behcet's disease
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Table 3. Shimizu Type of Patients

Type Cases (%)
Complete 4 (46
Incomplete 59 (67.8)
Suspected 16 (18.4)
Possible 8 (9.2)

Total 87 (100.0)

Table 4. Site of Involvement

Age Cases

-19 2
20-29 17
30-39 55
40-49 7
50-59 4
60- 2
Total 87

Table 2. Shimizu Classification

Major symptoms Oral ulcers
QOral
OralOcular lesions
Skin lesions
Minor symptoms Arthritis

Neurological lesions
Vascular lesions
Intestinal lesions
Cardiovascular lesions
Family history

Site Cases
Knee 60
Wrist 19
Hand 14
Elbow 9
Ankle 7
Spine & S-l joint 5

Table 5. Symptoms of the Involved Joints

Complete type, 4 majors; Incomplete type, 3 majors or 1 major
and ocular lesion; Suspected type, 2 majors; Possible type, 1
major,

Symptoms Cases (%)
Pain 87 (100.0)
Tenderness 79 (90.8)
Swelling 73 (83.9)
LOM 40 (46.0)
Local heat 17 (19.5)
Morning stiffness 15 (17.2)
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Fig. 1. Radiological finding of Behget's arthritis shows only soft
tissue swelling and joint space widening to joint effusion, Articular
surfaces show no specific finding.

A Ut A AP AREE(ESR)= 49
FAHTE F7bE o] Qlglon, C—Hkg
E*‘E‘“(CRP)° 11¢)(12.6%), F2~EFlEeto]4l0 (ASO)
L 99(10.3%), FulEo|= CIAHRF)= 69(6,9%) A
o oSS Bglo, 200(23.0%) 0014 WEE St
& Bl

N

(o]

7. X244

BB 20|24 297 FAI(NSAID) Fol 9 %ﬂil
2E T2A17F Yol °‘XP SAE A7t 3440(39%) S
2390 A= S 35 ol x=7|Tte] Tast
Ak, Az THo| = 200 A FHAF oA Sl
uf ;q];]%o 1/\]3]_0:101:4 %A 74/\]_§ }\]Sﬂ'&‘].oﬂul.

UxpFA o] T Fofie 129](21.0%)014 14 Ujo
Akl oFAFS w01} Ay A o2 3HE o] Mot

Fig. 2. Histological finding of Behget's arthritis, Lymphatic
vasculitis is noted (H-E stain, x100).
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