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A Case of Intestinal Behget’s Disease Associated with Myelodysplastic Syndrome

with Chromosomal Trisomy 8

Ki Tae Suk, M.D., Hyun Soo Kim, M.D., Jung Min Kim, M.D., Soon Koo Baik, M.D.,
Dong Ki Lee, M.D., Sang Ok Kwon, M.D., and Young Uh, M.D.*

Departments of Internal Medicine and Clinical Pathology*,

Yonsei University Wonju College of Medicine, Wonju, Korea

Behget’s disease (BD) is a multisystem disorder with a wide variety of clinical presentation, but myelodysplastic
syndrome (MDS) is rarely associated with this disease. Among 18 cases of BD-associated MDS previously
reported, only 10 cases showed intestinal involvement. Furthermore, there is no case report of MDS combined
with intestinal BD. Herein, we report a patient of intestinal BD who had MDS with chromosomal trisomy 8.

(Korean J Gastroenterol 2003;41:229-233)
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Fig. 1. Microscopic finding of vulva biopsy. Many acute and
chronic inflammatory cells are infiltrated in the vessel wall with
fibrinoid necrotic background (arrow) (H&E stain, x400).
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Fig. 2. Colonoscopic finding of the ileocecal valve. Colonoscopy
shows a 2 cm sized deep penetrating ulceration at the iliocecal
valve.

Fig. 3. Finding of leg doppler sonography. Doppler sonography
illustrates total obstruction of the external iliac vein due to
thrombosis.
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Fig. 4. Microscopic findings of bone marrow aspiration.

(A) Abnormal hypersegmented megakaryocyte (arrow) is noted
(Wright-Giemsa stain, *x1000). (B) Gigantism and abnormal
granulations of myeloid cells (arrow) are noted (Wright-
Giemsa stain, x1000).

Ny o &
AN 53

bl

(] vv ) L i
(S| GR RY BE e |as
[ 7 B f E] 10 1 12
T I
wY
KA [[WR THILY 'J'H}H

Fig. 5. Cytogenetic study of bone marrow aspiration. This
study was performed on Giemsa banded chromosomes obtained
from 24 hour-cultured bone marrow cells. All of twenty cells
examined, show extrachromosome 8, karyotype: 47, XX, 8(20).
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Table 1. Clinical Characteristics of 11 Patients with Intestinal Behcet’s Disease Associated with Myelodysplastic Syndrome

Ref Age/sex Symptom Karyotype Type Treatment Prognosis
7 40/M 1,O,S 47,XY,+8 RA P-1 40 mg Recurrent intestinal ulcer
7 40/F LGS, T 49,XX,+8,+9,+12 RA P-1 10 mg No improvement
7 23/F L,O,G,S 47,XX,+8 RA - -
8 57/M L,O,G 47,XY,+8 RA - -
8 41JF LO,S 47,XX,+8 RARS - -
8 74M 10T 45,X,-X,+i(5)(p10),i(7)(q10),+del(7) RA G-CSF 100 ug Death: 6 months
(q21.2q32),+del(7)(q21.2932),+8,-9, P-1 50 mg (intestinal ulcer bleeding)
+13,-17,-18,-20,-22,+mar.
8 36/F LS, T 47,XX,dup(1)(q12;q44),+8 RA P-1 10 mg Death: 5 years
G-CSF 75 ug (AMI)
8 31/F LT 47,XX,+8 RA P-1 12.5 mg Death: 5 years
sulfasalazine (obstructive jaundice)
8 56/M I - RAEB - -
10 34/F 1,O,G,U,A 47,XX,+8 RA Antiinflammatory drug Sx free: 7 months
recurrent oral aphtha
Current 49/F LG,S,T 47,XX,+8 RA P-1 30 mg Improvement
case mesalazine 2 g

Ref, reference number; M, male; F, female; I, intestinal ulcer; O, oral aphtha; G, genital ulcer; T, thrombosis; U, uveitis; S,

skin lesion; RA, refractory anemia; RARS, refractory anemia with ringed sideroblasts; RAEB, refractory anemia with excess
of blasts; AMI, acute myocardial infarction; P-1, prednisolone.
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