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Clinical Features of Intestinal Behcet’s Disease
and Therapeutic Effects of Sulfasalazine

Hyo Min Yoo, M.D., Kwang Hyub Han M.D., Pum Soo Kim, M.D., Won Ho Kim M.D,,
Jin Kyung Kang M.D,, In Suh Park M.D. and Dongsik Bang M.D.*

Department of Internal Medicine and Dermatology*, Yonsei University College of Medical, Seoul Korea

Background/Aims: Intestinal Behget disease often has a serious course, and a high frequency of
perforation and hemorrhage has been reported. The standard treatment for this disease has not been
settled. Methods: For the understanding of the clinical features of intestinal Behcet disease and
the therapeutic effects of sulfasalazine, 31 patients with Behget disease who were admitted 1o the
Yonsei University Medical College Hospital from 1981 to 1993 were reviewed. Results: The
mean age was 35.5 years and the ratio of male to female was 1.8:1. The main clinical symptoms
were abdominal pain, bloody stool, and diarrhea. The intestinal lesions were most commonly
found in the ileocecal region(84%) and the most common lesions were discrete ulcers(94%). The
localized distribution(81%) of ulcers was more prevalent than the diffuse form and the incidence
of a single ulcer was similar to that of multiple ulcers. Operation were performed in 13 cases and
the indications of operation were peritonitis(3 cases), persisted abdominal pain(2 cases), fistula
formation(] case), intestinal obstruction(1 case), massive bleeding(l case), and obscure diagnosis(5
cases). Steroid and colchicine were used in 22 cases and sulfasalazine in 14 cases. Symptomatic
or colonoscopic improvement was more frequent in sulfasalazine(79%) than steroid &
colchicine(36%). Conclusions: Intestinal Behcet diseases should be treated with medical therapy
than surgery except the inevitable cases such as bowel perforation or massive lower
gastrointestinal hemorrhage. Sulfasalazine is relatively effective and could be used as the primary
drug in intestinal Behcet disease. (Korean J Gastroenterol 1997;29:465-472)
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Fig. 1. Types of Behcet disease by Shimize et al.
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Table 1. Demographic Features of patients

Age(years)
Mean 355 355
Range 11 - 57 11-57
Sex(male:female) 1.8 :1 18 :1

Interval of onset between
intestinal Behcet disease
& Behcet disease(months)
Mean 49.2
Range 0- 162
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Terminal ileum
lieocecal valve
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Sigmoid colon
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Fig. 2. Location of intestinal behcet disease

Table 2. Symptoms of Intestinal Behcet Disease

Symptoms No. of cases(%)
Lower abdominal discomfort 18 (58)
Hematochezia/melena 9 (29)
Diarrhea 6 (19)
Colicky abdominal pain 5 (16)
Nausea/vomiting 5 (16)
Dyspepsia 3 (10)

Table 3. Laboratory Findings

No. of cases(%)

Anemia 6/28 (57)
Leukocytosis 8/24 (33)
Elevated ESR 12/18 (67)
Positive CRP 11/18 (61)
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Table 4. Characteristics of Lesion in Intestinal Behget
Disease

No. of cases (%)

Distribution of lesion

Diffuse 25 (81)

Localized 6 (19)
Multiplicity

Single 15 (48)

Multiple 16 (52)
Margin of ulcer

Flat 10 (32)

Nodular 21 (68)
Shape of ulcer

Oval 16 (52)

Round 9 (29)

Geographic 4 (13)

Linear 2(6)
Types of ulcer

Aphthous 2(6)

Discrete 29 (94)
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Table 5. Indications of Operation*

No. of cases

Bowel perforation
Abdominal pain
Massive GI bleeding
Intestinal fistula
Intestinal obstruction
Obscure diagnosis

* Right hemicolectomy 10 cases

.Segmental resection 3 cases

Table 6. Postoperative Recurrence*

No. of cases

Number of operations 13

Number of recurrence

Sites of recurrence
Anastomosis

Ileum

25 S oS T

Jejunum
Management
Reoperation

Medical 2

* Duration of follow up (months)
Mean: 71.5
Range: 12-158

Table 7. Response to Medical Therapy

Treatment No. of cases(%)

Steroid andfor Colchicine (N=22)

Improved 8 (36)

Not improved 14 (64)
Sulfasalazine (N=14)

Improved 11 (79)

Not improved 3 21
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