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Abstract

Behget's disease is a chronic inflammatory systemic disease of indeterminate etiology evolving by push,
characterized by an oral bipolar aphtosis and ocular involvement. Vascular manifestations or angio-Behget are
dominated by venous thrombosis (80%), arterial involvement is rare, but they are often multifocal revealed much
more by aneurysms than thromboses, whose risk is the rupture that can engage the life-threatening. Medical therapy
with corticosteroids and immunosuppressants should be considered before and after any surgical treatment. We
report the case of a 35-year-old man with a history of Behget's disease, admitted as part of the emergency for a
preoperative carotid bulb aneurysm, who had undergone a flattening and closure of the internal carotid artery by
prosthetic patch reinforced by pladjets. The evolution was good and medical treatment is undertaken.
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Introduction

Behget’s disease, also known as the Silk Road Disease, is a systemic
vasculitis with ubiquitous distribution [1]. His first description was
probably made by Hippocrates 2500 years ago, as an endemic disease
in Asia Minor, characterized by foot ulcerations, and ophthalmic
involvement [2]. And it was not until 1937 that the Turkish
dermatologist Hulusi Behcet defined this disease [3]. His diagnosis is
based on clinical criteria [4,5].

Frequent in Japan and in the countries of the Mediterranean basin.
It affects the young adult with a clear male predominance reaching 80%
of cases [6].

Vascular manifestations are dominated by venous involvement [7],
although rare arterial sites have a short, medium and long-term risk of
death [8,9].

We report the case of a rare localization of Behget’s disease; it is a
false aneurism in pre-rupture of the internal carotid artery.

Patient and Methods

Man, 35 years old, with a history of Behget’s disease diagnosed
since 2007, who presents himself at the level of the emergency
department for a painful, left laterocervical beating mass, about 7
cm long axis with superficial cutaneous ulceration in the center mass
(Figures 1 and 2), whose beginning seems to go back to 2 months.
the carotidian pulses are present, the rest of the clinical examination
finds aphtosis of the mouth and scars of genital aphtosis (Figure 3), we
also find signs of peripheral neurological irritation namely peripheral
facial paralysis, dysphonia and dysphagia. The biological assessment is
normal, a negative serology, apart from an inflammatory balance (VS,
CRP) which is disturbed.

The Doppler ultra-sound of the supra-aortic trunk (SAT) shows a
large false aneurysm of the left internal carotid artery.

A pan-angiography CT scann was requested for the diagnosis and
in search of other arterial localizations, revealed a false aneurism of
the left carotid bulb fissured and compressing the surrounding tissue
structures (Figures 4-6).

The patient underwent a flattening of the aneurysm with closure of

Figure 1: Voluminous cervical mass.

the carotidian breach by a prosthetic patch reinforced by pladjets, then
a resection of the cutaneous ulcer (Figures 7 and 8).

The postoperative evolution was good, without any neurological
deficit with permeability of the SAT controlled by the Doppler
ultrasound, the patient leave at the 05 days with adapted medical
treatment based on corticosteroid therapy: Prednisone 1 mg/Kg/Jr,
Colchicine 1 mg/Jr and immunosuppressant: Azathiopirine 2.5 mg/
Kg/Jr.

The control at 03 months notes a good evolution with regression of
the inflammatory thrust of Behget’s disease.
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Figure 2: Patient Intubated on the operating table.

Figure 3: Genital aphtosis.

Figure 6: Carotid breach.

Figure 4: (a) CT Scan, (b,c) false aneurysm of internal carotid artery.
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Figure 7: Patch closure.

Figure 8: Carotid after reparation with path.

Discussion

Vascular complications of Behget’s disease are dominated by
venous pathologies (large veins) in 7 to 46% of cases [10]; these
complications are frequent in countries around the Mediterranean: 21
to 36% in Morocco [11], 31% in Tunisia [7], 35% in France [12], 17%
in Turkey [13].

Arterial damage is more rare. It performs a non-specific vasculitis
affecting arteries of small and large caliber [14]. Often occur 3 to 8 years
after the onset of illness [15] which is consistent with the case of our
patient (8 years).

Carotid localization is unusual and extremely rare. The aneurysms
of the extra-cranial internal carotid artery have a frequency that
remains imprecise. At present, only about thirty cases are reported in
the literature [16].

According to Orukaptan [17] this localization represents less than
1% of the surgical procedures on the carotid artery.

Benghorbel described 01 case of a large sacciform aneurysm
partially thrombosis from the left common carotid artery pushing
the laryngotracheal axis [18]. Bensaid has report the largest series of
arterial localization of Behget’s disease (47 cases), described 05 cases of
SAT aneurysm [19].

These aneurysms can be manifested either by neurological
disorders due to the compression of the nervous elements, the case of
our patient who presented a facial paralysis, or by a brutal hemiplegia,
the case described by Park [20]; or dysphonia, dyspnea or dysphagia by
oro-tracheal or pharyngeal compression [21,22].

Their rupture is not exceptional, Tuzun described a case of
carotid aneurysm broken and operated successfully [23]. We note
that aneurysmal manifestations are more frequent than thrombotic
manifestations and are poorly prognostic because of the risk of rupture
[24-26].

Medical treatment with corticosteroids and immunosuppressants
is the first-line treatment and most often allows remission of the disease
and reduces the risk of recurrence [27,28]. The surgical treatment
consists of either a simple resection of the sac of the aneurysm, or a
resection of the pathological artery associated with an interposition
of a venous or prosthetic graft. This treatment is feasible for patients
with a conserved general state and a permeable contralateral carotid
axis, which makes it possible to tolerate intraoperative clamping.
Endovascular treatment is evolving and presents a good alternative for
the treatment of SAT aneurysms, either by stent or coil embolization
[29].

Conclusion

Arterial manifestations of Behcet’s disease are rare, but their
complications present a significant morbi-mortality rate, especially
in supra-aortic trunk localizations, since their rupture can be fatal.
Medical treatment is imperative and must proceed surgical or
endovascular treatment, and continued for life.

References
1. Hamza M (2011) HISTOIRE de La maladie de Behget. Hegel.

2. Zuber JP, Bart PA, Leimgruber A, Spertini F (2008) Maladie de Behget:
d’Hippocrate aux antagonistes du TNF-aa. Rev Med Suisse 4: 1045-1054.

3. Behget H (1937) Uber rezidivierende, Aphthose, durch ein Virusverursachte
geshwure am Munde, am Auge und an den Genitalien. Dematologische
Wochenschr 105: 1152-1157.

4. Criteria for diagnosis of Behget's disease. International Study Group for
Behget's Disease. Lancet 335: 1078-1080.

5. Davatchi F (2011) Diagnosis/Classification Criteria for Behcet's Disease.
Pathology Res Int Epub.

6. Kurokawa MS, Suzuki N (2004) Behcet's disease. Clin Exp Med 4: 10-20.

7. Houman MH, Ghorbel IB, Salah IKB, Lamloum M, Ahmed MB, et al. (2001)
Deep vein thrombosis in Behget's disease. Clin Exp Rheumatol 19: 48-50.

8. Cormier JM, Saliou C, Laurian C, Fichelle JM (1993) Anévrysmes artériels de la
maladie de Behget : 4 observations. Presse Med 22: 1957-1960.

9. Bruneval P, Fiessinger JN (1999) Vascularites des gros troncs. Ann Pathol 19:
223-237.

10. Benamour S, Chaoui L, Zeroual B, Rafik M, Bettal S, et al. (1998) Study of
673 cases of Behcet's disease. In: Oliveri |, Salvarani C, Cantini F, editors. 8th
International Congress on Behget's disease. Program and abstracts. Milano: Prex.

11. Mezalek ZT, Sahnoune |, Essalmi L (2004) Deep vein thrombosis in Behget's
disease in Moroccan patients. In: Yazici H, Direskeneli H, Hamurydan V,
Melikoglu M, Ozdogan H, Yavuz S, editors. 11" International Congress on
Behget's disease. Book of abstracts. Antalya.

12. Wechsler B, Piette JC, Conard J, Le Thi Huong D, Blétry O, et al. (1987) Les
thromboses veineuses profondes dans la maladie de Behget. 106 localisations
sur une série de 177 malades. Presse Med 16: 661-664.

13. Bayraktar Y, Balcanci F, Bayraktar M, Calguneri M (1997) Budd-Chiari
syndrome: a common complication of Behget's disease. Am J Gastroenterol
92: 858-862.

J Vasc Med Surg, an open access journal
ISSN: 2329-6925

Volume 6 + Issue 5 « 1000370


https://www.revmed.ch/RMS/2008/RMS-154/Maladie-de-Behcet-d-Hippocrate-aux-antagonistes-du-TNF-a
https://www.revmed.ch/RMS/2008/RMS-154/Maladie-de-Behcet-d-Hippocrate-aux-antagonistes-du-TNF-a
https://ci.nii.ac.jp/naid/10011115916/
https://ci.nii.ac.jp/naid/10011115916/
https://ci.nii.ac.jp/naid/10011115916/
https://www.ncbi.nlm.nih.gov/pubmed/1970380
https://www.ncbi.nlm.nih.gov/pubmed/1970380
http://dx.doi.org/10.1155/2012/607921
http://dx.doi.org/10.1155/2012/607921
https://www.ncbi.nlm.nih.gov/pubmed/15598081
https://www.ncbi.nlm.nih.gov/pubmed/11760399
https://www.ncbi.nlm.nih.gov/pubmed/11760399
https://www.ncbi.nlm.nih.gov/pubmed/9149201
https://www.ncbi.nlm.nih.gov/pubmed/9149201
https://www.ncbi.nlm.nih.gov/pubmed/9149201

Citation: Benallal S, Bouayed MN (2018) Carotid False Aneurysm: Complication of Behget's Disease. J Vasc Med Surg 6: 370. doi: 10.4172/2329-

6925.1000370

Page 4 of 4

14. Lakhanpal S, Tani K, Lie Jt, Katoh K, Ishigatsubo Y, et al. (1985) Pathologic

features of Behget's syndrome: a review of Japanese autopsy registry data.
Hum Pathol 16: 790-795.

5. Kuzu MA, Ozaslan C, Koksoy C, Gurler A, Tuzuner A, et al. (1994) Vascular
involvement in Behget's disease: 8-year audit. World J Surg 18: 948-953.

16. Sayed A, Elwan H, Fouad F, Taha A, Elhindawi K, et al. (2010) Behget

extracranial carotid aneurysms: is there still a role for ligation? Eur J Vasc
Endovasc Surg 39: 17-22.

7. Oruckaptan H, Ozman E (2001) Giant extracranial internal carotid artery
aneurysm : A rare presentation with an oropharyngeal mass. Otolaryngol Head
Neck Surg 125: 571-573.

8. Ghorbel IB, Elhadj ZI, Miled M, Houman MH (2006) Faux Anévrysmes Artériels
latrogénes Au Cours De La Maladie De Behget. A propos de deux cas. Journal
des Maladies Vasculaires (Paris)? Masson 31: 88-92.

19. Bensaid Y (2008) Arterial complications of Behget's disease. E-mémoires de

20

2

I’Académie Nationale de Chirurgie 7: 54-59.

.Park JH, Han MC, Bettmann MA (1984) Arterial manifestations of

Behcet'sdisease. Am J Roentgenol 143: 821-825.

e

.Dhingra PL, Verma SK, Saxena S (1988) Aneurysm of the internal carotid
artery presenting as a parapharyngeal mas. J Laryngol Otol 102: 654-655.

22.

23.

24,

25.

26.

27.

28.

29.

James AL, O’'malley S, Milford CA (1999) Extracranial internal carotid artery
aneurysm in a child: a diagnostic and a surgical challenge. J Laryngol Otol
113: 373-375.

Tuzun H, Besirli K, Sayin A, Vural FS, Hamuryudan V, et al. (1997) Management
of aneurysms in Behcget's syndrome: an analysis of 24 patients. Surgery 121:
150-156.

Huong LTD, Wechsler B, Papo T (1995) Arterial lesions in Behget's disease. A
study in 25 patients. J Rheumatol 22: 2103-2113.

Uzun L, Ugur MB, Ulukent SC, Ozdemir H, Koca R (2005) Vasculo-Behget
mimicking a metastatic neck mass. Tohoku J 206: 81-84.

Safar HA, Abou-Khamseen S, Kansou J, Abubacker S, Francis |, et al. (2005)
Vascular aneurysms in Behcet's disease. Surgical Practice 9: 35-40.

Koo KB, Shim WH, Yoon YS, Kwon Lee B, Choi D, et al. (2003) Endovascular
therapy combined with immunosuppressive treatment for pseudoaneurysms in
patients with Behget's disease. J Endovasc Ther 10: 75-80.

Ghorbel IB, Elhadj ZI, Khanfir M, Houman MH (2004) Anévrismes des artéres
pulmonaires au cours de la maladie de Behget. A propos de 4 cas. Arch Mal
Coeur Vaiss 97: 1195-1199.

Bonnotte B, Krause D, Fanton AL, Theron J, Chauffert B, et al. (1999) False
aneurysm of the internal carotid artery in Behget's disease: successful combined
endovascular treatment with stent and coils. Rheumatology 38: 576-577.

J Vasc Med Surg, an open access journal
ISSN: 2329-6925

Volume 6 + Issue 5 « 1000370


https://www.ncbi.nlm.nih.gov/pubmed/4018777
https://www.ncbi.nlm.nih.gov/pubmed/4018777
https://www.ncbi.nlm.nih.gov/pubmed/4018777
https://www.ncbi.nlm.nih.gov/pubmed/7846925
https://www.ncbi.nlm.nih.gov/pubmed/7846925
https://doi.org/10.1016/j.ejvs.2009.09.020
https://doi.org/10.1016/j.ejvs.2009.09.020
https://doi.org/10.1016/j.ejvs.2009.09.020
https://doi.org/10.1067/mhn.2001.118071
https://doi.org/10.1067/mhn.2001.118071
https://doi.org/10.1067/mhn.2001.118071
https://doi.org/JMV-05-2006-31-2-0398-0499-101019-200517837
https://doi.org/JMV-05-2006-31-2-0398-0499-101019-200517837
https://doi.org/JMV-05-2006-31-2-0398-0499-101019-200517837
https://doi.org/10.2214/ajr.143.4.821
https://doi.org/10.2214/ajr.143.4.821
https://www.ncbi.nlm.nih.gov/pubmed/3411230
https://www.ncbi.nlm.nih.gov/pubmed/3411230
https://www.ncbi.nlm.nih.gov/pubmed/10474679
https://www.ncbi.nlm.nih.gov/pubmed/10474679
https://www.ncbi.nlm.nih.gov/pubmed/10474679
https://www.ncbi.nlm.nih.gov/pubmed/9037226
https://www.ncbi.nlm.nih.gov/pubmed/9037226
https://www.ncbi.nlm.nih.gov/pubmed/9037226
https://www.ncbi.nlm.nih.gov/pubmed/8596152
https://www.ncbi.nlm.nih.gov/pubmed/8596152
https://www.ncbi.nlm.nih.gov/pubmed/15802878
https://www.ncbi.nlm.nih.gov/pubmed/15802878
http://www.academia.edu/19177042/Vascular_aneurysms_in_Behcets_disease
http://www.academia.edu/19177042/Vascular_aneurysms_in_Behcets_disease
https://doi.org/10.1177/152660280301000116
https://doi.org/10.1177/152660280301000116
https://doi.org/10.1177/152660280301000116
file:///C:\Users\swathi-m\Downloads\AO-benghorbel.pdf
file:///C:\Users\swathi-m\Downloads\AO-benghorbel.pdf
file:///C:\Users\swathi-m\Downloads\AO-benghorbel.pdf
https://www.ncbi.nlm.nih.gov/pubmed/10402082
https://www.ncbi.nlm.nih.gov/pubmed/10402082
https://www.ncbi.nlm.nih.gov/pubmed/10402082

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Patient and Methods
	Discussion
	Conclusion
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Figure 6
	Figure 7
	Figure 8
	References

