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INTRODUCTION

Patient: 38-year-old female

Presentation: Left-sided retrobulbar neuritis and recurrent
anterior uveitis. Recurrent oral ulcers, genital ulcers, joint
pain, erythema nodosum, folliculitis gastrointestinal
symptoms and neurological manifestations.

Co-morbidities: Hashimoto’s Thyroiditis, vitiligo, previous
fibroadenoma in her left breast, ovarian cyst and
endometriosis. Non-BS medication were levothyroxine,
ferrous sulphate, vitamin D, vitamin C and folic acid.

BS Medication: Colchicine 500mcg daily.

Previous Medication: Azathioprine caused a hepatic
transaminitis. Unable to take mycophenolate mofetil or
ciclosporin. Infliximab and adalimumab caused
anaphylaxis.

Management:

• Eight-weekly therapeutic plasma exchange (TPE) led
to a marked improvement in her symptoms.

• Continued colchicine 500mcg daily and Triorasol
mouthwash.

• TPE stopped during the COVID-19 pandemic and
symptoms of orogenital ulcers, erythema nodosum,
arthropathy and cognitive problems returned. (Figure 1)

Investigations

• Anti-ganglioside antibodies (AGAs) were monitored.

• AGAs elevated when her treatment was stopped.

• Prior to an increase in AGAs, thyroid stimulating
hormone (TSH) levels were also noted to increase
(Figure 2).

• When TPE was restarted, her symptoms improved
after one week. AGA levels also decreased.

Behçet’s syndrome (BS) is a rare condition with unclear

pathogenesis.

Treatment is individualised for each patient.

Therapeutic plasma exchange (TPE)

• Can be used as treatment for autoimmune conditions.

• Last resort treatment in BS.

• May be beneficial for those with neurological
complications.

CASE STUDY

Figure 1: Oral ulceration, skin lesions and arthropathy

occurring after the patient stopped therapeutic plasma

exchange.

Investigations into AGAs and TSH levels
revealed a pattern where TSH levels increased
prior to an increase in the AGAs. AGA levels
decreased after treatment with TPE. (Figure 2).

• TPE may be advantageous in managing patients with
BS when the treatment pathway has been exhausted.

• AGAs are known to be associated with neurological
disorders such as Guillain-Barré Syndrome.

• There is a possible link between AGAs and thyroid
disease. This link has been previously demonstrated
in case studies.

Figure 2: The levels of the three most
prominent AGAs over time shown alongside
TSH levels. The left axis: <30: negative, 30-50:
borderline, 51-100: positive, >: highly positive.
The brown dashed line indicates the threshold
between borderline and positive results. The
right axis: normal levels are 0.3-3 pmol/L. The
vertical lines mark the dates of the TPE
treatments.
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