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Background

● The pathophysiology of COVID-19 involves 
hypers:mula:on of the immune system, 
leading to well-described sequalae with high 
morbidity and mortality1.

● On the other hand, the interplay between 
COVID-19 and hyperergic inflammatory 
condi:ons, such as Adaman:ades-Behçet’s
disease (ABD), is s:ll unclear2. 

Five pa:ents among the 900 pa:ents of the 
German Registry of Adaman:ades-Behçet’s
disease were reported infected with SARS-CoV-2.

● The first pa:ent, a 52-year-old man, presented 
in hospital five days aSer contac:ng a COVID-
19-posi:ve pa:ent. He had with severe COVID-
19 symptoms as well as an intensifica:on of 
oral aphthosis and arthri:s.

● Azathioprine, which was previously managing 
the ABD, was discon:nued, and the pa:ent 
was hospitalized for 19 days, including 12 days 
in intensive care. 

● The pa:ent was treated with apremilast and 
responded well, and he recovered with 
ongoing fa:guability.

● The second pa:ent, a 45-year-old woman 
presented to her general prac::oner 16 days 
aSer first no:cing COVID-19 symptoms without 
a known COVID-19 contact. She had moderate 
COVID-19 symptoms but did not have an ABD 
flareup. 

● ABD was being managed with topical analgesia 
and triamcinolone paste, and this was not 
changed. Outpa:ent oral doxycycline was 
commenced.

● The pa:ent recovered without long-term 
sequalae. 

Case presenta1ons

In contrast to other immunological diseases with 
severe COVID-19 course3, COVID-19-infected ABD 
pa:ents seem to exhibit a less severe course than 
the general popula:on3,4. 
Two factors may contribute to this findings:
● ABD pa:ents are rela:vely young compared 

to pa:ents with other immunological 
diseases;

● There may be a specific immunological 
background of ABD contradic:ng the 
pathophysiology of COVID-19. 

Treatment ini:a:on of ABD with systemic 
immunosuppression, such as azathioprine, should 
be considered at the level of the individual 
pa:ent, given some concerns of increasing the 
severity of COVID-19 symptoms.

Conclusions
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Three other ABD pa:ents had no ABD 
exacerba:ons during their rather mild COVID-19 
infec:ons without sequelae:
● A 30-year-old female with well-controlled 

panuvei:s, con:nuously treated with 
pegylated interferon-α 2a;

● A 42-year-old female with oral aphthae and 
status post CNS involvement on con:nuous 
azathioprine medica:on;

● And a 56-year-old male pa:ent without 
therapy for ABD with occasional oral aphthae, 
skin pustules, and a history of hypopyon. 
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