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Is This Behçet’s Syndrome?

INTRODUCTION

• Mucocutaneous lesions are the most common manifestation of Behçet’s Syndrome (BS).

• Other manifestations include arthralgia, uveitis, neurological, gastrointestinal and vascular symptoms.

• Careful examination and investigation is required by an experienced team of clinicians.

• The following patients were referred to the London Behçet’s Syndrome Centre with a suspected diagnosis of BS.

CASE 1 CASE 2

Presentation: 64-year-old female with vesiculobullous
oral, nasal, cutaneous and genital lesions.

Diagnosis: Pemphigus vulgaris.

Presentation: 37-year-old female with oral ulceration, lip
swelling and one episode of vulval ulceration.

Diagnosis: Erythema multiforme.

DISCUSSION & CONCLUSION

Presentation: 8-year-old female with orogenital
ulceration, periorbital swelling, erythema nodosum,
severe episodic abdominal pain, leg pain and recurrent
fevers. Mutation of the LPIN2 gene.

Diagnosis: Majeed Syndrome.

CASE 3

CASE 4Presentation: 56-year-old Filipino female with oral
ulceration, joint pain, fatigue, recurrent fevers and
nausea.

Diagnosis: Oral ulceration secondary to nutrient
deficiency.

CASE 5

Presentation: 29-year-old Nigerian female with oral
ulceration, ulcerative colitis, skin lesions on the lower
limbs and previous uveitis.

Diagnosis: Morsicatio buccarum and self-harm scars.

CASE 8

Presentation: 41-year-old female with orogenital
ulceration, skin lesions and gastrointestinal problems.
Indirect immunofluorescence positive for bullous
pemphigoid and positive coeliac screen.

CASE 6

CASE 7

Presentation: 76-year-old female oral, genital and
cutaneous lesions.

Diagnosis: Erosive lichen planus.

Presentation: 24-year-old female with recurrent oral and
genital ulceration.

Diagnosis: Orogenital ulceration.

• Mucocutaneous lesions can occur in wide variety of conditions including vesiculobullous disease, lichen planus and
infections.

• However, they present with different histories, clinical findings and investigation results.

• Experienced multidisciplinary team essential to achieve the correct diagnosis and effective management.

CASE 9

Presentation: 59-year-old male with oral ulcers and
thickened palmar and plantar surfaces, extensor surfaces
and perineum.

Diagnosis: Palmar plantar hyperkeratosis


