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Intracardiac thrombosis (ICT) is a rare manifestation of Behçet’s disease (BD), that usually presents with vascular
lesions. However, its pathogenesis remains unclear and the link between these manifestations has yet not been fully
clarified. Our work aims to describe the profile and outcome of these patients, so as study the link between ICT and
the vascular involvement of the disease.

We retrospectively conducted a descriptive and monocentric study including 446 Behçet’s patients admitted to our
department between 2011 and 2022. Twelve patients with ICT related to BD were enrolled.

• Sex ratio (M/F) : 9
• Mean age : 29 ± 6 years old

(20-41)
• Time of presentation :

o 50 % : revealing form
o 50% : 4 years [1; 8] after

the onset
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ICT is a rare but serious complication of BD, which generally occurs during the early course of the disease, among
young male patients with vascular manifestations. We believe that the strong association with the vascular
involvement is highly suggestive that, unlike common thrombotic diseases, ICT in BD is a direct consequence of the
underlying vasculitis. The outcome is usually favorable under adequate immunosuppressive therapy.
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ICT CHARACTERISTICS 

• Aspect : 83% attached
• Localization: 100% right heart

20%  left heart
• Median size : 22.5 x 14 mm
• Number : 33% multiple (2-4)

Therapy : colchicine (100%), glucocorticoids (100%), cyclophosphamide (92%), anti-TNF a(33%), anticoagulant (33%)
Outcome : - 100 % complete remission

- 8% recurrence
- No death recorded
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Vena cava n=6

Suprahepatic veins n=2

Internal jugular vein n=1

Pulmonary veins n=1

Cerebral ven n=1

Superior mesenteric vein n=1

Fermoral artery n=1

PULMONARY ARTERY INVOLVEMENT

VASCULAR INVOLVEMENT

ASSOCIATED CARDIAC LESIONS EFFECTS ON THE 
CARDIOVASCULAR SYSTEM 

• Dilated right cavities : 58%
• Pulmonary hypertension : 75%    

(73 ± 29mmHg)
• Systolic dysfunction : none

Ischemic coronaropathy Myocarditis
Endomyocardial fibrosis Pericarditis
Mitral insufficiency Tricuspid insufficiency

LOWER EXTREMITY DVT 

 Acute episode : 17%

 Past history : 50%

• Main symptoms :
o Dyspnea (58%)
o Chest pain (58%)
o Hemoptysis (41%)
o Chronic dry cough (33%)

• Signs of heart failure : 33% right
8% global

CARDIAC INVOLVEMENT

OTHER SITES OF VASCULAR THROMBOSIS


