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Introduction :

Thrombosis is a frequent clinical expression in Behçet's disease, without authenticated thrombophilic

abnormalities of hemostasis

Patients and methods:

This is a retrospective descriptive analytical and observational monocentric study, conducted within the internal medicine

department in Rabat, (2012-2022). We collected 531 patients followed for Behçet's disease. The statistical results were analyzed

by the JAMOVI 1.6.

Results :

Vascular involvement was observed in 254 patients (48%). Thrombosis constituted 58% (148 cases). The 

average age is estimated: 35 years (16 - 65 years). The sex ratio M/F: 2. 14 Diabetes is reported in 7

patients (1.3%), active smoking in 52 (18.2%). No arterial thrombosis was observed. All patients are 

treated by colchicine and corticosteroid and anticoagulants, 10.6% are treated by antiplatelet agents,

cyclophosphamide in 52 patients (20.4%) and Azathioprine in 54 (21.2%), Methotrexate in 4.7% patients.

Discussion: 

Within BS, a specific cluster of patients suffering from recurrent inflammatory thromboses involving the venous and  most frequent 

vascular manifestations, affecting 15–40% of BS patients (1-2-3). In our study,  they are statistically linked to digestive (p=0.005) and 

pulmonary (p< 0.001) involvement, mucocutaneous involvement (p = 0.03), erythema

nodosum (p = 0.01). All the patients developed oral and/or genitalulcers and polyarthralgia (p= 0.007). Neurological involvement is

often preceded by TVMI (p = 0.02) especially femoral vein thrombosis(p = 0.018), cerebral thrombophlebitis, HTIC, parenchymal 

involvement

and sphincter disorders (p < 0.001). There are associations between ophthalmological manifestations andthrombosis of the femoral and 

iliac veins: posterior uveitis (p=0.008), retinal ischemia (p= 0.01), retinal hemorrhage (p= 0.005),chorioretinitis (p < 0.001). Diabetes 

could present the 1st risk

factor linked to the development of venous thrombosis (p < 0.001).Relapses present in 16% of patients are probably related to thrombosis

(p = 0.06).
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Conclusion :
Our study confirms the literature data concerning the frequency of this clinical manifestation in Behçet's disease.

It suggests close links with the various extravascular ophthalmic, neurological, digestive, articular and mucocutaneous manifestations.

Diabetic control could limit the occurrence of venous thrombosis in Behcet's disease.
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