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This is a retrospective study of 522 cases of Behçet's

disease over a 17-year period (2005-2021). Our 

patients met the international criteria for the diagnosis 

of Behçet's disease and all had a long term fever.

DISCUSSION /CONCLUSION

Beçet’s disease is an inflammatory multi-systemic

disease, that has been described by the

international chapel hill consensus conference as

a variable vessel vasculitis.

The relapsing-remitting pattern, the association

with FMF, the description of MEFV as a

susceptibility gene and other rare variants of

innate immune system genes (NOD2, TLR4), the

increased activity of neutrophils and the elevated

levels of IL-1β, the therapeutic response to

colchicine and IL-1 inhibitors, and the absence of

female predominance and autoantibodies favour

an autoinflammatory origin (1, 2, 3, 4).

Contrary to monogenic auto inflammatory

diseases, fever is not prominent manifestation in

Behçet's disease, it may reveal or complicate its

course.

Although certain manifestations, particularly

mucocutaneous ones, are frequent in Behçet's

disease, associated or not to a fever, vascular

involvement is closely related to the febrile nature

of the disease. The search for Behçet's disease

must be part of the etiological assessment of

unexplained long-term fever in young people,

particularly in geographical areas where the

disease is highly prevalent.
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RESULTS

Long-term fever in Behçet's disease was noted in 12

patients (2.29%), the average age was 32.72 years

with extremes of 18 to 55 years. All our patients were

male. Fever was inaugural in 10 patients (83.3%) and

revealing in 16.6% of cases. It was associated with

mucocutaneous involvement, dominated by bipolar

aphthosis in 83.3% followed by erythema nodosum,

vascular involvement in 7 patients (58.3%)

(thrombosis and aneurysms), joint manifestations

(arthritis and inflammatory arthralgia) ,neurological

manifestations in 33.3% of cases, and digestive

involvement in 2 patients (ulcerative colitis and

erythematous pangastritis). Biologically, an

inflammatory syndrome was present in 7 patients.

INTRODUCTION

MATERIALS AND METHODS

Behçet’s disease is situated at the crossroads of

autoimmune and autoinflammatory diseases, with a

complex etiopathogeny. Fever during the course of

this disease is a rare situation that can reveal the

disease and accompany systemic manifestations,

particularly vascular ones.
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