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Descriptive retrospective study of 1532 patients with BD,

selected according to 1990 ISGBD during 41 years (1981-2021),

after exclusion of differential diagnoses, and having started

their symptoms after the age of 40.

134 late-onset BD cases were collected /1532 cases (8.75%,) with a

male/female sex ratio of 1.5 vs 2.38 in young adults.

The mean age at onset of symptoms was 44.7 years and the mean

age at diagnosis was 48.63 years (extremes between 40 and 70

years). 30% of the patients were between 50-70 years old.

Oral aphtosis was the predominant initial manifestation.

Ocular manifestations were present in 51.5% of cases vs 60.7% in

young adults.

Joint manifestations were found in 50% of cases vs 43.08% in

young adults.

Vascular involvement was noted in 19.4% of cases Vs 23.1% in

young adults.

Neurological involvement was found in 19.4% of cases

(parenchymal 69.2%, mixed 15.4% and extra parenchymal 15.4%)

vs 18.21% in young adults.

We had 14.92% digestive involvement (major in 33.3%) vs 9.2% in

young adults.

Pathological associations were noted: 3 cases of tuberculosis and

1 case of lung cancer.
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Results

Behçet's disease (BD) is a systemic vasculitis, characterized by

a broad clinical spectrum. It is a condition of young adults, which

rarely occurs after 40 years.

The aim of our study was to analyze the clinical manifestations

of late-onset BD and to identify the specificities in relation to the

clinical manifestations of young adults.

In reviewing the largest cohorts, the mean age of onset is 25.6

years in Turkey (2147 patients) [1], 28.8 years in Korea (1155

patients) [2] and 27.5 years in Tunisia (702 patients) [3]. In

considering the extreme ages of onset, the disease may start in

the first few months of life until the age of 54 years in the

Mediterranean basin, in Europe and the Arab countries [3,

4,1,5,6,7,8]. It may start as late as the age of 72 years according

to studies conducted in Asia [2,8]. However, onset after the age

of 60 years is exceptional. This scarcity of cases after 60

makes analysis of late onset particularities very difficult.

In our study, Late onset Behçet’s disease is rare, women are

much more affected compared to young adults.

Ocular involvement is much less common than in young

adults.

Digestive involvement is more common with a tendency to

have more major involvement compared to young adults.

Some associated pathologies were noted unlike in young

adults.

Behçet’s disease affects the young adult but has to be evoqued

even at an advanced age, in order to treat adequately and

prevent complications. The clinical signs should be actively

looked for, even in an elderly patient. Only an adequate and

early treatment may prevent severe systemic complications in

these patients.


