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Objective: To evaluate the possibilities of ultrasound examination of the intestine in patients with Behcet's disease (BD), to 

compare with the clinical picture of the disease.

Material and methods: 29 patients (14 men, 15 women) with reliable BD were examined. All patients underwent

percutaneous ultrasound of the small and colon with linear and convex sensors with a frequency of 7.5 and 3.5 MHz using

Dopplerography in the energy mode. All patients were examined by an oculist. MRI of the brain was performed on

patients presenting complaints from the central nervous system involvement. Vascular disorders were confirmed by

ultrasound dopplerography of vessels and MR angiography. Typing of HLA-I class was carried out by a standard

microlimphocytotoxic test using a set of antileukocyte sera.

Results. The average age of patients was 33 years [28;37], the average age of onset of the disease was 24 years [19;28]; the

average duration of the disease was 7.5 years [4;14], the diagnosis was established on average at 7 years of the disease

[4;11]. Most of the patients (16 patients) did not receive therapy before being included in the study. HLA-B51 was found in

44.8% of patients, A26 in 13.8%, B27 in 10.3%. Complaints from the gastrointestinal tract were presented in 18 patients:

episodes of abdominal pain in 15, episodes of diarrhea in 12, often mushy stools in 7, flatulence in 15, constipation in 7,

pain in the rectum in 3. Intestinal ultrasound revealed changes in 17 patients. Ultrasound-signs of inflammation in the ileum

in 15 patients (signs of a transferred process in 6, current inflammation of moderate activity in 9), localization in the

terminal department in 9 patients. Signs of inflammation were in the cecum in 1 case, in the sigmoid colon in 2.

Inflammation of the appendix was detected in 3 patients. Signs of hemorrhoids were in 2, proctitis in 1. Ultrasound signs of

sigmoid colon diverticulosis were found in 4 patients. One patient had a lesion of the ileum and a total lesion of the colon

with deep ulcerative defects and inflammatory infiltration in the right iliac region, later this patient required emergency

surgical care for multiple perforations of ulcers of the ileum and caecum. Hemicolectomy was performed. Colonoscopy

was performed in 10 patients, early detected violations were confirmed by ultrasound in 9 patients. There were no

ultrasound signs of intestinal inflammation in 12 patients, but at the same time, the presence of liquid contents in the ileum

with partial pneumatization was determined in two patients, which may indicate a violation of the microbiota and in one

case, hypertonus of the sigmoid colon was observed. Interestingly, ultrasound signs of the lesion were detected in 4 patients

who did not have gastrointestinal complains, but no changes were detected during ultrasound in three patients with

gastrointestinal symptoms, which was not confirmed by colonoscopy.

Correlation analysis revealed no relationship with age, gender, therapy and HLA-B51, A26 and B27 genes.
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1 – thickened intestinal wall with defects in the submucosal layer 

(arrows) on separate sections. 2 – lumen of the intestine.

Conclusion: Intestinal ultrasound is an effective method for detecting early signs of intestinal damage in BD, which 

contributes to timely diagnosis and therapy, and prevention of surgical treatment and disability development of 

patients

Fig. 2. Infiltration in the right half of the abdominal cavity.Fig. 1. An altered segment of the colon.

1 – infiltrate consisting of the cecum, ileum and appendix; 

2 – loops of the small intestine with the presence of liquid contents; 3 –

a fragment of the sigmoid colon.


