
Introduction

 Differentiation of gastrointestinal involvement of 

Behçet's disease (BD) and inflammatory bowel

disease (IBD) can be a diagnostic challenge. 

 We recently showed that common femoral vein

(CFV) wall thickness is significantly higher in BD 

patients compared to Crohn's disease (CD).1

 However, the study has limited number of IBD 

patients with only CD. Therefore, this study aimed

to evaluate the CFV thickness measurement in BD 

patients compared to IBD patients with both CD 

and ulcerative colitis (UC). 

 Patients with BD (n=117), IBD (n=87, [53 CD, 34 

UC]) and healthy gender-matched controls (HC) 

(n=85) were included in the study.

 CFV wall thicknesses were measured with Doppler

ultrasonography by experienced radiologists.

 Demographic and clinical characteristics of the

patients were recorded from the patient files. 

 The patient characteristics and the mean CFV wall

thicknesses of the groups are shown in Table 1.

 Among BD patients, 70 (59.8%) had major organ 

involvement.

 The most common was vascular (41.0%), 

followed by ocular (30.0%), 

gastrointestinal (15.7%), and neurological

(11.4%) involvement.          

 There was significantly higher CFV 

thickness in BD patients compared to

both CD and UC patients. 

 These results suggest that

measurement of CFV thickness can 

be used in daily practice to

differentiate GI-BD and IBD.

1. Kobayashi M, et al. Histopathology, 2000.
2. Alibaz-Oner F., et al. Rheumatology (Oxford), 2021.

Methods

Results

Conclusions

 Both right and left CFV thicknesses were significantly

higher in BD compared to HC and IBD (adj.p<0.001 

for both). 

 Bilateral CFV thicknesses in IBD were similar to HC 

(adj.p>0.05 for both). 

 Among BD patients, right and left CFV thicknesses

were similar in patients with and without major organ 

involvement (p=0.53 for right,p=0.21 for left). 

 CFV thicknesses were also similar between BD patients

with and without GI involvement (p=0.64 for

right,p=0.27 for left).

 Among IBD patients, right and left CFV thicknesses

were similar in patients with CD and UC (p=0.13 for

right,p=0.14 for left).
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Figure 1. Common femoral vein (CFV) wall thickness
measurements

Table 1. Demographics and patient characteristics

Behçet's

disease

Crohn's

disease

Ulcerative

colitis

Healthy

controls

Age, years (mean±SD) 34.9 ± 8.2 42.9 ± 12.7 43.6 ± 14.5 32.3 ± 7.2

Gender, (M/F) 75/42 28/25 20/14 59/26

Disease duration, 

Months, median (IQR)

97.0 

(111.0)

70.0 

(82.0)

96.0

(96.0)
-

Immunosuppressive

use, n (%)
70 (59.8) 44 (83.0) 9 (26.4) -

Right CFV thickness, 

mm (mean±SD)
0.75 ± 0.21 0.33 ± 0.07 0.29 ± 0.09 0.28 ±0.13

Left CFV thickness, 

mm (mean±SD)
0.76 ± 0.21 0.33 ± 0.09 0.33 ± 0.06 0.28 ±0.13


