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A Case of Behcet’s Disease Mimicking Vertebral Invasion of a Mycotic Aneurysm

Hyo-Ju Son', Sungim Choi', Kyung Hwa Jung', Minseon Cheong', Inchul Lee’, Seokchan Hong', and Yong Pil Chong'
Departments of 'Internal Medicine and zPathologgz, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Behget’s disease is a systemic vasculitis of unknown etiology characterized by recurrent oral and genital ulcers and uveitis. The
vascular involvement of Behget’s disease affects arteries, veins, and blood vessels of all sizes, and it can include venous or arterial
thrombosis and arterial aneurysms. There are only a few reports of an aortic aneurysm invading a vertebral body in a patient with
Behget’s disease. Here, we report the case of a 45-year-old man who was initially diagnosed with vertebral invasion of a mycotic
aneurysm. He underwent vascular surgery and received empirical antibiotics, but all cultures were negative. However, he had per-
sistent, recurrent deep vein thrombosis and elevated inflammatory markers. After reviewing the pathology, a final diagnosis of
Behget’s disease was made. He was successfully treated with corticosteroids. This report presents a rare case of Behget’s disease

mimicking vertebral invasion of a mycotic aneurysm. (Korean J Med 2018;93:224-228)

Keywords: Behcet syndrome; Aneurysm, Infected; Osteomyelitis
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Figure 1. (A) Computed tomography venography at the initial presentation shows deep venous thrombosis in the mid to distal right su-
perficial saphenous vein (arrow). (B) There is fluid collection in the para-aortic space and adjacent bone destruction of the L3 vertebral
body (arrowhead).
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Figure 2. T2-weighted magnetic resonance images of the spine at presentation. The (A) sagittal and (B) transverse views of the spine
show erosion of the L3 vertebra and a well-defined soft tissue lesion (aneurysm) in the prevertebral space and aortocaval space

(arrowhead).

Figure 3. Aortic computed tomography images 1 week later. The
infra-renal abdominal aorta shows a rapidly growing 1.6 cm

pseudoaneurysm at the L3 level (arrow).
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Figure 4. (A) Histologically, the abdominal aorta shows a mixed inflammatory pattern with severe inflammatory infiltration and

atherosclerosis. There is fibrotic degeneration of the aortic wall (black arrow), a severe mixed inflammatory infiltrate in the adven-

titia (white arrow), and lymphoid aggregates (arrowhead). There is no evidence of multinuclear giant cell infiltration (hematoxylin
and eosin [H&E] stain, x40). (B) The mixed infiltrate consists of neutrophils, lymphohistiocytes, and plasma cells (H&E stain,

x200).
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