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General Manifestation of Behcet disease
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Table 1. Clinical diagnosis (International study group for Behcet’s disease, 1990)

Recurrent oral ulceration--Minor aphthous, major aphthous, or herpetiform ulceration, ohserved by physician or patient,
which recurred at least 3 times in one 12 month period

Plus 2 of :

Recurrent genital ulceration——Aphthous ulceration or scarring, observed by physician or patient

Eye lesions——Anterior uveitis, posterior uveitis, or cells in vitreous on skt lamp examination; or Retinal vasculitis
observed by ophthalmologist

Skin lesions~—Ervthema nodosum observed by physician or patient, pseudofolliculitis, or papulopustular lesicns ; or
Acneiform nodules ohserved by physician in postadolescent patients not on corticosteroid treatment

Positive pathergy test--Read by physician at 24-43 h

{Findings applicable only in absence of other clinical explanations.)
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Table 2. Frequency of clinical manifestations in Behcet disease

Manifestation Frequency
Oral ulceration 97-99%
Skin lesions
Folliculitis 8096
Erythema nodosum 509
Pathergy 60%(Meditrranean countries and Japan)
Genital ulcerations 80%
Eye involvement 0%
Arthritis 40-50%
Subcutaneous thrombophlebitis 25%
Deep vein thrombosis 5%
Arterial ceclusion/aneurysm 4%
CNS involvement 5%
Epididymitis 5%
Gastrointestinal lesions 30%
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