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Case Report
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ABSTRACT

Behcet disease is a vasculitis whose diagnosis is essentially clinical. It is often revealed by so-called bipolar oral and
genital lesions. Those lesions are dominated by recurrent aphthous ulcerations. During this pathology, vascular
involvement is mostly presented by venous thrombosis while arterial pathologies are rarely reported. Management
of arterial aneurysms in patients with Behcet disease represent a serious challenge for the physicians as the post-
treatment complications are heavy to handle. Through this case report, we aim to present a rare presentation of a
young male patient diagnosed with Behcet disease revealed by an isolated brachial artery aneurysm.

Keywords: Aneurysm; Brachial artery; Behcet disease; Complications; Surgery

INTRODUCTION

Behcet Disease (BD) is a multisystemic inflammatory vasculitis
of unknown etiology. Young men; in the Mediterranean, Middle
East and Japan; are the mainly concerned. Venous lesions are the
most frequent during this pathology while the arterial involvement
is considered a serious complication with a grim prognosis.
Treatment of this entity, in patients with BD, is a vexing problem
which requires a frequent repetitive controls in order to detect
eventual posttreatment complications and vascular diseases.
Herein, we report a rare case of an isolated brachial artery aneurysm
occurring in a young patient revealing BD.

CASE REPORT

A 25 years old Moroccan man without pathological history
was admitted to our vascular surgery consultation. The patient
complained of a painful mass located in front of the axillary region
associated with sensation of numbness and tingling in the ipsilateral
limb. The anamnesis revealed that the swelling had a sudden
onset and rapid development within just 4 days. The physical
examination of the limb showed a 3 cm pulsatile and expansive
mass at the level of the proximal tiers of the left arm (Figure 1).
The sensitivity of the limb in the course of the median and ulnar
nerves was reduced. The mobility of the upper limb was limited.
The humeral, radial and ulnar pulses were well perceived and the
limb was warm without signs of ischemia. No other aneurysmal

localization was found. In addition, bipolar aphthoid lesions have
been revealed at the examination of the genital and oral systems
(Figure 2). Otherwise, there was no concept of family history
plus the ophthalmic and neurological examination were without
abnormalities. The radiological couple doppler ultrasound-angio
-CT scan revealed a false aneurysm of brachial artery in its proximal
part just after passing through the axillary fossa. The aneurysmal
mass compressed essentially the median nerve which was partially

invaded (Figure 3).

Along with these clinical data found (aphthous stomatitis and
11130/ul;

genital ulcers), biological test results (Leukocytes:
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Figure 1: A mass at the level of left axillary fossa and upper limb
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CRP: 30 mg/1; ESR: 65 mm; inflammatory state in serum protein
electrophoresis test) and radiological aspect, the diagnosis of an
active BD;revealed by an aneurysm of brachial artery; was retained.
A rare location of arterial aneurysms in patients with BD.

Our management tactic was based on the actual clinical situation
compromising the prognosis of the limb. Indeed, Behcet vasculitis
was in its active phase complicated by an acute aneurysm of brachial
artery compressing nerves associated with high risk of rupture.
Thus, the patient was primarily put on corticosteroid therapy and
antiplatelet for 3 days before performing the surgical treatment.
The surgical repair consisted of the aneurysm excision and
ensuring vascular continuity by means of a venous bypass taken
from the great saphenous vein at the level of the ipsilateral thigh
(Figure 4). Post-procedural course was simple and the histological
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Figure 2: Stomatitis aphthuous oral uclers and sores at scrotum.

Figure 3: Axial angio-CT scan of limbs visualizing the false aneurysm of
left brachial artery.

Figure 4: (a) Per-operative views before and after (b) aneurysm excision
and arterial restoration.

J Vasc Med Surg, Vol.8 Iss. 7 No: 400

OPEN 8ACCESS Freely available online

result of the aneurysm returned in favor of BD. The patient
was discharged under medical treatments at the 3rd day post-
operatory.3 weeks later, he was readmitted to the emergency room,
for an infected false aneurysm at the axillary fossa, treated by
resection of the false aneurysm and ligation of the humeral artery.
No complications were objected at 12 months of follow-up.

DISCUSSION

Been described for the first time in 1937 by Hulusi Behcet; a
Turkish dermatologist; Behcet disease is defined as a chronic
multi systemic inflammatory pathology. It is a vasculitis that may
affect vessels from different sizes [1].The diagnosis is essentially
established on clinical findings. A symptomatic triad is concerned
pathognomonic, it includes recurrent oral and genital aphthuous
ulcers, ocular manifestations and skin lesions.

Vascular involvement during BD is dominated by venous
disorders represented by thromboembolic pathology while Arterial
Aneurysms (AA), rather than occlusions, are uncommon [2,3]
and it account for 10%-15% of the vascular complications [4].
The latter are the main cause of death since the principal arteries
affected, by decreasing frequency, are the abdominal aorta followed
by pulmonary and femoral arteries. Incrimination of other arteries
is rare [5]. As for brachial artery involvement, only scanty case
reports have been reported in the literature [6,7].

Otherwise, it has been noted that the interval period between the
diagnosis of BD and the onset of arterial manifestation is about
5-9 years [8-10]. In other rare cases, the arterial complication may
reveal BD. This was the case of our patient who was admitted
for brachial artery aneurysm of a sudden onset associated with
neuropathies in the ipsilateral limb. An exhaustive anamnesis
and a munitious physical examination helped to exclude other
etiologies (lipoma, traumatism, atherosclerosis...) and to orient
towards BD etiology. As for radiological investigations, the Angio-
CT scan permitted, in one hand, to guide the diagnosis of BD by
visualizing a thickening arterial wall without calcifications, and in
another hand to characterize the aneurysm (unique or multiple,
true or false type, size, site, ...) and its complications. Rupture is
the main complication of arterial aneurysms [11]. The evolution
towards this complication, during BD, is inevitable [12], aim of
an early diagnosis of this devastating disease for an appropriate
treatment to avoid fatal consequences.

AA treatment, in the context of BD, has dual purpose firstly cooling
the systemic inflammatory disease and secondly resolving the
arterial complication itself. For that it is necessary to administrate
immunosuppressive therapy before and after AA management.
This administration should benefit from adjustments in the
dosage and duration of treatment [13]. Indeed, the instauration
of steroid and immunosuppressive drugs before surgical repair of
arterial aneurysms had shown beneficial post-operative outcomes
[14]. In that sense, Desbois insists on the importance of operating
these patients in "cold" phase that is to say after initiation of
immunosuppressive therapy and with perioperative anticoagulation

[15].

Treatment options of AA to date include surgical bypass and
stent graft release. It has been set indications for open surgery
including rupture or prerupture of the aneurysm, acute ischemia
or neuropathy of the homolateral limb and rapid increase in
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aneurysm size. Despite positive aspects of surgical option, it has
also soma negatives such anastomosis complications, suture line
dehiscence, bypass occlusion or infection, development of new
aneurysms and thromboembolic events [5,16,17]. Otherwise, it has
been reported that aneurysms at the level of brachial and axillary
arteries are associated with high risk of blood loss and neurological

incidents [18,19].

High rates of pseudo-aneurysm complications of anastomotic sites
have been observed. Therefore, several authors turned to the use of
endovascular therapeutic option. Kim et al. propose endovascular
treatment as a valid alternative in the management of BD arterial
complications [12]. The use of stent grafts has proved to be effective
and safe as it induces less pseudoaneurysms than conventional
surgery. (14.3%-22.2% versus 30%-50%) [20-22], in addition, it
has a much higher survival rate [23,24]. Although these excellent
results and its recent widespread use, the current experience with
endovascular treatment in this entity remains a limiting factor for
definitive conclusions and requires large case series and prospective
multicenter studies to confirm or deny the utility of this therapeutic
option in long term.

CONCLUSION

AA in BD patients is a limb and life threatening condition. Even
with proper treatment, the prognosis is bad.Increasing awareness by
early detection of this pathology is mandatory in order to prompt
treatment with immunosuppressive drugs to improve the disease
outcome.
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