Cardiovascular Findings in Behcet’s Disease
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Sir,

Behget’s disease (BD) is a multi-systemic disease of
unknown aetiology characterized by chronic relapsing
orogenital ulcers, uveitis and systemic involvement inclu-
ding articular, gastrointestinal, cardiopulmonary, neuro-
logical and vascular pathologies (1). The incidence and
nature of the cardiovascular involvement in BD is not yet
clearly documented. The aim of this study was to evaluate
the cardiovascular findings in patients with BD.

MATERIALS AND METHODS

This study was performed at the Outpatient Clinic for Behget’s
Disease, Numune Education and Research Hospital, Ankara,
Turkey in 30 consecutive patients with BD. The patients were
diagnosed according to the International Criteria for Behget’s
Disease (2). The patients’ medical histories were obtained.
The cardiovascular disorders were diagnosed by clinical and
radiological examinations, including echocardiography, electro-
cardiography and lower extremity Doppler ultrasonography. For
statistical analysis, x> and Mann-Whitney U tests were used.

RESULTS

Thirty patients with Behget’s disease, (9 men and 21
women, age range 19—49 years, mean age 34 years)
were enrolled in the study. Eighteen of the patients had
been taking therapies for BD, including colchicine, oral
steroids and cyclosporine. The mean duration of the
disease was 6.8 years. Sixteen (53%) of the patients had
at least one skin lesion during the examinations, inclu-
ding oral and genital aphthae, papulopustular lesions,
erythema nodosum like lesions and trombophlebitis.
None of the patients had clinically apparent cardiovas-
cular disease on physical examination or had a history
of cardiovascular disease.

Ten (33%) patients had findings in echocardiography
including minimal tricuspid valve insufficiency (8 pat.),
minimal mitral valve insufficiency (6 pat.), mitral valve
prolapse (2 pat.), minimal pulmonary valve insufficiency
(1 pat.) and mild pulmonary hypertension (1 pat.). Three
(10%) of those patients were male and 7 (23%) were
female. There was no significant difference between the
number of males and females who had echocardiographic
findings (p>0.03, y* test). While the mean duration of the
disease in patients with echocardiographic findings was
6.8 years, the mean duration of the disease in patients
without echocardiographic findings was 6.2 years. No
significant relation between the duration of Behget’s
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disease and the presence of echocardiographic findings
was found (p>0.05, Mann-Whitney U test).

Thirteen (43%) patients had findings in venous
Doppler ultrasonography. Twelve (40%) of them had
venous insufficiency and one (3%) had chronic deep
vein thrombosis. Five (38%) of the patients who had
venous disorder were male and 8 (62%) were female.
There was no significant difference between the number
of males and females who had venous disorder (p>0.05,
¥? test). While the mean duration of the disease in
patients with venous disease was 6.8 years, the mean du-
ration of the disease in patients without venous disease
was 6.7 years. No significant correlation between the
duration of Behget’s disease and the presence of venous
disorder was found (p>0.05, Mann-Whitney U test).

DISCUSSION

BD is a multi-systemic disorder characterized by
vasculitis which may lead to functional disturbances
in highly vascularized organs (3). Resected vascular
specimens have been shown to have fragmentation and
splitting of the elastic fibres in media with perivascular
mononuclear cell infiltration (4).

Cardiovascular involvement has been reported in BD
(1, 3-12). Vascular involvement in BD has been reported
in 7-40% of patients in the literature. As nearly 8% of
these will have serious complications during follow-up,
identification of the vascular lesions is important. Venous
occlusions, variceal development, and arterial occlusion
might be seen in patients with BD (5, 6). Although any
large or small arteries or veins may be involved in BD,
venous lesions are the predominant vascular lesions (5).
The incidence of venous lesions were reported to be
between 2% and 46% (7). So far, little information is
available on the extent of vascular involvement in patients
with BD who are free of vascular symptoms. Kuzu et
al. (8) evaluated peripheral vascular system disorders in
34 individuals with BD who did not have any vascular
symptoms. They detected venous insufficiency in 32%
patients and reported that vascular symptom-free patients
with BD had a high incidence of peripheral vascular
involvement compared with healthy controls.

We have found the incidence of venous insufficiency
to be 43% in patients with BD. This high frequency may
explain the frequent development of venous occlusion
in the lower extremities of patients with BD (6).
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Various cardiac abnormalities have been described in
patients with BD (1, 3, 4, 9—11). The number of reports
remains small, but increasing awareness has widened
the spectrum of manifestations. The incidence and na-
ture of cardiac involvement in BD are not yet clearly
documented. Gurgun et al. (9) used trans-oesophageal
echocardiography and electrocardiography to define car-
diac involvement in patients with BD. Higher incidences
of inter-atrial septum aneurysm, mitral valve prolapse,
mitral regurgitation and aneurysmal dilatations of the
sinus of Valsalva and ascending aorta were observed in
the patients with BD. In addition, increased dispersion
of ventricular repolarisation and positive late potentials
were detected with electrocardiography. Giordano et al.
(10) evaluated cardiac involvement in patients with BD
and reported mitral valve prolapse and dilatative car-
diomyopathy. Gullu et al. (3) reported silent myocardial
ischaemia incidence significantly higher in BD compa-
red with the control group and suggested that impaired
endothelial cell function may be the underlying cause in
the pathogenesis of BD or of its vascular complications.
Also, cases of cardiac involvement have been reported
in the literature, including intracardiac thrombosis,
myocardial infarction and left ventricular dysfunction
due to coronary arteritis and myocarditis (3, 11).

In our study we detected minimal mitral and tricus-
pid valve insufficiencies, mitral valve prolapse and
mild pulmonary hypertension in 33% of patients. As
streptococcal infections were proposed in both the
pathogeneses of the valve diseases and BD, this might
be the reason for the increased incidence of valvular
heart diseases in patients with BD (12, 13).

In conclusion, cardiovascular findings are not uncom-
mon in BD. Assessment of the cardiovascular system is
advised in patients with BD even if there is no clinically
apparent cardiovascular disease.

Acta Derm Venereol 88

REFERENCES

1

10.

11.

13.

. Tursen U, Ulubas B, Kaya TI, Pekdemir H, ikizoglu G.

Cardiac complications in Behget’s disease. Clin Exp Der-
matol 2002; 27: 651-653.

. Criteria for diagnosis of Behget’s disease. International

study group for Behget’s disease. Lancet 1990; 335:
1078-1080.

. Gullu IH, Benekli M, Muderrisoglu H, Oto A, Kansu E,

Kabakcei G, et al. Silent myocardial ischemia in Behcet’s
disease. J Rheumatol 1996; 23: 323-327.

. Turnbull JR, Tunsch YDA, Lehmann L, Borgmann H,

Zouboulis CC. Cardiac manifestation in four patients with
Adamantiades-Behget’s disease. Adv Exp Med Biol 2003;
528:423-426.

. Tohmé A, Aoun N, El-Rassi B, Ghayad E. Vascular mani-

festations of Behget’s disease. Eighteen cases among 140
patients. Joint Bone Spine 2003; 70: 384—-389.

. Kuzu MA, Ozaslan C, Koksoy C, Giirler A, Tiiziiner A.

Vascular involvement in Behget’s disease: 8-Year Audit.
World J Surg 1994; 18: 948-954.

. Ko G-Y, Byun JY, Choi BG, Cho SH. The vascular manifes-

tations of Behget’s disease: angiographic and CT findings.
Br J Radiol 2000; 73: 1270-1274.

. Kuzu A, Kéksoy C, Ozaslan C, Giirler A, Tiiziiner A. Eva-

luation of peripheral vascular system disorders in vascular
symptom-free Behget’s disease. Cardiovasc Surg 1996; 4:
381-383.

. Gurgun C, Ercan E, Ceyhan C, Yavuzgil O, Zoghi M, Aksu

K, et al. Cardiovascular involvement in Behcet’s disease.
Jpn Heart J 2002; 43: 389-398.

Giordano N, Senesi M, Mondillo S, Palumbo F, Battisti E,
D’Aprile N, et al. Heart involvement in Behcet’s disease: a
personal caseload and review of the literature. G Ital Cardiol
1996; 26: 519-525.

Mogulkog¢ N, Burgess MI, Bishop PW. Intracardiac throm-
bus in Behget’s disease. Chest 2000; 479-487.

. Kaneko F, Oyama N, Nishibu A. Streptococcal infection in

the pathogenesis of Behget’s disease and clinical effects of
minocycline on the disease symptoms. Yonsei Med J 1997,
38: 444-445.

Kudat H, Telci G, Sozen AB, Oguz F, Akkaya V, Ozcan M, et
al. The role of HLA molecules in susceptibility to chronic rheu-
matic heart disease. Int ] Immunogenet 2006; 33: 41-44.



