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Fig. 1 A It. chest plain film shows pneumoperitoneum. A rt. abdominal plain film
shows intestinal dilatation in the left upper abdomen.

A

Fig. 2 An operative photo shows a perforated lesiori] 2cm in diameterdin the cecum.

i

Table 1 Labolatory data on admission

WBC 14,800 /mm3 | GOT 107 1U/1
RBCO OO 434 x 104 /mm3 | GPT 170 1U/1
Hb. 132 g/dl AMY 37 1U/1
Ht. 381 % BUN 13.0 mg/dl
PItO OO 0383x 104 /mm3 | Creat. 0.62 mg/dl
ESR 67 mm/hr, 112 mm/2hr
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Fig. 3 Microscopic finding of the ulcer§l H. E.x 25[T]
Ulcers perforated through the mucosa into muscu-
laris propria or serosa. Non-specific inflammatory
infiltration was seen in the neighborhood the so-
called punched-out” ulcers.
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Fig. 4 Clinical course
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A Case of Intestinal Behcet's Disease Treated only by Simple Closure
of Perforated Lesions in the Cecum and the Ascending Colon

Masahiro Hirose, Tomomi Yokota, Atsurou Sugita®,
Shinichi Murao*”and Kanji Kawachi*’
Department of Surgery, Municipal Hospital of Nomura
"Department of Pathology I, Ehime University School of Medicine
*Department of Surgery I, Ehime University School of Medicine

We report a case of intestinal Behcet's disease treated only by simple closure of perforated lesions in the
cecum and the ascending colon. A 26-year-old man had suffered from fever and sore throat since February 20,
1995. Four days later he was admitted to our hospital with an oral aphtoid ulcer and skin eruptions at his
chest. On the fifth day after admission he suddenly complained of right lower abdominal pain. The next day
an emergency operation was carried out under a diagnosis of bowel perforation. There were two perforated
lesions in the cecum and the ascending colon. We resected the lesions and closed them by simple suturing.
Histologically nonspecific inflammatory infiltrations were noted in the neighborhood of the perforated ulcers,
so called* punched out". This was diagnosed as intestinal Behcet's disease because of the presence of above-
detailed clinical findings, iritis and positive HLAB-51. His postoperative recovery was uneventful without hy-
peralimentation therapy, and he was discharged on the 49th postoperative day. Surgical procedures are abso-
lutely indicated in cases of the intestinal Behcet's disease with perforated lesions. Right hemicolectomy] resec-
tion of the ileum more than 1 meter from Bauhin's valve and a hyperalimentation therapy are usual methods
of treatment. However, in our case, only simple closure of the perforated lesions was performed and the pa-
tient's recovery was much better than the reported cases with conventional treatments.
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