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=Abstract=

A Case of Behcet’s Syndrome with Superior Vena Cava Syndrome

Won Dae Park, Duk Koo Yun, Hong Suck Song, Young June Jeon,
Soong Kook Park

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

Behget’s syndrome consists of the clinical triad of relapsing uveitis, oral andeg nital ulcers.

This syndrome is now recognized as a multisystem disease involving mucocutaneous, ocular, intes-

tinal, articular, urogenital, vascular and nervous system.

Four types of vascular lesions are recognized: arterial occlusion; aneurysms:

and development of varices. Venous lesions are more common than arterial lesions.

venous occlusion;

Venous

occlusions are frequently observed, most commonly in the inferior or superior vena cava., Thus,

when superior vena caval obstruction is present in a patient, a careful historical review of other

lesions associated with Behget syndrome may prove rewarding. As far as we know, there is no

case record of Behcet's syndrome with superior vena cava syndrome in Korea.

We report a case of Behcet’s syndrome accompanied by superior vena cava syndrome with a

review of literature.
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Fig.3. Swollen and engorged superficial veins
and multiple firm erythematous nodules
in right arm.

Fig.1. Two painful aphthous ulcerations of the
tongue.

Fig.2. Swollen neck and engorged tortuous
superficial veins of the chest.
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Fig.6. Chest PA: Widening of superior medias-
tinum with right pleural effusion.
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Fig. 7. -CT §Can(chest): Partially filled contrast
in right brachiocephalic vein and supe-
rior vena cava.

Fig.8. SVC venogram: Abrupt obstruction of
both brachiocephalic veins, dilatation of
right axillary vein with numerous colla-
teral veins.
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