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A Case of Behcet’s Syndrome with Superior Vena Cava Obstruction
and Massive Pericardial Effusion

Kil Hyeon Cho, M.D., Jeong Hyun Park, M.D., Seung Hwan Ryoo, M.D,,
Hong Ok Ryoo, M.D., Dong Soo Kim, M.D., Kyung Soon Lee, M.D.
Department of Internal Medicine, College of Medicine Inje University, Pusan Paik Hospital,
Pusan, Korea

Behceet's syndrome has been known as multisystemic disease caused by nonspecific immune
mediated vasculitis, but it's precise etiology is not yet identified.

Among the various systemic manifestations, pericardial effusion is extremely rare, and pericar-
dial tamponade caused by massive pericardial effusion in Behcet'syndrome has not been repor-
ted in the literature.

We report a case of Behcet's syndrome manifested as SVC syndrome due to SVC and right

atrial thrombus with massive pericardial effusion resulting cardiac tamponade with the review
of the literature.

KEY WORDS ! Behcet's syndrome *+ SVC obstruction - Pericardial effusion.
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Fig. 1. 4X5cm sized well-demarcated scrotal ulcer.
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Fig. 2. Chest X-ray shows marked cardiomegaly and
focal atelectasis of left lower lobe of lung.

Fig. 3. Apical 4-chamber view of transthoracic echoca-
rdiography which shows massive pericardial ef-
fusion.
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Fig. 4. Cnest CT scan shows pericardial effusion and
pieural effusion with irregular hypodense throm-
bus within SVC.

Fig. 5. Chest CT scan shows pericardial effusion and
pleural effusion with irregular hypodense throm-
bus within right atrium.

Fig. 6. Superior vena cavogram through right brachial
vein which shows complete obstruction of SVC
and well-developed collateral circulations.
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Fig. 7, 8. Biopsy from scrotal ulcer which shows heawy infiltration of inflammatory cells around blood vessels.
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