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= Abstract =
A Case of Suspected Behget's Disease Diagnosed by
Manifestation of Pulmonary Artery Aneurysm

Hoon Soo Kim, M.D., Jae Hwa Cho, M.D., Moon Hee Yang, M.D.,
Hyun Jeong Kim, M.D., Byoung Joon Park, M.D., Young Shin Kim, M.D.,
Jeong Seon Ryu, M.D., Hong Lyeol Lee, M.D., Yong Han Yoon, mD.*

Department of Internal Medicine and Chest Surgery*
College of Medicine, Inha University, Incheon, Korea

Behget’s disease is a chronic systemic inflammatory disorder with an unknown etiology. It affects many organs
and is characterized by recurrent attacks. Pulmonary artery aneurysrs occur more frequent in males, and it is
one of the rare pulmonary complications of Behget's disease. It has a poor prognosis, and is also one of the lead-
ing causes of death from Behget's disease. Here we report a case of suspected Behget's disease diagnosed by a
manifestation of a pulmonary artery aneurysm in a 37-year-old woman. (Tuberculosis and Respiratory Diseases
2002, 52 : 405-410)
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Fig. 1.A. At nine weeks prior to admission,
chest X-ray shows ill-defined, heter-
ogenous, radioopaque densities on the
right lower lung field.
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Fig. 1.B. Chest X-ray, at seventh hospital day,
shows a rapidly progressive well-mar-
ginated homogenous mass-like density
on right lower lung, which was re-
vealed as pseudoaneurysm of pulmo-
nary artery.

Fig. 2. Chest CT scan showing a homogenous
well enhanced mass like lesion of 5X3.
5cm in diameter with peripheral low
density wall on lateral basal segment of
right lower lobe.

Fig. 3.A. Microscopic finding shows the elastic
tissue of the wall of the aneurysm to
be tapered and, in places, completely
absent(arrow), (Elastic stain, X12.
5).

Fig. 3.B. Microscopic findings shows the commu-
nication between an aneurysm of pul-
monary artery and adjacent bronchus
(arrow), (Elastic stain, X 12.5).
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Fig. 3.C. The histopathology of pulmonary ves-
sel shows perivascular lymphocytes in—
filtrations and intimal fibrosis (H & E
stain, X 100).
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