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A Case of Refractory Behcget’s Uveitis Improving after Insertion
of Fluocinolone Acetonide Implant
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[J Case Report [

Behget’s disease (BD) is systemic vasculitis that can mani-
fest severely debilitating. Despite the understanding mecha-
nisms of overall BD, there are remains many questions in
various critical manifestations and treatments. The ocular
manifestation is characterized by a prototype of chronic re-
lapsing and persistent uveitis. The main treatment is topical
corticosteroid, and topical nonsteroidal anti-inflammatory
drugs in mild uveitis. The recurrent and severe uveitis could
be treated with ocular corticosteroid injections, and sys-
temic corticosteroid for inducing long-lasting suppression of
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the inflammation. Systemic corticosteroids should rapidly
be tapered within weeks for avoiding side effects. Recent
advances have led to the development of sustained-release
corticosteroid devices using different corticosteroids. We
present a case of 67-year-old woman who received a fluoci-
nolone acetonide implant for recurrent Behget’s uveitis. She
was successfully treated with implant and the uveitis be-
came quiescent within a month.
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o|#fgk 7|&e I AAAY HF FoI7t BFEE olle
T4 X B E Q- Yol AH|Zo|=U MTXE B4 FAS
71t sFEk) Aol 2L 2}k Al(anti-TNF blocken) & AH&-EF 4=
gt @. 2, AAH 2EH 2| =8t WA A AA ] A7
7F AL A4 BAES e 5 /b Wl 2|20
= FAE 98k A%, MU e & ek 21 o
gk FAIRS 2#sle] 7NWtE fluocinolone acetonide im-
plante= el A7 loll 4Hgdste] ZH|RZo| =& A A3 W&
SEE A4 HASe Azset Ao dHAd ()
AAEL HEA Q] WA E £xrtedo® o]n] zglo] 4
B 3hAtell A zH 2ol =, MTX S b Wl 4, HA1A
ZH 20| EF X3 W JAA] FoddE A& 5
Qko] A A|EE1}edoll A fluocinolone acetonide implant f-2]
A% DS S Amele] TEotels] A4Ael A sk
W Ao 2AS BGlAl o] F Helt wpolx.
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H:

29 HRE WAE Erutelel AR BT 2ulRols
(prednisolone, PDS) 15 mg¥} ™ A4l mizoribine,
CsA, AZAE A E Agslg ot k] E£xuhe] o3}
&7 Hoy & 428 F-8lH7 el triamcinolone acetonide
3 MTXE FAE L, frelx dAls 3 it 383
%= 3 gr|Fol XHIZA HYor} Aursle] infliximab
200 mg= 87HE 7 F 4xtel] Fof B FoI7|7F Folle=

AE4 Sl

Akl §lglh. 2EL infliximab Folo W e 471E
Aozt sg o Ferelela 20 F Fakel AlzHelst
Eeatedo] Akso] W BH9lw.
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& 4 A Eeh. Qbtlo) AF, olYel 278 glgivh
Bulge 5 glglon FAY AWR HFEL
(crackle) 272 5214 Qg A5 BAolgleh B3
A, S5 sinrelL gHE B2 glglem A A

ZA A WA A AJ3E3E xR Aol A W
12,250/mm’ (£ 69.3%, HEZT 19.5%, T 54%, &
AT 5%), A% 125 gidL, 43 218,000/mm’e] $ic). &
o Asle7] Aol 4] AST/ALT 36/41 U/L, & =+ 7.01 g/dL,
oryul 327 g/dL, FHQ4A % 21.9 mg/dL, Z#oteld
1.01 mg/dL, Y}+EF 138 mEq/L, ZF 3.8 mEq/L, W} 1|5
2.3 mEq/L, Z4 7.9 mg/dL, ¢ 3.0 mg/dL, ¥ 120 mg/dL,
% Fdl2dlE 215 mg/dL, LDH 471 U/L (%34 180~460)
9©2m™ ESR 37 mm/hr, CRP 1.19 mg/dLE Z7}5| A} &
e AAY ) vl ¢l9l o m HBsAg, HBsAD, an-
ti-HCV Ab, VDRL, anti-HIV, &398}A4|, PR3--5A4 FA|E
AgA| 283 MPO-8FATAZAGEA BF 4oz
C3 85 mg/dL (B4} 75~ 140), C4 30 mg/dL (B4 10~40),
CH50 45 mg/dL (F4: 23~46)°]9lth. HLA-B51-2 4] o]
Sk

OHm} AL A7 Y BA] Uhek AHS 9k 02, A

Figure 1. The fundus photograph in Behget’s uveitis. (A) The vitreous haziness and previous photocoagulation showed at initial visit.
(B) The vitreous haziness improved after treatment of infliximab. (C) The haziness resolved completely after fluocinolone acetonide

implant insertion.



Behget’s Uveitis Improving with Triamcinolone Acetonide Implant

Ago] &A¥|glom, Qkehe FEWF bIHAR S
20 mmHg, #<9H 14 mmHgSi ). bA] 7 Aol A A rdwte]
5 8l ShbRFo] A, AS-5 AAbellA -9k

1A 4%l SIE felA ool B2k n Agieh, B
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AALE"rlo] R} (Figure 1A, B).
X|=2 % Z1k PDS 20 mg, CsA 300 mg, AZA 100 mg F¢3
Zoll £xukgdo] AfE|o] o]ol interferon- @ 2a 3wt
AAVE T2 F 33] FoJsiR o) Lkl o] FE3t
IAo] gl A4l e Ro| =8t A7 W AAA| Fo
2 olgt BE Rzl ya A% 7hedo] A< o] SqF
o] el A% 14-] fluocinolone acetonide implantE 4F}] A] 38
3ot AleY 7]l 9-qF¢] <kqte] 47 mmHgE <533
O} o] % 13 mmHgE PEEIG e, -9t b W A%
272 7-}&3‘]"’3\5—’ xxuted o] Ak %i%i@(Figure 10).
ESR, CRP B2+ A4 W9l ool $qke] ¥ 0.77h
A 94%5]911:]'. Al 20Y 3 99k 452 PR A oy
FQtel Awtat flAW ASAE7T A7 JEE o] Ft
9] F-2]A17F W triamcinolone acetonide ¥HX}e] A o3}
3, PDS 10 mg ©] ]98] WA A= =5 FTrkelaict |
AAAA Fok 208 F F vhu) & Kol A7 wHE
W wbAlslo] Ao FREATIutolE FA oW 6xtbE Al
%, €A PDS 7.5 mg, mycophenolate mofetil 1.25 g &&
FToZ AN} ok qhgt A xRk At |
fluocinolone acetonide implant®} THedxl 7hed glo] <z F
A B Folrt

A= u]_oﬂ_sl E

HJOM - HA Hl e B Harskgict 4). =3,
2w A EH A M AslE Exube] L Y F9)o
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& ALY A9 O TS Hol ARk, §F 2 A of
s 4 gomz 34 WA FAA T ekl
Aol Hasleh Lol sulRol= A4 £ T
A% sul, whes) §34E FoldA Agel £ 1
HZ ALY 5 ek T, WAE EEvtelo] A
A7 A £ 0 A4 Sl ol Bk Wel o

A Al MTX, AZA, CsA, chlorambucil, cyclophosphamide2]
= 3o yeatx g r A3t} (2). 7]E9] W oA X
Soll M-S HA obe AEZuhlolt HEE Ashol A
2g A7k SIRSHE A5 infliximab 53 2 Yok
QA oAl AE A&l BAele] Fof i whe
et o] Foll 6~85 AL WA A
Rk Eolel g o 44 5 glen], Aol 2%
gk aflol] =belr| = 3k} (2,6). HERE, w4719
) E, FeElAe dEs ZEATI AEE A
sl7] 913l -2l WHell triamcinolone acetonidet} MTXE 2]
A FAE = Ak HEE-L triamcinolone acetonide 4 mg
& FAs oF 37U B ASL BEAY 4 AE
Aoz eld gk AT, Agol ueh wart AAY
o|m], whifjAlo]L} elgl AFsso] Bz g o] ksl Al7zhsk
AL FEA x87 B 4 ) (7). HEERR, AA|
EEilo] A/ SFEAEE ol FH 24
A grol @ 27k Eawlo] A=Ak} AR e S
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ro] Bzes %0 + AA-S 713 fluocinolone acetonide
implant (Retlsert Bausch & Lomb, Rochester, New York,
USA)9| b7 4bjle]l ==t (3). ¢t didk
AGE v A FHEEe] skxlE oA fluocinolone ace-
tonide implant& SFF74H] AFd g FH(669)3 A A1F AH]
Ho|EE FoJ3t F#((74")9) X8 F7 g9 hAA S Hlx
3 A Foll ] AATE AMLEE Yoo (182% vs 63.5%)
X 2o} DA QT 9] HALE PO 0% vs 25.7%) AL
2 B3 9). Retlsert’Oﬂ o]+ fluocinolone aceto-
nidexs Q77 =32 2L w9 o 3].]1:.2_ ER o

2 ofo] o 30U FEE AGH o Eulelol S
o dFe AT AHE EHES F U4 ). T
=9 H oA Retisert™ ]fj'_ |

rm

Rebekah a3k el T A
EiOIE%(sarcoidosiS)ﬂ]/q wAst Feubed gl =g ¢}
HLA B27 %A TErted & 27} AZ- o2 %23 A

HE Kl (10). HIHAIE EE12F3-8 fluocinolone ace-
tonide implant® X| £3F F#l| 5, Tl A = o] To| A+
e Zo| =9} "l FA, W A AA Y Aol B8
sk R WALE EEeked & implant f2lA17) 4131 %
2 wasow A ok Yglort o] AL Tt u)
ol Bubslol wilg %S 9 AW (1)
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Retisert S SH7- W] 441317 13l HE=A] =52 427}
Hestr] s AATE S ASAIZ T el ke
Ui ol et % ek (12,13). w3, A F 3
z}_e_oi HHIH;(]._/] ol—_g]_ﬂ, 01 /R 01 R=%=4 21{]_ o]/g—
B 717kl *‘i?-*]—‘:]rl'ur— 3]—"3\‘4 (13). o]2]e] FA-go
Z ot 3 &, AnEdn BE 4EE 59
Zdu) g Hﬂ‘q‘-‘)r ;ﬂ?l A=Y 75 FA, frElA &
go|u 4, FHERE, ‘%L =9, QHued, 283 72
A Agu] FAo] Baw|ar Qlrk (12,14). Retisert® 41 =
wAstE 71332 S AR A A EutolH A whaked
ot} FlEd A wutedo] Ful Haxx 9t (12,15).
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