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Behet's Disease Complicating with Aneurysm of
Aortic Sinus of Valsava and Valvular Heart Disease

Cheng-His Chen, Yih-Jer Wu, Charles Jia-Yin Hou,
Yu-San Chou, and Cheng-Ho Tsai

Division of Cardiology, Department of Internal Medicine,
Mackay Memorial Hospital

Behet's disease, a multisystem disorder, is characterized by recurrent oral and genital
aphthous ulceration, eye lesions, and skin changes, whose pathologic feature is
vasculitis. Prognosis in Behet's disease depends on the presence of CNS,
cardiovascular or intestinal involvement. This report describes a patient who had been
diagnosed as Behet's disease for four years, and had complained of dyspnea, short of
breath on exertion and chest discomfort since three months prior to admission. A
series of examinations demonstrated that the patient had Behet's disease complicating
with aneurysm of aortic sinus of Valsalva and severe valvular heart disease, which
resulted in congestive heart failure. Although being suggested to receive intensive
immunologic therapy and surgical intervention as soon as possible, this patient still
succumbed to sudden death, most likely caused by disastrous rupture of the aneurysm,
during his waiting for operation. According to the literature review, we discussed the
influence and prognosis of cariodvasculo-Behet's disease. The cardiac manifestations
include pericarditis, myocarditis, endocarditis, conduction system disturbances, atrial
fibrillation, ventricular tachycardia and fibrillation, coronary artery disease, acute
myocardial infarction and valvular heart disease. Three major manifestations of
vasculo—Behet's disease are venous occlusion, arterial occlusion and aneurysm
formation. Literature reveals that high alertness, early diagnosis and prompt treatment,
including surgical treatment if necessary, and prudent patient follow up would lead to
improvement of mortality and prolongation of life. (J Intern Med Taiwan
2002;1:128-132)
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