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A Case Report of Neuro-Behget’s Disease with Paraparesis

Ho-Jun Kim, Jong-Lip Lee, Hyun-Dai Shin
Department of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyunghee University

Beheet’s disease is a systemic disease affecting multiple organs including the central nervous system. Neuro-Behget’s
disease was regarded as relatively rare, but thanks to the development of diagnostic tools, more and more cases are being
reported. We are reporting a case of neuro-Behget’s disease in which the patient displayed paraparesis, dysarthria and
involuntary tremor as neurologic symptoms. The patient s brain MRI showed cerebellar atrophy, and a spinal cord MRI failed
to reveal any significant lesions. The patient experienced a couple of fever attacks during hospitalization, which were managed
adequately by herbal medicines. Her main neurological symptoms such as paraparesis were, however, grossly unchanged at
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Chief complaints : Paraparesis, mild dysarthria,

recurrent oral ulcer, fever, headache, involuntary
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tremor, intermittent rash

Onset :

1. Multiple aphthae / several yrs ago

2. Vaginal ulcer/ 2 yrs ago

3. Paraparesis, verbal disturbance / within recent 1

year

Past medical history :

Arthritis of Rt. Knee (5 yrs ago)

Family medical history :

None
Impression :
Behget s disease
/0 Sweet’ s syndrome

Present illness :
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Fig. 1. Pattern of body temperature during 8th~12th hospital
day (before Soshiho-tang).
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Fig. 2. Pattern of body temperature during 13th~17th
hospital day (after Soshiho-tang).
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Fig. 3. Pattern of body temperature during 13th~17th
hospital day (after Soshiho-tang).

Fig. 4. A T2-weighted transverse brain MR image shows
cerebellar atrophy.
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Table 1. International Study Group criteria for the Diagnosis of Behget s Disease

Criteria for the Diagnosis of Behget s Disease (International Study Group for Behget' s Disease)

In the absence of other clinical explanation, patients must have

1. Recurrent oral ulceration (aphthous or herpetiform) observed by the physician or patient recurring at least three times in

one 12-month period and two of the following :
2. Recurrent genital ulceration
3. Eye lesions
4. Skin lesions
5. Pathergy, read by a physician at 24-48 hours
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