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= Abstract=

Behcet’s syndrome, reported by Behcet in 1937, is characterized by a triad
of recurrent oral and genital ulceration and ocular inflammation.

The syndrome has been recognized as a multisystemic disease with oral,
ocular, genital, skin, articular, vascular, neurological and intestinal involvement.
Recently we experienced a 23 —year old male patient who had Behcet’s synd-
rome associated with ileal ulceration and perforation.
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Fig 2. Submucosal small artery is destructed by extensive inflammatory
infiltrates predominantly in intima and adventitia without intimal

fibrinoid necrosis.(H&E, X400)
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Fig 3. Disruption of internal and external elastic lamina of arterial wall.(ela-
stic stain, X400)
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