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A case of Behcet's syndrome with multiple pulmonary infarct,
superior vena cava syndrome, and mediastinal lymphadenopathy.

Seong Hoon Chang, M.D., Ho Sung Son, M.D., Yeon Soon Jung, M.D,
Jin Ku Kim, MD,, Se Jin Oh, M.D., Moo In Park, M.D., Seon Ja Park, M.D.,,
Ja Young Koo, M.D.

Department of Internal Medicine, Kosin University, College of medicine,
Pusan, Korea

Abstract

Behcet’s syndrome is a multisystemic disease involving mucocutaneous, cardiovascular,
central nervous system, renal, articular, gastrointestinal, skin, pulmonary and lymphatic system.
Intrathoracic manifestations of Behcet's syndrome are thromboembolism of vena cava, arterial
aneurysm, vasculitis, pulmonary infarct, pulmonary hemorrhage, pleural effusion, and rarely
mediastinal or hilar lymphadenopathy. We report a case of Behcet’s syndrome manifested as
pulmonary infarct, superior vena cava syndrome, and mediastinal lymphadenopathy.
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F1g 1 Neck and anterior chest finding. Neck
vein engorgement is noted.
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Fig 2. Scrotal finding. Well defined ulceration
at right scrotum is noted.
; ; g. 2

L = L Fig 4. Chest PA finding. Chest radiograph
Fig 3. Abdominal finding. Venous collaterals in shows ill defined rectangular opacities in both
the chest and abdominal wall are noted. lower lung zones.
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Fig 5. Chest CT scan findings. Chest CT scan
at the level of aortic arch demonstrates narrowing
of SVC with thrombosis and numerous collateral
veins over anterior chest wall. Notice the multiple
mediastinal LN enlargements.

Fig 6. Chest CT scan findings. Chest CT scan
at hepatic dome level reveals two rectangular
opacities in subpleural area of left lower lobe.

Y-RANTERIOR

Fig 7a. Ventilation scan.

ANTERIOR

Fig 7b. Perfusion scan. Ventilation—perfusion
mismatch on the whole lung field is noted.
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