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Intestinal Behcet Disease Treated Effectively by Mesalazine

Tomoko HARA, Tetsuya GOTO, Satoshi KIMURA
Koichi SATO, Osamu FUJINO, Junichi NAGATA

Division of Internal Medicine, Komatushima Red Cross Hospital

A 30-year-old women with Behcet disease was referred to our department because of fever and watery
diarrhea started from the end of May, 1998. The patient had chronic recurrent oral aphtha, folliculitis,
nodular erythema and ulceration of vulva indicating incomplete type of Behcet disease and these
symptoms had been controlled well by the administration of predonisolone at 2.5 mg/day. Although the
symptoms subsided by fasting, fluid therapy and administration of antibiotics, colonoscopy revealed
multiple occurrence of punching ulcers and aphthous erosions in the proximal colon and the rectum.
Based on these findings, a diagnosis of intestinal Behcet disease was made. Administration of mesalazine
at 1.5 g/day relieved not only gastrointestinal symptoms but also joint pain and skin symptoms and
steroid was also withdrawn. There was no subsequent recurrence as an outpatient and colonoscopy after
7 months showed distinct improvement of the mucosal lesions.

Mesalazine was considered as therapeutic which should be tried for intestinal Behcet disease though the

mechanism of its action remains to be elucidated.
Key words : intestinal Behcet disease, treatment, mesalazine, colonoscopic finding.
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