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Behcet's syndrome masquerading as tumor 

I. Li tvan ~, C. Roig  1, A. Rovi ra  2, a nd  J. Rusca l leda  2 

Departments of Neurology 1 and Neuroradiology 2, Hospital Santa Creu i Sant Pau, Barcelona, Spain 

History and clinical findings 

Behcet's syndrome, with neurological symptoms mimick- 
ing an expanding cerebral mass lesion is rare although a 
few cases reported recently have had identifiable thalamic 
lesions [1, 3]. 

A 51-year-old male with a 30-year history of recurrent 
oral and genital ulcers, arthritis and conjunctivitis was ad- 
mitted to another hospital in November of  1983, with pro- 
gressive symptoms of  headache, vomiting, fight homony- 
mous hemianopia, and hemihypoesthesia. Blood analysis 
showed a slight elevation of  the sedimentation rate and 
leukocytosis. CT scan showed (Fig. 1) a left parieto-occipi- 
tal lesion of  diminished density with marked contrast en- 
hancement and mass effect. Clinical symptoms promptly 
disappeared after treatment with steroids, and a repeated 
CT scan 1 month later showed a small necrotic residual le- 
sion. Lymphoma, sarcoidosis, and bacterial infection were 
discarded as probable diagnoses after extensive negative 
laboratory, radiological and bone marrow studies. 

Seven months after steroid withdrawal, the patient was 
admitted to our institution with subacute symptoms, in- 
cluding partial complex seizures of  occipital origin, fight 
homonymous hemianopia, visual agnosia, alexia without 
agraphia, and prosopagnosia. In addition, he presented 
with low-grade fever and genito-oral ulcers. Blood analy- 
sis, virus serology, bacteriological and fungus cultures were 
negative. There was a moderate elevation of  proteins and a 
slight elevation of the cell count in the cerebro-spinal fluid, 
but the cultures and immunologic studies yielded negative 
results. Arterial digital substraction angiography showed a 
discrete "blush" in the left temporo-occipital arteries, but 
did not show any venous thrombosis or mass effect. A con- 
trol CT scan and MRI (Fig. 2) showed a left parieto-occipi- 
tal necrotic area. 

ported in the literature in terms of  location and size. Pseu- 
dotumoral presentation in Neuro Behcet's syndrome is 
extremely rare but considering that 5% of cases have neu- 
rological symptoms [1], we urge that it should be included 
in the differential diagnosis of expanding masses. 
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Discussion 

This patient met the four clinical criteria (oro-genital ulcers 
and oculo-dermatological lesions) and two minor clinical 
criteria (neurologic and arthritic) for the diagnosis of  com- 
plete Behcet's syndrome. The clinical evolution of  this pat- 
ient included remission with steroid treatment. 

In our review of  the literature on neuro-Behcet's syn- 
drome we found three types of  vascular involvement: ve- 
nous thrombosis [4]; avascular mass [1]; and vascular dis- 
tortion [5]. We identified several case reports with docu- 
mented CT scans showing unilateral hypodense thalamic 
lesions with or without contrast enhancement [1, 3]. Hypo- 
dense lesions of  the pons [3] and cerebral hemisphere [5] 
with contrast enhancement have also been reported. Our 
case discloses radiological signs of  an expanding mass le- 
sion that was unlike any of  the other cases previously re- 

Fig. 1. Initial CT scan after contrast enhancement disclosed a cor- 
tical nodular mass simulating a tumor 

Fig.2. MR made two years later, disclosed the morphology and 
location of the lesion with protons density; and increased bril- 
liance with T2 confirmed a residual ischemic lesion 




