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—Abstract—

A Case of Behcet’s Disease with Aneurysms of
Common Carotid Arteries and Abdominal Aorta

Yeon Myung Choo, M.D., Kee Hyun Chang, M.D.
Sung Jae Choi, M.D*,

Department of Radiology & Internal Medicine*, College of Medicine

Seoul National University

One case of Behcet's disease with multiple aneurysms in both common carotid arteries and abdominal

aorta is presented with brief review of the literatures.

A 26-year-old woman had slowly enlarging pulsatile masses in both sides of neck and recurrent ulcera-

tions in oral cavity and genitalia.

One day prior to admission, aphasia, right facial nerve palsy and right hemiplegia suddenly developed.

Brain CT showed acute infarction in left basal ganglia.

Both Carotid Angiography and abdominal

Aortography demonstrated multiple aneurysms in both common carotid arteries and abdominal aorta

with organizing thrombi and thromboembolism of internal carotid artery.
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Fig. 1.

Pre-contrast CT(a) shows ill-defined hypodense area in left basal ganglia.

Post-contrast CT(b) shows

no contrast enhancement in hypodense area of left basal ganglia.
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Fig. 2. Lateral view of left common carotid arteriography reveals two saccular aneurysms in vicinity, huge
one just proximal to much smaller one, just proximal to bifurcation of left common carotid artery
and beaded appearance of proximal internal carotid artery (a). The left internal carotid artery was
occluded at its proximal supraclinoid portion with thrombosis (b).

Fig. 3. Lateral view of right common carotid arterio-
graphy reveals a large saccular aneurysm just
proximal to bifurcation of right common
carotid artery.

Fig. 4. Abdominal aortography reveals saccular
aneurysm at bifurcation site of abdominal
aorta,
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