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Behcet’s disease complicated by ileocecal and esophageal perforation
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A 36-year-old Japanese man known to have incomplete Behcet's disease (oral aphthous ulcers, genital ulcers, skin
lesions, and esophageal and ileocecal ulcers) was admitted to our hospital in January 2011 for abdominal pain. We
administered corticosteroids and immunosuppressants. Two months later, we performed an ileocecal resection to
control gastrointestinal bleeding from the ileocecal ulcers. High fever persisted after this surgery, and upper
gastrointestinal endoscopy demonstrated ulcer penetration between the lower and abdominal esophagus. Eighteen days
after the initial ileocecal resection, we performed a lower esophagus resection, gastric tube reconstruction and
enterostomy, during which we confirmed a 5-mm-dia. perforated site at the posterior wall of the abdominal esophagus.
Postoperative anastomotic leakage and empyema occurred, but they were relieved by thoracic drainage and empyema
dissection.
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No. Author Age | Sex Esophageal ulcer the Treatment Other GI ulcer | Prognosis
esophagus
Died
1 Brodie 71 | M Penetration (mediastinum) Lower Esophagectomy (=) (Pulnomary
embolism)
Stomach, Died
2 Parkin 52 | F | Perforation (left pleural cavity) Lower (=) Duodenum, (Sudden
Jejunum, Ileum | collapse)
Cecum,
3 Lebwoh 16 F Penetration (mediastinum) Middle Conservative Ascending Alive
colon
4 Levack 42 M Fistula (esophagotracheal) Cervical Excision (-) Alive
. . . . Died
5 Mori 39 | M | Fistula (esophagobronchial) Middle (=) (=) .
(Infection)
6 Sanada 52 | M Fistula (esophagobronchial) Middle Excision Ileocecal region Alive
7 Asaoka 23 M Fistula (esophagotracheal) Cervical Esophagectomy (=) Alive
. Tleum,
8 Morimoto 62 M Fistula (esophagobronchial) Middle Ethanzlxlgsicotrllon and Ileocolonic Alive
anastomosis
. . . Ileum, Cecum Died
9 Hodo 53 | M Fistula (esophagogastric) Unknown Conservative (Perforation) (Infection)
10 Kimura 41 | M Fistula (esophagocarotid) Cervical Pharyngo-laryngo- (=) Alive
esophagectomy
11 | Present case | 33 M Perforation Abdominal Esophagectom Cecum Alive
phag v (Perforation)
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