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Table 1. Laboratory data
Urinarysis : LE test (=)
Protein g (=) LE cell (=)
Glucose (=) S.T.S. (=)
Urobilinogen ) Blood chemistry :
Sediment n.p. T. P. 1.7g 7dl
Stools : Alb. 62.9 %
Occult blood =) Gl. o1 4.3 %
Peripherl blood : o2 10.0 %
R.B.C. 420 x 104 =4 114 %
HGB 5 % v 114 %
Platelet 20X 104, L 1I. 4
W.B.C. 7800 ZTT 3.2
Band 7 % TTT 0.8
Seg. 33 % Al-P 21
Eosino. 2 % Ch.E. 61
Mono . 5 % GOT 15
Lymph. 53 % GPT 11
Bleed time 4min. LDH 285
Prothrombin time 10min.| CPK 11
Thrombo test >100% | Cholestrol 182mgadl
Fibrinogen 300mg/dl |Serum elecfrolytes i
E.S.R.in 1 hour 43mm Na 143mEg/1
Serological test : K 40
ASLO < X100 Ca 49 7
CRP (—) Cl 108~
RA (—) P 3.6mg dl
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BUN 18 mg7dl
Uricacid 53
Creat. 1.0 ~
Renal function:
P.S.P.in 15min. 225 %
total 535 %

Spinal fluid :

—7 ml
110———50 mmH20

Watery clear

Queckenstedt (=)
Cell count 41,3
Protein 48 mg//dl
Sugar 66 ”
Cl 135mEg /1
Pandy (+)

Nonne— A pelt =)

Upper G—1 series :n.p.

X —P (chest) : n.p.
ECG : n.p.
EEG : O\wave dominant

EMG : n.p.
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A Case of Neuro-Behcet’s Syndrome

Takashi OURA, Yoshihide KAWAKAMI

Second Department of Internal Medicine, Faculty of Medicine, University of Ryukyus

Yukihiro HONDA, Ryoyu TAKEDA

Second Department of Internal Medicine, Faculty of Medicine, University of Kanazawa

We reported a typical case of Neuro-Behcet Syndrome whose clinical course was rela-
tively slow extending over about 15 years.

The patient, a 39-year-old male, showed the initial symptom of a mucocutaneous lesion.
He complained of visual disturbances after one year and then became blind.

This case presented a great variety of symptomes and signs of the central nervous
system such as facial paralysis, pyramidal tract-involvement, cerebellar signs, pseudobulbar
palsy, euphoria and the inability to learn.

These symptoms and signs suggested lesions extending widely from the cerebrum to
the brain stem. .

Laboratory data were not particular except ESR acceleration, but the cell count and

the protein volume showed a slight increase in the cerebrospinal fuild.



