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A : Initial intraoral photograph shows aphthous ulceration of upper lip (White arrow).
B : Histopathological findings of the ulcer of upper lip (H-E stain % 100).

# 1 Clinical laboratory findings at the initial visit.

ML — et A
RBC 511x10'/ul  (380-480 % 10*/ul)
Hb 138g/dl (12.0-16.5g/d1)
WBC 5900/ul (4500-9000/ul)
Neut 72.0% (40-71%)
Lympho 260% (27-47%)
Mono 2.0% (2-8%)
PLT 41.3x10%/ul  (12-28x10"/ul)
AL A
TP 79g/dl (6.6-8.0g/dl)
ALB 46g/dl (4.0-4.9g/dl)
CRP 0.72mg/dl (0.00-0.30mg/dl)
1 Cu 128ug/dl (68-128ug/dl)
3% Zn 65ug/dl (65-110ug/dl)
VitB12 733pg/ml (180-914pg/ml)
S LT A AT
IgD < 06mg/dl (=< 90mg/dl)
CH50 54.8U/ml (25.0-480U/ml)
C3 137mg/dl (86-160mg/dl)
C4 63mg/dl (17-45mg/dl)
IRERTIREN 40 (< 40)
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EH 2
Intraoral photograph shows aphthous ulceration of pharynx
and buccal mucosa.
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A : Lower gastrointestinal tract endoscopy
shows ulceration of cecal mucosa.

B : Histopathological findings of the ulcer
of cecal mucosa (White arrow). (H-E
stain % 10)

C :Histopathological findings shows the
ulcer with slight mono nuclear cells
and neutrophils infiltration of stroma
and no epithelioid cell granuloma like
Crohn’s disease of cecal mucosa (H-E
stain % 20).
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% 2 Ministry of Health, Labour and Welfare Behcet's disease diagnostic criteria (2010 small revision)
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% 3 Clinical features in 8 cases of Bechet's disease.
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A Case of Recurrent Aphthous Ulceration Associated
with Intestinal Behcet's Disease Suspected
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Abstract : We report a case of recurrent aphthous ulceration diagnosed with intestinal Bechet's disease suspected.
The patient was a 40-year-old female. She consulted our department with intractable apfthous ulceration of oral cavity.
Because of neither cutaneous or ocular manifestations, nor genital ulceration, she was diagnosed with recurrent aphthous
ulceration and treated with topical corticosteroid. However, a diagnosis of intestinal Bechet's disease was suspected, be-
cause she presented hematochezia 4 years after first medical examination and had multiple ulcers in cecum revealed by
lower gastrointestinal tract endoscopy.
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