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A Case of Behcet’s Disease: Effective
Treatment of Colchicine
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A 50 year-old female patient of Behget’s disease, associated with oral aphthous
ulcers, genital ulcers, erythema nodosum, pyrexia and arthralgia, was treated with
colchicine (1.0 mg/day). A marked improvement was observed for these clini-
cal signs about 1 month after the treatment. Even in 7 months after the treat-
ment started, with colchicine 1.0 mg/day being given continuously, neither recur-
rence nor any side effect has been found. -
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Fig. 1 Genital ulcers (Arrows)
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Table 1 Laboratory Data

T. P. 7.7¢g/dl
Alb 3.75g/dl
Glb 3.95g/dl
a-Glb 3.8%
ax-Glb 10.7%
B-Glb 10.1%
v-Glb 26.6%
IgG 1615 mg/dl
IgA 322mg/dl
IgM 187 mg/dl
BA 123 mg/dl
CHs, 58.5U
ANA (=)
PPD 9x12mm/38 x 42mm
DNCB test &)
RBC 344 x 10¢/mm?
WBC 4,500/mm3

N. Band 10%

N. Seg 47 %

Baso 1%

Lympho Ri974

Mono 7%
ESR 114 mm/lhr
CRP 2.5mg/dl
ASO <160U
RA (-
Urinalysis normal
Stool occult blood (—)
Blood Chemistry normal
Needle test &)
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Table 2 Clinical course

1981

% Y% % % Ha %
colchicine 1.0mg/day
Treatment L -1
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Oral aphtous ulcers

Genital ulcers

Erythema nodosum

24
11 09 <04 <04

Arthralgia

ES R (mmhr)

CRP (mg/d) 25 22
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