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A Case of Vasculo-Behget Diagnosed by Deep Venous Thrombosis as a Turning Point
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Table Laboratory data on admission.

Bk, FIRE % 56 L/cME Behcet i ——

WBC (/mm®) 5,700 BUN (mg/dl) 11.0 Fe (ug/dl) 16
RBC (x10% 354 Cr (mg/dl) 0.65 TIBC (ug/dl) 228

Hb (g/dl) 8.8 T-cho (mg/dl) 117 APTT (%) 19.5
Ht (%) 28.8 TG (mg/dl) 37 PT (%) 17.3
Pt (x10%) 30.3 HDL (mg/dl) 35 PT-INR 2.07
TP (g/dl) 7.5 CRP (mg/dl) 4.7 D-dimer (ug/ml) 4.60
Alb (g/dl) 2.7 F~IE (1h) 106 7F rACYE S (%) 73.8
Na (mEq/2) 141 IgG (mg/dl) 1,695 7A71 > C (%) 70

K (mEq/2) 4.2 IgA (mg/dl) 584 7051 > S (%) 74
Cl (mEq/2) 105 IgM (mg/dl) 127 #i Cl-B 2GPI #2&H1E (U/ml) 0.7 it
AST (IU/2) 20 IgD (mg/dl) 1.5 HLA-B51 )
ALT (IU/2) 26 CH50 (U/ml) 43.2 EAREZIRES )
LDH (1U/g) 172 C3 (mg/dl) 113 RF (IU/ml) 5.6
T-Bil (mg/dl) 0.24 C4 (mg/dl) 37 PR3-ANCA (EU) 3.5 kit
Glu (mg/dl) 84 7z ) F > (ng/ml) 115.2 MPO-ANCA (EU) 1.3 Ki
HbA1c (%) 6.3
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Fig. 1 Echograms and computed tomography scans on admission.

Echograms (left column) and computed tomography scans (right column) at the
level of the renal vein (arrowheads) revealed the expanded of deep venous thrombi
up to the inferior vena cava from the bilateral femoral veins.

Upper row: thrombi was observed under the level of the renal vein in the inferior
vena cava (arrowheads).

Middle row: axial slice at the right femoral vein. Echogram (left) shows the thrombi
in the femoral vein by compression ultrasonography (arrowheads).

Lower row: axial slice at the left femoral vein. Echogram (left) shows the thrombi in
the femoral vein by compression ultrasonography (arrowheads).

Fig. 2 Venograms.

Left: venogram shows the presence of thrombi in the inferior vena cava
up to the level of the renal vein.

Right: after venous cava filter placed.
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Fig. 3 Echogram and computed tomography scan.
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Echograms (left) and computed tomography scan (right) show a right radial artery aneurysm

(maximum transverse diameter was 16 mm).
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Fig. 4 Hematoxylin and eosin staining of radial artery aneurysm.
Left: original magnification, x40. Right: original magnification, x100.
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