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Neurobehcet’s Disease with Extensive Invasion of Cerebral Parenchyma
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Neuro-Behcet'’s disease (NBD) is defined as a combination of neurologic symptoms and/or
signs in a patient with Behcet’s disease. A 38-year-old woman was admitted due to sensory
aphasia. She had past medical history of generalized tonic-clonic seizure, retinal vasculitis,
oral ulcer and cerebral vasculitis. Brain magnetic resonance imaging showed broad lesion
in the left parieto-occipital lobe. Brain biopsy was performed to differentiate between
central nervous system lymphoma and NBD. We report a rare case of NBD with extensive
involvement of cerebral parenchyma.
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Figure 1. (A) T1-weighted MRI with contrast enhancement ob-
tained 4 years ago, revealing multifocal subacute to remote in-
farctions in both frontal lobes. (B) T1-weighted MRI with contrast
enhancement obtained a year ago, revealing multiple rim-enhanc-
ing and irregularly enhancing lesions in both cerebral hemispheres
(right < left). Current hospitalization brain MRI show the following.
(C) T2-weighted image displaying a high signal intensity lesion and
edematous lesion in the left temporo-parieto-occipital lobe, (D)
diffusion-weighted imaging and (E) enhanced FLAIR show a high
signal intensity lesion in the same region. MRI; magnetic reso-
nance imaging, FLAIR; fluid-attenuated inversion recovery.
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Figure 3. Histological images of brain biopsies showing (A) lym-

phocytic perivascular cuffing, (B) focal necrotic change (Hematox-
ylin & Eosin staining, 20x).

Figure 2. Torso positron emission tomography shows decreased metabolism in the left temporo-parietal regions.
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