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A case of Behcget’s disease-like symptoms associated
with myelodysplastic syndrome with trisomy 8

Toshinari Miyauchi®’, Reine Moriuchi’’, Yohei Hamade"’, Hiroshi Kataoka?,
Makoto Kondo®’, Satoshi Yamamoto®, Masaya Mukai®*, Satoko Shimizu®

1) Department of Dermatology, Sapporo City General Hospital
2) Department of Rheumatology & Clinical Immunology, Sapporo City General Hospital
3) Department of Hematology, Sapporo City General Hospital

Summary

An 8l-year-old man was referred to our hospital because of recurrent high
fever and painful eruptions. He was previously diagnosed with Sweet's
syndrome, and oral potassium iodide resulted in partial improvement of his
symptoms. At his initial visit, physical examination revealed high fever, and
painful erythematous plaques on the abdomen and the right thigh. Pathology of
his erythema showed lymphocytic and neutrophilic infiltration in the dermis and
septa of the subcutaneous fat layer. As he had mild anemia, we considered the
possibility of a hematological disorder and performed bone marrow examination.
Although bone marrow cells were not morphologically disordered, chromosomal
analysis of bone marrow cells revealed trisomy 8 (47, XY, +8). Based on these
findings, we made a diagnosis of myelodysplastic syndrome with trisomy 8
presenting Behcet’s disease-like symptoms. The patient was treated with oral
colchicine, which resolved the symptoms.

Approximately 50 cases of myelodysplastic syndrome with trisomy 8 have been
reported which also show characteristic symptoms of Behcet’s disease, such as
high fever, oral and genital aphthae, erythema nodosum and intestinal ulcera-
tion. Physicians are encouraged to suspect underlying hematological malignan-
cies when they see symptoms that suggest Behcget’s disease.

Keywords : Myelodysplastic syndrome (MDS), Behget’s disease (BD), erythema
nodosum
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