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A CASE OF NEUROGENIC BLADDER DUE TO
NEURO-BEHCET DISEASE
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Behget disease is a systemic vasculitis of unknown cause with variable clinical features. The
central nervous system may also be involved in about 10% of the patients with Behcet disease. Half of
them show marked central nervous system symptoms and are diagnosed as neuro-Behget disease.
Voiding symptom is seen in about 5% of the patients with neuro-Behget disease.

We report a case of neuropathic vesico-urethral dysfunction in a 39-year-old man with neuro-
Behget disease.  Its radiological and urodynamic features and treatment are also presented with some

discussion.

(Acta Urol. Jpn. 46: 727-729, 2000)
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Brain MRI: The figure demonstrates
enlargement of the third and the
fourth ventricles, and atrophy of brain-
stem (arrow heads).
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Fig. 2. Cystometrogram and urethral sphinc-
ter electromyogram. F; first sensation
of fullness, S; strong sensation of full-
ness, C; command to void. Uninhi-
bited contraction of detrusor is demon-
strated with synchronized increment of
electromyographic activity of the sph-
incter. The detusor fails to maintain
sufficient contraction after command
to void.
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Fig. 3. Uroflowmetry showing intermittent
urinary flow.
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Fig. 4. Pressure flow study: The examination
veveals uninhibited detrusor contrac-
tion provoked with tapping stimula-
tion on the lower abdomen. With
urine emission, the pressure of detsu-
sor immediately decreases. After re-
peated tapping and provoked voiding,
the volume of residual urine drops to
less than 50 ml.
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