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A CASE OF BEHCET' S DISEASE DIAGNOSED BY BILATERAL EPIDIDYMITIS
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A 24-year-old man visited our emergency room with testicular pain and left shoulder pain, and was
admitted to our hospital for diagnosis of bilateral epididymitis. Antibiotics and anti-inflammatory
medication were started, but the symptoms did not improve. During hospitalization, ulcerous lesions,
erythema nodosum, folliculitis-like exanthema and multiple oral aphtha appeared. Then, we consulted the
department of dermatology. As he had a combination of arthritis and epididymitis, he was diagnosed with
the abortive form of Behcet s disease. After diagnosis, we began administering colchicine. Then, all
symptoms improved in a few days, and he has remained free of the disease after the discontinuation of

colchicine.
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Fig. 1. The course of treatment.

Fig. 2. The picture of right axillary ulcer.
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Table 1. Diagnostic criterion of Behcet' s disease
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Table 2. Case reports of Behcet' s disease diagnosed by epididymitis reported in Japan
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