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Fig. 1. Ulceration with chronic nonspzcific infl-

ammation of the oral mucosa. (H-E, % 100)
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Fig. 2, Vascular C; deposit in dermal capillaries.
(1-F, =200)
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= Ahstract=

A Pathologic and Immunopathologic
Study of Behcet's Syndrome

Hyveon Joo Jeong, M.D. and In Joon Chei, M.D.

Department of Pathology, Yorsed Universily
College of Medicine

The pathelogic and immunopatholegic findings
of 15 skin biopsies of Beheet's syndrome were
studied to investigate the pathogenetic mechanism
of this syndrome. The age range was 2& to 50
years; male to female ratio was 1:1.2. Ulcera-
tion with acate necrotizing and chronic nonspecific
inflammation was present in most cases with leu-
kocytoclastic vasculitis and perivascular lvmphohi-
stiocytic, plasmocytic infiltrations, Eight of 15
cases showed C; deposit in the walls of venules
and capillariez, one of them was associated with
IgM and fibrinogen deposits. With these findings
humaral factor seemed to play a main role in the
pathogenesis of wvasculitis observed in Behcet's
svndrome, but the possibility of other mechani-
sms operative in complex pattern was also consi-
dered.
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