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Abstract

We report a case of coronary artery vasculitis in Behçet’s disease. The patient was treated with the off-pump coronary arte-

ry bypass grafting. This case shows the diagnostic value of coronary computed tomography angiography in coronary artery

inflammatory disease.
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Abstract

We report a case of coronary artery vasculitis in Behcet’s disease. The patient was treated with the off-pump
coronary artery bypass grafting. This case shows the diagnostic value of coronary computed tomography
angiography in coronary artery inflammatory disease.

A 65-year-old man with more than 20 years of history of Behcet’s disease (BD) was admitted to hospital with
paroxysmal chest tightness and chest pain. Prior to his admission, he was regularly treated with thalidomide
and showed no oral and vulvar ulcers in recent years. His blood lipids are normal. His risk factors for
coronary heart disease include smoking (5 cigarettes/day for 30 years) and diabetes.

Results of the coronary angiography revealed stenosis in the left main artery (Figure 1A, Supplementary
Video S1) and right coronary artery (Figure 1B, Supplementary Video S2). Coronary computed tomography
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. angiography (CCTA) showed the vascular wall of the left main artery (Figure 1C) and the right coronary
artery stenosis (Figure 1D) was thickened in a diffuse ring, showing the rough vascular wall and the evidently
narrowed vascular lumen.

The patient was treated with the off-pump coronary artery bypass grafting with hydrocortisone (100 mg
ivdrip) given prior to the operation. After operation, the patient was orally given prednisone 30 mg and
thalidomide 25 mg every day. The patient recovered well and showed no discomfort such as chest tightness
or chest pain after the normal physical activities.

BD is a type of vasculitis of unknown etiology and is characterized by oral sores, vulvar ulcers, and ocular
lesions1. The coronary artery disease is rare in patients of BD with an incidence rate of ˜0.5% on the Silk
Road. The coronary artery aneurysms are more common than stenosis. We think coronary artery stenosis
in this patient is caused by BD, instead of coronary atherosclerotic heart disease. The former is the full layer
of blood vessel wall thick leads to stenosis. The latter caused by atherosclerosis plaques at vascular intima,
and is mostly manifested on CT as high density. This case shows the diagnostic value of CCTA in coronary
artery inflammatory disease.

Figure 1. Coronary angiography showing ˜95% stenosis (white arrow) in the left main artery (A ) and
˜85% stenosis (white arrow) in the middle and distal part of the right coronary artery (B ). Multidetector
computed tomography showing the vascular walls of the left main artery (C ) and right coronary artery
stenosis (D ) were thickened in a diffuse ring, showing the rough vascular wall and the evidently narrowed
vascular lumen.
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. Title page.docx available at https://authorea.com/users/365750/articles/539103-coronary-

artery-vasculitis-in-a-patient-of-beh%C3%A7et-s-disease
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