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Abstract

Patient is female, 47 years old. She was admitted to hospital with the chief complaint of “repeated
oral ulcer for 20 years, vulvar ulcer for 7 years and fever for 1 week”. In the past, rash was found
for more than 20 years and joint pain for 9 years. In March 2015, it was diagnosed as “psoriasis” in
the Department of Rheumatology and Immunology of our hospital, and meloxicam tablets were
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given anti-inflammatory and analgesic treatment (details are unknown). Oral, vulvar ulcers and
maculopapules on both upper limbs can be seen. Oral thalidomide and immunoadsorption were
given to control the disease. At the time of discharge, oral ulcer and vulvar ulcer improved
slightly; skin rash had no obvious change, no itching and pain. The patient’s symptoms did not
recur 3 months after discharge, and the reexamination showed that the inflammation index was
normal.
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1. 51§

4 2E77% (Behcet’s disease, BD), H R MAHM, £ RRKZNEBERANH G REM e
NER. O AETEAS AL, BD HAERRA “LMZ BRER T, Xk A FIRE K BD KR
HI vE, HUGEHB. WRRAa. R, Dol d ERE1].

LB R “ 4 K (PSO), A& HHAERIB AL BRIASE Z PR 3R 280, 22— P HABEM I, fE
PR R RAERINEE RPN, TR — MO RO, FROAERE I CT %(PSA). PSO
SO A L2 0.1%~3% I AFE[2], 2 KRR 3 2%~3% [3], % &3 1 AR BUNTLC BRI — 7€ 1 11
H, EESEORBRNAERE. BIIRE, K26 15%~30%H 57 AR NS R ENRER TR,
PN ZRE Z A UG, FE A28 11.2%, HANZ) N 10.5%, H[E A2 5.3%~7.3% [4] [5].

HAT 1k, B A AT 2800 S T AR5 0 8 1 SR AR AR 2D o AR SR TE — 1 1 28 5 IR RS
W, IR RE IR SCER, B SR P o A T 00 8] P R A FE AR ORIBE 3R L I PR s A RIR T
NG EEIRIR TAE RS

2. ImARBTR

B, o, 4718, BHINE. B “RE DG 20 4, SMNE0E 7 45, KEL 7 T 2021 4F 12
H 16 HNETIE 2 K22 @ B b X Fe e Bt . 20 A0 88 J0 A 5 R R R I B B 1 i 5, fR9%
Ji, 7 AERTH BN, < JE EIRGEIR R RAE, R TEM. BE R HILEE 20 RE, KRR 9 4,
BICAMRAT BUROETT, 2015 iz THbe, 2Wirlh “ FEBRIEN . BBRRTT R, A TRIEE
KR T8 2 SR SRR TT (AN TE) , IR S B H IR JHE B R0 45 1 R 215 , G B R e , ka2,
RIARIT . 1 FIRTICEA 85 R R B R I 4, iR 37.5°C~38.0°C, fEAMNIIBt i mE, iz Tpiid
B, ST RRKIAWE . SRR 8OY, S BAEERAE R . B 7 BROIRRISE, BRI IR S
PSR TR IR . AR E R AL, LB 7 BER. SINRERIEMBE L, Tk
Y ASE SE ST

ABEERE AR : Oy il BRI . SO TEMIK . R, WEBhnT. XURTEAKM . B A
A DAL — KRR NS s ST EE U] S SURE T IR FroR b B RE AT B B s SR A
I, TP AN A B RV, ST RBL(+); AR B R LB AR B B RR B B
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T FIAETT I 1.0 em x 1.6 em K/NEEZ I, A7 U/NBJS R o T AL 1.0 cm x 2.0 ecm Kbt . an « Wl 1~
57 o AHENKEEL: i A0 %L 10.6 x 109, ML & HINE 107 g/L(FR RN, B C RN
HE >10mg/L; C RMEH 36.08 mg/L; JEFEE FIME 115.85 mg/L; SR HIVE ML 1+, FI40HE 3+; 3%
W R MRS P, 5 H S M SR &R A4/ 6, 16.51 pg/ml (0~0.7); 25-#84E4 % D 10.53
(FRRgEER D), FBESRE. Puzbiial =0, @EEsREH. C3C4. H1 O K. H & kil
BRI R WA B R BT IE . AL DR AT R E R Hiks . HEKE: 1) RHEaE
% 2) BUEEAETER R HEHREERR) (QIRG D) REARYE R SVER . LREL IE CT. IEHiE
AR AR LR

VB W: B2 G IRRIE . BRI TR (50 mg, R 1 IK)VEIT FIFEN, e bt
JPRBITRIER G IE K. WHERkEE, TUIERR. PURGEIT. T 12 A 27 b, HEEr S
BRI RT L5, SOREFRAR IEH, SABm BT R4/, Hbt eSS IR RER ), 3 MHEER
BPERARE K, SEHEKE RIT, THRKEE.

Figure 1. Oral ulcer
B 1 OiE®RE

Figure 2. Patchy red maculopapules and silvery white rashes can be seen on both hands
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Figure 3. Patchy map-like red maculopapules and silvery white rashes can be seen on both elbows
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Figure 4. Patchy map-like red maculopapules, silvery white rashes and patchy white faded spots can be seen on both elbows
4. MR EE R E#T e ER . RABKEEREA KB GHEED

Figure 5. Patchy map-like red maculopapules can be seen on both knees, and patchy white faded spots can be seen on the
right knee joint
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3. Wig

FIEER R — B2 KRG RAELREAE, FHERRE R, R —FREMENREME %, Fikn]
ST 28 5, BRI B 2 4 RS OG0T L 0 LA FR AR K 18 i 26 [6]« AR 14l e bR (HLA-B
* 51) A& IE A A A P 5 1 2 9 XU 1 B B A B P e e 5 TR DR 35 [ 7] 10 VF 2 AR R 3R, gy gt
FERENER RS, WA AR TR B [7]. A JLREA S R D eEm KA 20 &4E, ANHBE 7 4F,
FoAth Bz A0 S5 W6 5 tH . 2255 2011 4F (L ZEIRIZWIAIAIT IR R ) [8], 1B IRIRRIFT& F 20 112
Wreb Ui 1) REVEC S 2) AMABUE: 3) XA IR A 4) ARG . H T
[ P A SERAOE RN 2 L, B RS 7 1993 151 508 2

WIERR—MENE, BN SRS R, R Tk I BEIRTEAL, SR HUES
ZNAIRE RN AP P, FE S O e aBERE g, DL RN L9, FH R M ANE 2,
RAZ P55 (1) 22 L RN 22 DR 3R PR 0T LA B AR A0 R S, e | 8% | B | AR 2R TR 555 B T 9000 1) ) Jg [10]
MR 0 B ARJE 0 5615 28 2 b — 2D 0 1 AR 03 PR 1A, e R LA IV A DG 48 L LA S 28 A
C M HKFTFm[11] [12]. AHRIERR, PSO 52 R RGIELIRA K, I HEE A S KA T 1EE I
RO JRURG: B e, LA L AR s R A6 R B [13] [14] .

BARIX P MG R R I F, H B — 3t w2 4b, FHA KE 5 AT g1 BD 1 PSO M 4y%
R4, HIZEELH ThUTh17 Gl A E B RIEMN S 5[15].  H B G2 0 R 5 i S8 4 i A 7R AE
A HE 41 B G B RV S e R R S DA S5 HLA S5 2L R (1) S %5 K &R [16] [17]. Th17 4. IL-17.1L-22
FFH AR F 1L-23 #E BD Al PSO HIA ML o (0 /E RIS 21 7 3R, I FLIK P b i B8 2 1 I3
S A1 it D] (1 7K PR R [17] [18] [19]. Je R S e fE A4St g 32 L 400 b (1) E B 2 o3 — AN F R X 4
P MR R M. SR HATRE, A S R BRSO A EH RN, AAERCR IS

KRR — AR E B MATR A58, 1540 Lomholt [1O1FTH5 H, WERR LTS B8 99 505 4 % 1) TR
M, PSO AIREE Je th IMIEARMI 4R RS, KEZHUHIAE 15~30 ¥ 2 7], (HyuE T LA AES] 90 ¥ . BD ¢
PRI AT e m L TR IS e, 7E R Z Ak, BD PR AFISTE 30 % /45 [1]. 1E Hyung Jin Hahn [20]
ENBAFUBE LAl T PSO B35 5251 BD Sema ) al REME K202 2.5 5, KILBMEERELE RS BD 1AL -
5 PSO (1 KU TR K 0%, IX S8 I B BD W g2 88 3 A IR R R 35, TR AT BE RE A AR 8 9 1)
K. AL R 20 RAHTH IO 5 LR E, R .

PSA W RIAZFAMAXHFR, HMHKTT R FHERITR . B RARFIBR, BN —Fos Rk
W R B2 1[21]. BD AT 2 5 HTE FIA R Z AL AE T H M A A2 o AN SRR T BRG]
BCHEREAE, — AT e B ER [22]. EAR H AT BD X PSA fIZm A, {HIEFEAT BD Al PSO [
H1, PSA [ R ALTAR B . B TSR BD AMAEXT PSA (1) 5 8 i tH B 5 [1] [20]. Rk, FEIRIR TAE
R R IR R R A A T A . AR, AnEE TR ALBE . B IR S AR
N & — B VEE A IF BD. BbAL, ST R AIAR S B BD B, NATAIEAL OSATEIR, B
il BD KAT5Z 21 PSA. AR O MERTHIIOCTTM, RECEFEIAT . XUBRSST, xS H I s
i AR UL ST MELLBE, 2015 SRS W “ARJEIR T . IRABES TN “ AR A IFIER T .

KRG EE LT TR (S0 mg, K 1K), WHIERGERYT BD FEFIAETE #3505 A 2057
£ H. Direskeneli & T 25 A [1HF 5t H 22 BP0 BE et ) 148 596 97 H IR TNF-a 32 447K~ CD8/CD11b+
T 4HMAN AR 40 M, JEAE BD JE AN CD4 + CD45RO + icZ T 4HAAN yo + T 4Hf[23]. X T PSA
4 3F BD EIAEITH, BOKAMBREIRTT BD KIEINH 0 A8 SIS BR AR B B a4 s IR, T
PAGE MR DSV [24] - B Aktulga 25 AR FTHRIE, B8R 1.5 mg FRKKALBRGR] & vT A 250R 97 45 1T PR B A
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B SCR[25] o DR 22 G PR AT R T B fEt 3R B BBRAN R 1Y) BD B —23B77 . 53— MibsitErr
122 NP JR B B R SR I, AT LABRAR I ffs ot AP R AN i ], (HAN 2B 1 R K [26] [27]. Ph L E00
PRI RS AN AERHA T AR R A 2L, BRI M A IR B IR AZ, SO W R] LA AIR BD S84 1M
JEHIL-17 A IFN-c fRIAKP[24]. JEAER, B LIRS BT FORIG RS T S e e S 500
] St 7 — A R BEIR R 4 F0HIGT), SRR B AT R A AR R R A R et T % AR R T
R A FER YT ER T R AR s <75 2 7 TR RCE A 22 4k, R B R G TR 32 £ [28] [29] [30] - 7E
T H NS AT AT 2 W R R T, R T A R 1 b ) B8R A i DL SRR
A, RN BGE BRI 52 R 1) BD B [R5 i [31].

4, 4Eig

R EPTd, fEEFER G IR B E T, RO DR T A IR, B R AR,
I AR T CARE IR g — PO ) R« BD W BE S AR 0 A0 A A PRI 2Rt R RE S MR JE 9 R
FERJE, Xt PSA 5 IE B . H AT RIIE 0 2% B B0 2 v T R o AR S i O 1 R B RIS S ¢
BD K367 H bR R R R ME D5, (Ei677 BD BYHARGEIRTT L EAT E 2 AL R RE, 72— W
WEFRAESE . PRI, fEImR TAE X PSAL. BD HIRRA . BERIS I Al Jis i By 7 i 4H.
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