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Behçet’s disease (BD) is a multisystemic, recurrent
inflammatory disorder affecting the eyes, skin and
mucosa, locomotor, respiratory, gastrointestinal,
nervous and vascular systems1. Although the ve-
nous system is affected in 95% of cases with vascu-
lar involvement, arterial involvement is rare with an
incidence of 2,2-7,7%2,3. Besides stenosis and
thrombosis, aneurysm can also be occur as an ar-
terial involvement in BD. Aneurysm formation in
vasculo-Behcet’s disease usually presents in the
systemic major arteries whereas intracranial
aneurysm is extremely rare4. The intracranial aneu-
risms have been reported to be mainly located in
the anterior circulation in most of the previously
published cases.  The literature reveals few cases
with aneursym presented in the posterior circula-
tion2,3,5. 

We report a 45 year-old Turkish man with BD,
who had subarachnoid haemorrhage due to the
rupture of a posterior cerebral artery aneursym. 
A digital subtraction angiography of left vertebral
artery showed an aneursym of the posterior cere-
bral artery (Figure 1). Although endovascular em-
bolization was planned for the treatment, it was
not performed because aneurysm seemed to be
spontaneously partial thrombosed in the control
cerebral angiography after 4 week (Figure 2). He
was discharged from hospital after ten days. In the
control visit after six months, he was neurologically
stable.

To our knowledge, there have been approxima-
tely 30 previously documented reports in 16 BD pa-
tients3-8. The ages of these cases were ranged be-

Figure 1. Digital subtraction angiography.A left vertebral
artery angiography shows an aneurysm on the posterior
cerebral artery

Figure 2. The control cerebral angiography after 4 weeks
shows spontaneously a partial thrombosed aneurysm of
the posterior cerebral artery

tween 12- 65 years and the male: female ratio was
13: 3. The clinical picture was subarachnoid hae-
morrhage in 11 patients, infarction in 3, and intra-
cranial haemorrhage in one. The preceding dura-
tion of the disease ranged from 1 month to 25 
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years. The aneurysms most frequently affected the
middle cerebral artery. In 16 patients with 30
aneurysm, 9 had a total of 13 middle cerebral
aneurysms; 8 had multiple aneurysm7. The role of
vasculitis in the aetiology of this cerebral aneu-
rysms has not been clarified4. However, the pa-
thophysiology of the aneurysm formation is based
on two factors, one of which is ruptured of inter-
nal and external elastic lamina due to thinning of
tunica media and the other vasculitis developing
due to lymphocytic infiltration of vasa vasorum8.
Vascular complications in BD develop 3-16 years
after the disease onset and the inflammatory chan-
ges may increase the rebleeding tendency of the
aneurysm8,9. Our review of the literature showed
that the cerebral aneurysm were mostly located in
the anterior cerebral circulation similar to those in
the aneurysm cases without BD. As in our case,
only in few BD cases, aneurysm formation located
in the posterior circulation2,3,5. 

In conclusion, we demonstrated that aneurysms
of posterior circulation might be observed during
the course of BD. However, it is necessary to inves-
tigate the anterior and also posterior circulation by
non-invasive techniques.
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