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ARTICLE INFO Abstract
This study aimed to investigate a case of neuro-Behget’s disease misdiagnosed as acute
Article History: ischemic stroke or multiple sclerosis (MS). The studied case was a 29-year-old man with
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subacute onset of hemiparesis, dysarthria, and ataxia who was diagnosed as acute
ischemic stroke at first. Due to no significant improvement, the patient was managed as
an MS case, but he did not experience any improvements again. We noticed a history of
oral and genital aphthous and cascade sign appearance in his brain MRI. Then, Behget’s
disease with secondary parenchymal involvement of brainstem was confirmed. The
patient received infliximab, which resulted in clinico-radiological recovery.

Practical Implications. Given the prevalence of Behget’s disease in the Middle East, the
possibility of its diagnosis should be considered in patients with atypical history or
imaging for ischemic stroke or MS.
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Extended Abstract

Background

Behget’s disease (BD) is a systemic vasculitis with
relapsing-remitting course and involvement of skin,
mucosal tissues, ocular or articular components,
vessels, gastrointestinal and nervous system. Neuro-
Beheet’s disease (NBD) is defined as a combination
of neurologic symptoms and/or signs in patients
with definite BD. Nervous system involvement was
seen in 5% of patients, predominantly in males. The
relevant syndromes include brainstem syndrome,
multiple sclerosis (MS)-like presentations, movement
disorders, meningoencephalitic syndrome, myelopathic

syndrome, cerebral venous sinus thrombosis (CVST),
and intracranial hypertension. Central nervous
involvement is divided into parenchymal and non-
parenchymal subtypes. The parenchymal type is more
prevalent and presents as brainstem, hemispheric, spinal,

and  meningoencephalitic = manifestations. ~ Non-
parenchymal type includes CVST and arterial
involvement. Perivascular infiltration of

polymorphonuclear and mononuclear cells is seen in
most reports. Cerebrospinal fluid (CSF) in parenchymal
NBD, generally shows pleocytosis, increased protein
and normal glucose with oligoclonal band (OCB) in
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scarce cases. The typical acute NBD lesions in brain
magnetic  resonance  imaging (MRI) are
mesodiencephalic lesions extending from thalamus
to midbrain, offering a cascade sign. Diagnosis and
managing of NBD can be challenging as there is no
specific diagnostic test for this disease. NBD must be
differentiated from MS, stroke, and other common
neurological disorders. The aim of this study was to
present a case of NBD misdiagnosed as acute
ischemic stroke or MS. The case was a 29-year-old

male with subacute hemiparesis, dysarthria, ataxia,
and brainstem lesion (cascade sign) in brain MRI.
The case was managed as acute ischemic stroke
without any recovery. Then, he was managed as MS
attack with mild degree of recovery, but symptoms
recurred after two weeks. The patient had a history
of ten years of oral and genital aphthous along with
the typical cascade sign appearance in brain MRI.
NBD was confirmed and treatment with Infliximab
(5mg/kg) resulted in clinico-radiological recovery.
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