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【Background】

• Cardiac complications in Behcet’s disease (BD) are 
associated with a bad prognosis.

• Surgical treatment for BD is great challenging because of 
high mortality and high recurrence rate of pseudoaneurysm.

• This time we experienced an unusual BD and successfully 
performed the third aortic root replacement.



【Case】
Age:66       Sex: Male      Chief Complaint: Fever

Current Medical History:
Bentall procedure was performed for sinus of Valsalva aneurysm 
at first operation. At 4 months later, he had persistent fever after 
odontotherapy.

CT revealed huge aortic root pseudoaneurysm and Ross 
procedure was performed. However, his fever and elevated 
inflammatory response continued postoperatively, although 
repeated blood cultures were all negative.

At 5 months after second operation (Ross procedure), CT showed 
recurrent anastomotic pseudoaneurysm.



Present illness upon admission:
Height: 163cm    Weight: 63kg    BSA: 1.68

Anamnesis: None

ECG: sinus rhythm

TTE: EF 40%, AR trivial



2 weeks after first 
operation (Bentall 
procedure)

5 months after first operation 
(Bentall procedure)

2 months after second 
operation (Ross procedure)

(red arrow): Anastomotic pseudoaneurysm

【Pre-operative CT scan ①】



5 months after second operation (Ross procedure)

(red arrow): Anastomotic pseudoaneurysm

【Pre-operative CT scan ②】



【Before third operation】

• The patient showed HLA-B51 antigen positive in detailed 
examination.

• Although there has been little data suggesting autoimmune 
disease before, he repeated mouth ulcer until a few years ago 
and his wounds always become ulcer or abscess before healing.

• However, this wasn’t typical case of BD, we considered the 
possibility of BD like symptom induced by operative stress
and administered predonisolone at the low dosage (5mg). 

• After controlling an inflammatory response (CRP<1.0), we 
performed third time aortic root replacement.



【Operative procedure】

【Operative findings】
• Anastomosis detachment occurred at LCC and NCC, and 

pseudoaneurysm developed from there.
• We built a new annulus and sutured Freestyle 27mm onto the 

new annulus.
• Reconstruction of coronary artery was very challenging because 

of sclerotic and fragile tissue. Finally we successfully performed 
CABG (SVG-RCA, LITA-LAD).






【Post-operative CT scan】

3 months after third operation 5 months after third operation

LITA-LAD

SVG-RCA

Both grafts of coronary artery were patent.
By controlling inflammation, there was no sign of pseudoaneurysm even half a year later.



【Discussion】
• Even though not completely meeting the diagnostic criteria 
for BD, in some cases, clinical features of BD may emerge by 
some sort of trigger.

• In this case, surgical stress may induce abnormal immune 
response and lead to repeatedly form pseudoaneurysm like 
BD.

• Surgical stress may induce abnormal immune response and 
lead to repeatedly form pseudoaneurysm.

• If clinical histories suggest BD’s etiologies, not infection, it’s 
pretty important to firmly suppress inflammation before 
operation.



【Conclusion】

• We experienced an unusual BD and successfully performed 
repeated aortic root replacement.
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