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Behcet’s disease is a chronic, relapsing, 
inflammatory disease characterized by 
recurrent oral aphthae, genital ulcers, 
ocular disease, skin lesions, neurologic 
manifestations, vascular disease, arthritis, 
and gastrointestinal involvement. Muscular 
involvement is rare and there are only a 
few case reports in the literature of such 
a manifestation. In this communication 
we report a patient with Behcet’s disease- 
associated myositis that was related tem--
porally to tonsillectomy. We also describe 
the unique magnetic resonance imaging 
features of the myositis.

Patient Description
A 27 year old Jewish woman of North 
African ancestry presented with pain and 
swelling of her right calf. The patient 
stated being generally healthy aside from 
recurrent episodes of streptococcal ton--
sillitis. She was unaware of any chronic 
illness. A week before her admission she 
underwent an elective tonsillectomy un--
eventfully. Five days after the operation 
she began to complain of pain and swell--
ing of her right calf which became pro--
gressively worse, to the point that she was 
unable to walk. She had a fever of 38.2°C, 
and the right calf was swollen, slightly 
erythematous, exquisitely tender to touch, 
and warm. On palpation, stiffness was 
noted along the vertical axis of the calf. 
The rest of the physical examination was 
normal. Laboratory examinations revealed 
a white blood cell count of 15,980, eryth--
rocyte sedimentation rate 85 mm/hour, 
and C-reactive protein 6.1 mg/dl. Creatine 
kinase was normal, as were kidney and 
liver function tests. Ultrasonography of the 
calf showed muscle and subcutaneous fat 
thickening, and excluded deep vein throm--
bosis. Magnetic resonance imaging of the 

calf was performed: 
on T1-weighted im--
ages the muscle 
appeared normal, T2-
weighted and STIR 
images of the calf 
revealed increased 
signal intensity in 
the medial head of 
the gastrocnemious 
muscle, along 20 cm 
of its length, with 
enhancement after 
administration of 
intravenous gado--
linium [Figure]. The 
features of the le--
sion were compatible 
with an inflammatory reaction. Fine-needle 
aspiration of the calf yielded scant bloody 
fluid, without pus. Cytology examination 
showed only red blood cells.

Because of the suspected diagnosis of 
bacterial myositis, treatment with cefazolin 
was begun. In spite of the antimicrobial 
treatment the patient’s symptoms did not 
subside. Blood cultures, as well as cul--
tures from the muscle aspiration, were 
negative. The patient was reevaluated and 
additional medical history details were 
elicited. She recalled that she suffered 
from recurrent oral ulcers. In addition, 
the patient recalled recurrent events of 
painful genital ulcer, as well as recurrent 
subcutaneous erythematous, raised and 
painful skin lesions on the anterior surface 
of the thigh, very suggestive of erythema 
nodosum. This information initially was 
not mentioned by the patient since these 
symptoms had been experienced sev--
eral years before the present admission, 
without exacerbation related to the myo--
sitis. Re-inspection of venipuncture sites 

revealed lesions resembling a pathergy 
reaction. HLA B5 was positive. Ophthal--
mologic examination was normal. 

With this new information, a presump--
tive diagnosis of myositis associated with 
Behcet’s disease was made. Treatment 
with prednisone, 40 mg/day, was started 
with a rapid improvement in symptoms 
and signs. The patient was discharged 
several days later and steroid therapy 
was gradually tapered over several weeks 
without a recurrence of the myositis. 

Comment
We describe a patient with chronic symp--
toms suggesting Behcet’s disease, and 
an acute presentation of myositis that 
did not improve despite antibiotic treat--
ment. Treatment with steroids resulted in 
prompt resolution of the patient’s acute 
symptoms.

A Medline search with the key words: 
“myositis” and “Behcet’s disease” revealed 
several case reports of localized myositis 
associated with Behcet’s disease, of which 
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MRI of the calves: Post-contrast FAT-SAT axial image demonstrates 
hyperintense signal along the medial head of the right 
gastrocnemious muscle, with contrast enhancement of the lesion.
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four are mentioned below [1-4]. All the 
patients in these reports had myositis 
of the legs. The majority of patients had 
indices of systemic inflammatory response 
including fever, elevated erythrocyte sedi--
mentation rate and C-reactive protein. In 
the majority of cases, patients were treat--
ed successfully with prednisone. These 
features are very similar to the clinical 
characteristics of our patient. Histologic 
features of muscle biopsies in the prior 
reports included myocyte degeneration, 
and interstitial and perivascular inflam--
matory infiltrate.

As mentioned, the patient underwent a 
tonsillectomy one week prior to admission. 
A causal relation between tonsillectomy 
and Behcet’s disease-associated myositis 
may exist. Some studies suggest a pos--
sible pathogenetic role of certain strepto--

coccal antigens that have cross-reactivity 
with human peptides [5]. Hypothetically, 
exposure to streptococcal antigens may 
occur post-tonsillectomy due to the local 
inflammatory process after the surgery. 
Antigens of streptococci, which are part of 
the normal flora of the mouth, may induce 
an inflammatory response with cross-reac--
tivity against self-antigens, and this may 
lead to a cascade of events evolving to 
exacerbation of Behcet’s disease, including 
myositis in this specific case. 
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Genital human papillomavirus (HPV) infection, globally one of 
the most common sexually transmitted infections, is associ--
ated with cancers, genital warts, and other epithelial lesions. 
Although a consistent and coherent picture of the epidemiology 
and pathogenesis of genital HPV infections in women has 
developed over the past two decades, less is known about 
these infections in men. Available data suggest that, as with 
women, most genital HPV infections in men are symptomless 
and unapparent, and that HPV16 is probably the most frequently 
detected type. In populations of similar age, the prevalence 
of specific HPV types is usually lower in men than in women. 
Whether this observation relates to lower incidence or shorter 
duration of infection in men than in women has not yet been 

determined. Seroprevalence of specific anti-HPV antibodies also 
seems to be lower in men than in women of similar age, a 
difference that might be due to lower viral load, lower incidence 
or duration of infection or lower antibody responses, or both, 
in men compared with women. Differences in sexual behavior 
may also be important predictors of genital HPV infection. With 
the anticipated availability of prophylactic HPV vaccines in the 
near future, it becomes increasingly important to understand 
the incidence and duration of HPV infections in men to develop 
cost-effective approaches to prevention through a combination 
of immunization and promotion of risk-reduction strategies. 
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Genital human papillomavirus infection in men

Stereo sound localization uses both intensity and phase differ--
ences between the ears to determine source direction. Rajan 
and co-workers report that olfaction can use similar cues. 
Trained rats can locate an odor source to the left or right using 
concentration differences or time-of-arrival differences. Rats can 

perform this task within a single sniff. Olfactory bulb neuronal 
responses recorded in response to directional odor stimuli were 
highly selective for the direction of odor stimulation. 
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