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Purpose: To report the clinical experience of uveitis associated with Behçet’s disease in a 
cohort of Egyptian patients.
Methods: The present study is a retrospective analysis of the medical charts of patients with 
Behçet’s disease, who were referred to a tertiary eye care center in Egypt between June 2010 
and June 2018.
Results: The current study included 1301 eyes of 681 patients with Behçet’s disease. The 
mean age of the patients at the time of referral was 27.2 ± 3.9 years. Panuveitis was the most 
common presentation. About 28% of all involved eyes had a final visual acuity <20/200, by 
the last follow-up visit.
Conclusion: Behçet’s disease is an important cause of uveitis in Egypt, and despite the fact 
that the prognosis of Behçet’s uveitis has globally improved in recent years, the visual 
outcome in Egypt is still not favorable especially in case of delayed referral to tertiary 
centers.
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Introduction
Behçet’s disease (BD) is a multisystem inflammatory disorder, the exact etiology 
of which is still largely unknown.1 It was originally described in 1937 by the 
Turkish dermatologist, Hulusi Behçet, as the classic triad of oral ulcers, genital 
ulcers, and ocular inflammation.2 A myriad of other systemic manifestations of 
Behçet’s disease have been described, including superficial thrombophlebitis, 
erythema nodosum, gastrointestinal involvement, joint involvement, deep vein 
thrombosis, pulmonary artery aneurysm, and neurologic disease.3 There is a 
remarkable geographic variation in the prevalence of Behçet’s disease. It is 
most prevalent in the Mediterranean basin, in Japan, and along the Silk 
Road.4–8 The diagnosis of Behçet’s disease is basically clinical. Several sets of 
diagnostic criteria have been used, mainly the International Study Group for 
Behçet’s disease criteria, as well as, the Japanese criteria for the diagnosis of 
Behçet’s disease.9,10

Ocular manifestations and complications of BD can have a significant influence 
on both the patient and his family. Uveitis due to BD is recurrent in nature, more 
often bilateral, can affect both anterior and posterior segments of the eye, and its 
repeated episodes may end in profound visual morbidity.1,11,12 Ben Ezra et al 
published that three quarters of affected eyes lost useful visual acuity within 6–10 
years after start of symptoms.13

Correspondence: Eiman Abd El Latif  
Department of Ophthalmology, Faculty of 
Medicine, Alexandria University, 5 
Soliman Mahmoud Street, Cleopatra, 
Alexandria 12311, Egypt  
Tel +20 211 4867-2963  
Email iman2omar@gmail.com

submit your manuscript | www.dovepress.com Clinical Ophthalmology 2020:14 4005–4014                                                                 4005

http://doi.org/10.2147/OPTH.S287298 

DovePress © 2020 Abd El Latif et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Clinical Ophthalmology                                                                        Dovepress
open access to scientific and medical research

Open Access Full Text Article

C
lin

ic
al

 O
ph

th
al

m
ol

og
y 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0003-1629-3154
mailto:iman2omar@gmail.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com


The aim of the current study is to report the clinical 
pattern of ocular involvement in BD patients, seen at a 
tertiary eye care center in Egypt between June 2010 and 
June 2018, with emphasis on the characteristics of the 
patients, the clinical features of ocular disease, the treat-
ment implemented, and the BCVA both at the time of 
presentation and at the conclusion of the study.

Methods
The present study is a retrospective analysis of the medical 
charts of patients with Behçet’s disease, who fulfilled the 
criteria of the International Study Group for Behçet’s 
disease,9 and sought advice at a tertiary eye care center 
in Egypt between June 2010 and June 2018. Patients with 
a follow-up period shorter than 12 months were excluded 
from the study. The present study was conducted in adher-
ence to the principles of the Declaration of Helsinki and 
was approved by the review board of the Faculty of 
Medicine Research Ethics Committee, Al-Azhar 
University, Assiut, Egypt. All participants provided writ-
ten informed consent. The confidentiality of the patient’s 
data was strictly maintained.

The whole set of data analyzed in the present study was 
obtained from the medical charts completed during the 
patients’ visits. The demographic characteristics of the 
patients, the description of ocular disease (and of ocular sur-
gery if applicable), the outcome of any performed investiga-
tions, the duration of follow-up, the lines of treatment 
followed, and the best-corrected visual acuity both at presen-
tation and by the final documented visit, were the main data 
extracted.

The primary diagnosis of Behçet’s disease, the man-
agement and follow-up of extra ocular disease manifesta-
tions and complications, and the monitoring of treatment 
side effects were principally carried out by cooperation 
with internists, rheumatologists, and dermatologists.

Statistical analysis was performed using the statistical 
package for social sciences (version 20; SPSS Inc., 
Chicago, Illinois, USA).

Results
The present study included 1301 eyes of 681 patients 
with Behçet’s disease, who fulfilled the inclusion cri-
teria. All patients were Arab. The vast majority of our 
patients were males, who represented 94.1% of our 
whole cohort (641 males and 40 females) (Table 1). 
The mean age of the patients at presentation to the center 
participating in the study was 27.2 ± 3.9 years (range 8– 
66 years). In the majority of our cohort, the diagnosis of 
Behçet’s disease had been made before their presentation 
to the referral center, whereas, for 89 patients (13.1%), 
the diagnosis was made after their presentation to the 
center participating in the study. The mean follow-up 
was 31±7.5 months (range 12–50). At their first presen-
tation to the study center, 572 patients (84%) had bilat-
eral ocular involvement. Another 48 patients (7%) 
developed involvement of the other eye during the 
study period.

The mean duration between the diagnosis of uveitis 
and the presentation of the patients to the referral center 
was 18.2 ± 6.4 months (range 2–98 months). We classified 
our cohort into 2 groups. Group 1 included 267 patients 

Table 1 Demographics and Clinical Characteristics of the Study Cohort

Total 
Cohort

Group 1 Patients (Referral ≤18 
Months) Number (Percentage)

Group 2 Patients (Referral >18 
Months) Number (Percentage)

P-value

Number of patients 681 267 414

Gender < 0.05
● Males 641 (94.1%) 259 (97%) 382 (92.3%)
● Females 40 (5.9%) 8 (3%) 32 (7.7%)

Laterality <0.01
● Unilateral 61 (9%) 46 (17.2%) 15 (3.6%)
● Bilateral 620 (91%) 221 (82.8%) 399 (96.4%)

Prime site of inflammation (eyes) 1301 448 853
● Anterior uveitis 165 (12.7%) 86 (19.2%) 79 (9.3%) <0.05
● Posterior uveitis 88 (6.8%) 57 (12.7%) 31 (3.6%) <0.05
● Panuveitis 1048 (80.6%) 305 (68.1%) 743 (87.1%) <0.05
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(39.2%), who presented to the referral center ≤18 months 
after the onset of uveitis. And Group 2 included 414 
patients (60.8%), who presented to the referral center 
>18 months after the onset of uveitis.

Group 1 (referral at or before 18 months from the 
diagnosis of uveitis) included 259 males (97%) and 8 
females (3%). Their mean age at presentation to the center 
participating in the study was 29.3 ± 3.1 years (range 8–62 
years). Uveitis was bilateral in 221 patients (82.8%), with 
a total of 488 affected eyes (Table 1).

Group 2 (referral after 18 months from the diagnosis of 
uveitis) included 382 males (92.3%) and 32 females 
(7.7%). Female patients were more common among 
Group 2 patients with later referral than among Group 1 
patients with earlier referral, and the difference was statis-
tically significant, p<0.05. The mean age of the patients at 
presentation to the center participating in the study was 
30.5 ± 4.3 years (range 9.5–66 years). Uveitis was bilateral 
in 399 patients (96.4%), with a total of 813 affected eyes. 
Unilateral uveitis was less common among Group 2 
patients than among Group 1 patients, and the difference 
was statistically significant, p<0.01 (Table 1).

With respect to the anatomic location of uveitis, 165 
eyes in the present study (12.7%) had purely anterior 
uveitis, another 88 eyes (6.8%) had posterior uveitis, and 
the remaining 1048 eyes (80.6%) had panuveitis, in which 
all three parts of the uveal tract, the iris, the ciliary body, 
and the choroid, exhibited inflammation. Behçet’s disease 
patients represented 8.3% of all the uveitis population 
visiting the participating center during the study period, 
and among that entire cohort, the disease accounted for 
4.1% of anterior uveitis, 14.9% of posterior uveitis, and 
21.2% of panuveitis in the involved eyes. Both anterior 
uveitis and posterior uveitis were significantly more com-
mon among Group 1 patients (p <0.05), whereas, panu-
veitis was significantly more common among Group 2 
patients (p< 0.05). Table 1.

The main systemic features of Behçet’s disease 
observed in our cohort were recurrent oral ulcers (100%), 
Figure 1, followed by genital ulcers (401 patients, 58.9%), 
Figure 2, papulopustular skin rash (147 patients, 21.6%), 
Figure 3, arthritis (96 patients, 14.1%), superficial throm-
bophlebitis (95 patients, 14%), neurological manifestations 
(91 patients, 13.4%), and deep vein thrombosis (59 
patients, 8.7%) (24 patients suffered from the sequelae of 
DVT as post-thrombotic syndrome, Figure 4). Eight 
female patients had sub mammary ulcers, Figure 5. The 

extraocular manifestations of Behçet’s disease are sum-
marized in Table 2. No statistically significant difference 
was observed between the 2 groups with respect to the 
systemic manifestations of the disease, except for deep 
vein thrombosis was more common among group 2 
patients, p<0.01. The human leukocytic antigen HLA B 
51 was assessed in 452 patients, of whom 243 patients 
(53.8%) were positive for it, and no significant difference 
in its positivity could be demonstrated between both 
groups, p>0.05 (Table 2)

With respect to the ocular findings, hypopyon was 
observed, at one or more visits, in 10.4% of the total 
eyes in the study, and in all eyes with anterior involve-
ment, uveitis was non granulomatous. Posterior syne-
chiae was found in 405 eyes (31.1%). The most 

Figure 1 Oral ulcers in a patient with Behçet’s disease.

Figure 2 Genital ulcers in a patient with Behçet’s disease.
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common ocular findings in the present study, however, 
were vitreous infiltration, followed by retinal vasculitis. 
Vitreous infiltration was seen in 100% of eyes with 
posterior uveitis or panuveitis, whereas, evidence of 
either past or active retinal vasculitis was present in 
96.6% of eyes with posterior uveitis and in 99.4% of 
eyes with panuveitis. Papillitis was present in 782 eyes 
(60.1%), non-perfused ischaemic areas were present in 
458 eyes (35.2%) (Figure 6), retinitis was noted in 349 
eyes (26.8%), and retinal hemorrhages were noted in 311 
eyes (23.9%). Table 3 summarizes the ocular findings 
observed in both groups of our patients. Vitreous infiltra-
tion, retinal vasculitis, and the presence of non-perfused 
retinal areas were more common among group 2 patients, 
who were referred later than 18 months from the onset of 
uveitis, p < 0.01.

The most common complication in the current study 
was cataract, affecting 404 eyes (31.1%), while the second 
most common complication was macular edema, which 
developed in 398 eyes (30.6%) (Figure 7). Epiretinal 
membrane was observed in 361 eyes (27.7%). Optic atro-
phy occurred in 171 eyes (13.1%), 101 eyes had branch 

retinal vein occlusion (7.8%), 39 eyes developed neovas-
cular glaucoma (3%), and 6 eyes developed phthisis bulbi 
(0.5%). The ocular complications noted in both groups of 
patients are summarized in Table 4. Cataract, epiretinal 
membrane, and optic atrophy were significantly more 

Figure 3 Papulopustular skin rash in a patient with Behçet’s disease.

Figure 4 Post thrombotic syndrome in a patient with Behçet’s disease.

Figure 5 Sub mammary ulcers in a patient with Behçet’s disease.
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common among Group 2 patients, who presented to the 
participating center later than 18 months from the onset of 
uveitis, p <0.01.

In the present report, only 11 patients (1.6%) received 
topical corticosteroids alone. The remaining 670 patients 
received systemic therapy, summarized in Table 5 for the 
groups of patients. Except for 34 patients, who had contra-
indications for systemic steroids, systemic steroids were part 
of the treatment regimen of all the other 636 patients 
(93.4%). They were given only orally to 598 patients, and 
by initial intravenous pulse mode followed by oral regimen 

to 38 patients. The majority of patients receiving steroids 
were also maintained on one or more immunosuppressive 
medications, and only 52 patients had received systemic 
steroids as monotherapy by the end of the study duration. 
Immunosuppressive medications and/or anti-tumor necrosis 
factor agents were combined with systemic steroids from the 
start in 101 patients (14.8%), and were added at some point 
of the course of treatment to allow reduction of the steroid 
dose upon development of intolerable side effects in 306 
patients (44.9%), and because of uncontrolled disease activ-
ity in the remaining 229 patients (33.6%). 
Immunosuppressive medications and/or biological agents 
were also the mainstay of treatment for the 34 patients who 
could not receive systemic steroids. The most frequently 
used immunosuppressive medication in the present study 
was azathioprine (81.5% of all patients). Cyclosporin A and 
cyclophosphamide were used in lesser proportions. A total of 
52 patients in the present study (7.6%) received Infliximab 
and a total of 11 patients (1.6%) received Adalimumab. All 
patients in the current report had received colchicine at some 
point of the disease course.

In our cohort, there was no statistically significant 
difference between the 2 groups of patients with respect 
to the number of patients who received systemic steroids. 
However, about 96.9% of group 2, patients who were 
referred later than 18 months from the onset of uveitis, 
received immunosuppressives versus only 57.7% of group 
1 patients, and the difference was statistically significant, p 
<0.01. Likewise, more patients from group 2 received 
biological agents, compared to group 1 (12.3% versus 
4.5%), and the difference was also statistically significant, 
p < 0.01, Table 5.

Table 2 Systemic Features of Behçet’s Disease

Total 
Cohort, 
N = 681

Group 1 Patients (Referral ≤18 
Months) Number (Percentage) 
N = 267

Group 2 Patients (Referral >18 
Months) Number (Percentage) 
N = 414

P value

● Oral ulcers 681 (100%) 267 (100%) 414 (100%) 1
● Genital ulcers 401 (58.9%) 151 (56.6%) 250 (60.4%) 0.32
● Papulopustular skin rash 147 (21.6%) 49 (18.4%) 98 (23.7%) 0.1
● Arthritis 96 (14.1%) 45 (16.9%) 51 (12.3%) 0.97
● Superficial thrombophlebitis 95 (14%) 39 (14.6%) 56 (13.5%) 0.69
● Neurological involvement 91 (13.4%) 30 (11.2%) 61 (14.7%) 0.19
● Deep vein thrombosis 59 (8.7%) 8 (3%) 51 (12.3%) <0.01

● HLA B 51 positivity 0.73

Assessed N = 452 180 272
Positive 243 (53.8%) 95 (52.8%) 148 (54.4%)

Negative 209 (46.2%) 85 (47.2%) 124 (45.6%)

Figure 6 Non-perfused ischaemic areas in a patient with Behçet’s disease.
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In addition to systemic treatment, periocular triamci-
nolone injection was performed on 261 eyes (20.1%) and 
intravitreal triamcinolone injection was performed for 53 
eyes (4.1%). Cataract surgery was required for 143 eyes 
(11%) in the present study, pars plana vitrectomy was 
required for 83 eyes (6.4%) for either dense vitreous 
infiltration or persistent or tractional macular edema, and 
retinal laser photocoagulation was performed for 79 eyes 
(6.1%) with extensive non-perfused areas and neovascu-
larization. Ten eyes with neovascular glaucoma underwent 
filtration surgery (trabeculectomy with mitomycin C for 6 
eyes and Ahmed’s valve for 4 eyes), and another 8 eyes 
received cyclodiode. Table 6 provides a summary of the 
procedures performed for both groups of patients of the 
present report. There was no statistically significant differ-
ence between the 2 groups of patients regarding the rate of 
periocular as well as the rate of intraocular corticosteroid 

injection, p >0.05. However, group 2 patients who were 
referred later than 18 months from the onset of uveitis, 
were more likely to undergo other ophthalmic procedures 
as cataract surgery, pars plana vitrectomy, retinal laser 
photocoagulation, and surgery for glaucoma, than group 
1 patients with earlier referral, p <0.05 for each 
intervention.

About half of all affected eyes had an initial visual 
acuity <20/200 at presentation, whereas only 366 eyes 
(28.1%) had a final visual acuity <20/200. Details for 
groups are summarized in Table 7. A higher proportion 
of affected eyes of group 2 patients with later referral 
(32.2%) had a final visual acuity <20/200 than group 1 
patients with earlier referral (20.3%), and the difference 
was statistically significant, p<0.05.

Discussion
Uveitis due to Behçet’s disease is typically chronic and 
recurrent with a tendency to incur a significant cumulative 
damage to the intraocular structures.14 Although Behçet’s 
disease has been described worldwide, a definite higher 
prevalence exists in the Mediterranean Basin, the Middle 
East, and the Far East.15 The disease represents an impor-
tant cause of uveitis in Egypt, and the present review 
attempts to provide an updated multicenter image of the 
pattern of uveitis in a cohort of Egyptian patients with 
Behçet’s disease.

In the present report, patients with Behçet’s disease- 
associated uveitis represented 8.3% of all the uveitis patients 
visiting the participating center during the study period, 
which is consistent with the proportion of uveitis cases 
attributed to Behçet’s disease in uveitis centers in other 
Arab and Mediterranean countries.16–22 Substantially higher 
contribution of Behçet’s disease to the total uveitis burden 

Table 3 Ocular Findings in the Study Cohort

Total Number of 
Eyes (Percentage) 
N =1301

Group 1 Patients (Referral ≤18 
Months) Number (Percentage) 
N = 448

Group 2 Patients (Referral >18 
Months) Number (Percentage) 
N = 853

P value

● Hypopyon 135 (10.4%) 51 (11.4%) 84 (9.8%) 0.39
● Posterior synechiae 405 (31.1%) 138 (30.8%) 267 (31.3%) 0.85
● Vitreous infiltration 1136 (87.3%) 362 (80.1%) 774 (90.7%) < 0.01
● Retinal vasculitis 1127 (86.6%) 347 (77.5%) 780 (91.4%) < 0.01
● Papillitis 782 (60.1%) 260 (58%) 522 (61.2%) 0.27
● Non-perfused areas 458 (35.2%) 102 (22.8%) 356 (41.7%) < 0.01
● Retinitis 349 (26.8%) 131 (29.2%) 218 (25.6%) 0.15
● Retinal hemorrhages 311 (23.9%) 114 (25.4%) 197 (23.1%) 0.34

Figure 7 Macular edema and neurosensory detachment in a patient with Behçet’s 
disease.
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Table 4 Ocular Complications in the Study Cohort

Total Number of 
Eyes (Percentage) 
N =1301

Group 1 Patients (Referral ≤18 
Months) Number (Percentage) 
N = 448

Group 2 Patients (Referral >18 
Months) Number (Percentage) 
N = 853

P value

● Cataract 404 (31.1%) 53 (11.8%) 351 (41.1%) <0.01
● Macular edema 398 (30.6%) 146 (32.6%) 252 (29.5%) 0.26
● Epiretinal membrane 361 (27.7%) 101 (22.5%) 260 (30.5%) <0.01
● Optic atrophy 171 (13.1%) 35 (7.8%) 136 (15.9%) <0.01
● Branch retinal vein occlusion 101 (7.8%) 31 (6.9%) 70 (8.2%) 0.41
● Neovascular glaucoma 39 (3%) 10 (2.2%) 29 (3.4%) 0.24
● Phthisis bulbi 6 (0.5%) 1 (0.2%) 5 (0.6%) 0.36

Table 5 Systemic Therapy

Total Number of 
Patients (Percentage) 
N = 681

Group 1 Patients (Referral 
≤18 Months) Number 
(Percentage) N = 267

Group 2 Patients (Referral 
>18 Months) Number 
(Percentage) N = 414

P value

● Systemic treatment 670 (98.4%) 258 (96.6%) 412 (99.5%) < 0.01
● Systemic steroids 636 (93.4%) 249 (93.3%) 387 (93.5%) 0.91
● Immunosuppressives 555 (81.5%) 154 (57.7%) 401 (96.9%) <0.01
● Azathioprine 89 (13.1%) 28 (10.5%) 61 (14.7%)
● Azathioprine + cyclosporine A 391 (57.4%) 107 (40.1%) 284 (68.6%)
● Azathioprine + cyclophosphamide 75 (11%) 19 (7.1%) 56 (13.5%)
● Biological agents 63 (9.3%) 12 (4.5%) 51 (12.3%) <0.01
● Infliximab 52 (7.6%) 10 (3.7%) 42 (10.1%)
● Adalimumab 11 (1.6%) 2 (0.7%) 9 (2.2%)

Table 6 Ocular Procedures

Total Number of 
Eyes (Percentage) 
N =1301

Group 1 Patients (Referral 
≤18 months) Number 
(Percentage) N= 448

Group 2 Patients (Referral 
>18 months) Number 
(Percentage) N= 853

P value

● Periocular triamcinolone injection 261 (20.1%) 83 (18.5%) 178 (20.9%) 0.32
● Intravitreal triamcinolone injection 53 (4.1%) 19 (4.2%) 34 (4%) 0.82
● Cataract surgery 143 (11%) 20 (4.5%) 123 (14.4%) <0.01
● Pars plana vitrectomy 83 (6.4%) 38 (8.5%) 45 (5.3%) 0.02
● Retinal laser photocoagulation 79 (6.1%) 11 (2.5%) 68 (8%) <0.01
● Glaucoma procedure 18 (1.4%) 2 (0.4%) 16 (1.9%) 0.04

Table 7 Best-Corrected Visual Acuity at Presentation and at the End of the Study Period

Total Number of Eyes 
(Percentage) N = 1301 Eyes

Group 1 Patients (Referral ≤ 18 
Months) Number (Percentage) 
N = 448 eyes

Group 2 Patients (Referral > 18 
Months) Number (Percentage) 
N = 853 eyes

Initial VA Final VA Initial VA Final VA Initial VA Final VA

>20/40 371 (28.5%) 502 (38.6%) 183 (40.8%) 234 (52.2%) 188 (22%) 268 (31.4%)

20/200-20/40 295 (22.7%) 433 (33.3%) 92 (20.5%) 123 (27.4%) 203 (23.8%) 310 (36.3%)
<20/200 635 (48.8%) 366 (28.1%) 173 (38.6%) 91 (20.3%) 462 (54.1%) 275 (32.2%)
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has been repeatedly reported from Turkey,23,24 and in con-
trast, very low percentages have been published from other 
areas of the world as North Europe25,26 and West Africa.27

Our data showed a clear male predominance of 
Behcet’s disease, and this is consistent with a large body 
of literature that has long demonstrated a unique preva-
lence of Behcet’s disease in males,3,15,28,29 that stands in 
contrast to the usual predominance of autoimmune disease 
in females.30 The percentages of men and women in our 
study were 94% and 6%, respectively. And although simi-
lar percentages have been published from other areas of 
the world as India,28 the relatively low proportion of 
female patients in our study possibly reflects a reluctance 
in our culture for women to seek medical advice for 
genital lesions, as well as a stubborn sexual discrimination 
in some areas of our country, where families with limited 
resources may still favor men to women regarding medical 
care. Indeed, Consul et al previously suggested that in 
developing countries, there is a tendency for men to seek 
medical attention more promptly than women.31

Bilaterality of Behçet’s uveitis was the rule in our 
study, with the percentage of bilateral cases by the end 
of the study being 91%. Our results hereby are consistent 
with the findings of several previous studies, where 63– 
100% of their Behçet’s disease cohorts had bilateral 
uveitis.13–15,28,29,32. In our study, 7% of the whole cohort 
had unilateral uveitis at the time of referral and developed 
involvement of the other eye during follow-up. Moreover, 
bilateral uveitis was significantly more common among 
Group 2 patients with a more delayed referral to the 
participating center than among group 1 patients with ear-
lier referral, affirming what was previously published that 
even when the initial attacks of Behçet’s uveitis are uni-
lateral, subsequent exacerbations tend to become bilateral, 
and thus, maintenance of a unilateral pattern is probably 
unusual as the disease progresses.4,33

Likewise, the initial attack of Behçet’s uveitis may be 
anterior, yet there is a tendency for subsequent attacks to 
involve the posterior segment of the globe, as was pre-
viously published.4 In agreement with this observation, 
data from our study showed that anterior uveitis was sig-
nificantly more common among Group 1 patients who 
were referred to the tertiary center at an earlier point of 
their disease, compared to Group 2 patients with a more 
delayed referral, and among whom, panuveitis was signif-
icantly more frequent. Panuveitis was also the common 
anatomical type of Behçet’s uveitis in our entire cohort, 

and this agrees with the results of several series from 
various regions of the world.5,29,33,34

Behçet’s uveitis is characteristically nongranulomatous 
in all series35,36 as well as in our study. In our cohort, a 
hypopyon was depicted in 10.4% of the involved eyes, 
which lies within the range of percentages reported by 
other works and studies.15,29,37 A higher incidence of a 
hypopyon (34.7%), however, was published by a study 
from India.38 Several reports have found vitreous infiltra-
tion and retinal vasculitis to be typical features of posterior 
segment involvement in Behçet’s disease,4,35,38,39 and 
similar findings have been noted in our study, where vitr-
eous infiltration was universal in eyes with posterior uvei-
tis or panuveitis, and retinal vasculitis was slightly less 
common, found in 96.6% and 99.4% of eyes with posterior 
uveitis and panuveitis, respectively. The third most com-
mon ocular finding in our series was papillitis, and it was 
present in about 60% of all affected eyes. Similar rates of 
papillitis have been mentioned in other reports.15,32

A number of serious structural complications occur 
frequently in patients with Behçet’s uveitis. Cataract was 
the most frequent ocular complication encountered in our 
patients (31.1%) and was understandably significantly 
more common among Group 2 patients, who were referred 
later than Group 1 patients. Close figures of the frequency 
of cataract have been published by most other works and 
studies.35,37,40,41 A higher incidence of cataract (77.4%), 
however, was reported in a series of Chinese patients.32 

Macular edema was the second most common complica-
tion in our series, and it was depicted in 30.6% of the 
involved eyes. A wide range of frequencies of macular 
edema in Behçet’s uveitis exists in the literature. Ozdal 
et al42 and Barra et al40 reported the rate of macular edema 
to be as low as 11.3% and 12.2% in their series, respec-
tively. On the other hand, an incidence of macular edema 
as high as 68% was published by Ambresin et al.3 In the 
present study, formation of an epiretinal membrane was 
the third most complication, depicted in 27.7% of eyes. 
Like macular edema, a wide range of frequencies of epir-
etinal membrane formation has been found in the different 
studies. Values as low as 8.6%3 and as high as 36%41 have 
been reported. In our series, Group 2 patients suffered a 
significantly higher frequency of epiretinal membrane 
occurrence compare to Group 1 patients with an earlier 
referral (30.5% versus 22.5%). Our rates of other ocular 
complications as optic atrophy (13.1%), branch retinal 
vein occlusion (7.8%), neovascular glaucoma (3%), and 
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phthisis bulbi (0.5%) agree with the results published in 
other series.3,19,41

Despite an early publication of eventual loss of useful 
vision in about three quarters of all eyes with Behçet’s 
uveitis,13 more recent publications have repeatedly 
shown a less guarded prognosis, and in accordance 
with the results of the latter studies, 28.1% of eyes in 
our study had a final visual acuity <20/200.3,15,35,39,43. 

Among our patients, a higher percentage of involved 
eyes of patients referred to the tertiary center later than 
a year and a half from the onset had a final visual acuity 
<20/200, compared to patients who were referred earlier 
(32.2% versus 20.3%). It is worth noting that in spite of 
their published benefit,44,45 our rates of use of biologic 
therapy are relatively low, as the cumulative cost of the 
full course of biologic treatment is beyond the income of 
the average family in our country and to date, not all our 
population have access to health insurance coverage.

Limitations of the present study include those inherent 
to its retrospective nature, as well as possible referral bias 
with the more complicated cases being more likely to be 
referred to the tertiary center.

In summary, in a cohort of Behçet’s uveitis patients 
from multiple Egyptian governorates (regions), a clear 
male predominance was observed. Bilateral uveitis was 
10 times as common as unilateral uveitis, and posterior 
segment involvement either in the form of posterior uveitis 
or as part of panuveitis was 7 times more common than 
isolated anterior uveitis. Cataract, macular edema, and 
epiretinal membrane were the 3 most common complica-
tions encountered in our study. Although the prognosis of 
Behçet’s uveitis has improved in the 21st century, the out-
come is still guarded, and more than a quarter of affected 
eyes in our report endured a final visual acuity <20/200. 
Nevertheless, our findings have shown that a statistically 
significant higher proportion of affected eyes of patients 
with later referral had a final visual acuity <20/200 than 
patients with earlier referral. The authors thereby recom-
mend referral of patients with Behçet’s eye manifestations 
to centers and clinicians with expertise in that domain, as 
early as possible.
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