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A 20-year-old man with a family/personal history of recurrent oral/genital ulcers and
erythema nodosum-like lesions, with suspected diagnosis of Behcet’s disease (BD),
presented with a one-month history of cough, mild hemoptysis and pleuritic chest pain.

Laboratory tests revealed elevated C-reactive protein. Chest radiography showed
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large, bilateral, rounded hilar opacities (Fig. 1a). Chest CT angiography demonstrated
multiple bilateral saccular pulmonary artery aneurysms (PAA)(Fig. 1b), the largest
measuring 6 cm, with a central contrast-enhancing component similar to adjacent
vessels (Fig. 1c). The patient received intravenous methylprednisolone (1 g/day for
three days) and cyclophosphamide, followed by oral corticosteroids. During outpatient
corticosteroid tapering, he experienced two further episodes of hemoptysis requiring
hospitalization, so immunosuppressive therapy was escalated to infliximab and
azathioprine, achieving sustained clinical and radiological remission over five years
(Figure 1d). BD is a systemic vasculitis of unknown etiology that predominantly affects
young males and is characterized by recurrent oral/genital ulcers and uveitis.' Large-
vessel involvement indicates severe disease and may manifest as vessel dilation or
thrombosis."? PAA occurs in approximately 5% of BD cases'* and should be
suspected in patients with hemoptysis, as mortality can exceed 50%.%° Early
recognition and prompt immunosuppressive therapy are essential to prevent aneurysm

rupture and reduce mortality.'®
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Fig. 1 (a) Chest radiography showing large, bilateral, rounded opacities in the hilar regions, (b)
Chest CT angiography demonstrating multiple bilateral saccular pulmonary artery aneurysms,
(c) Chest CT angiography showing a pulmonary artery aneurysm, measuring 6 cm, with a
central contrast-enhancing component and a peripheral hypodense rim, (d) Follow-up chest CT
showing sustained complete resolution of pulmonary artery aneurysms over a five-year follow-
up period.
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