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ABSTRACT 
Background: Behçet’s disease (BD) is a rare systemic vasculitis 

disorder of unknown etiology characterized by recurrent attacks of 

oral aphthous ulcers, genital sores and ocular lesion (triple-symptoms 

complex). Although the actual aetiology of BD is still unclear, the 

pathogenesis has been generally clearer by the etiological research 

based on the genetic intrinsic factors and immunological reactions to 

the extrinsic triggering factors in environmental agents. 

Aim of the Work: To determine the reliability of skin prick test 

using streptococcal antigen extracted from saliva of Behçet patient, 

for in vivo diagnosis of Behçet disease in comparison to the usual 

pathergy test. 

Patients and Methods: The study is a cross sectional study that was 

carried out from July 2017 to April 2019 at inpatient and outpatient 

clinic. 

Results: All these results showed that skin prick test using 

streptococcal antigen extracted from saliva of Behçet patient could be 

a new diagnostic test for Behçet’s disease. The diagnostic accuracy of 

skin prick using streptococcal antigen extracted from saliva of Behçet 

patient in Behçet’s disease is 81.7%%, with sensitivity = 63.3%, 

specificity = 100%, positive predicted value = 100% and negative 

predicted value = 73.17%. 

Conclusion: Skin prick test using streptococcal antigen extracted 

from saliva of Behçet patient showed a good diagnostic value in 

Behçet’s disease 

Keywords: Behçet disease, skin prick test using streptococcal 

antigen extracted from saliva of Behçet patient, recurrent oral 

aphthosis, pathergy reaction. 
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Introduction 

Behçet disease is a rare vasculitic disorder that is 

characterized by a triple-symptom complex of recurrent 

oral aphthous ulcers, genital ulcers, and uveitis (Alpsoy, 

2016). Although the actual aetiology of BD is still unclear, 

the pathogenesis has been generally clearer by the 

etiological research based on the genetic intrinsic factors 

and immunological reactions to the extrinsic triggering 

factors in environmental agents (Altenburg et al., 2006). 

As one of the triggering factors, the oral unhygienic 

condition may be suspected, because periodontitis, decayed 

teeth and chronic tonsillitis are frequently noted in the oral 

cavity of BD patients (Mumcu et al., 2004). The infectious 

triggering factors are suspected to be many organisms 

including streptococci and herpes simplex viruses (HSVs) 

(Galeone et al., 2012). 

The proportion of Streptococcus sanguinis (S. 

sanguinis), which was previously recognized as species of 

the genus Streptococcus named ―S. sanguis,‖ was 

significantly high in the oral bacterial flora of BD patients 

in comparison with those of healthy controls (Kaneko et 

al., 2008). Most of the patients tend to acquire 

hypersensitivity against streptococci in their oral bacterial 

flora, as much stronger cutaneous reactions were seen by 
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the prick with streptococcal antigen than those by 

―Pathergy test‖ (Kaneko et al., 2014). In vitro system, 

inflammatory cytokines, interleukin (IL)-6, and interferon 

(IFN)-𝛾 were produced from peripheral blood mononuclear 

cells (PBMCs) of BD patients, which were stimulated by 

streptococcal antigen, and the serum-antibody titers against 

streptococci were also elevated in BD patients (Kaneko et 

al., 2016). 

The diagnosis of BD is not thought to be difficult for 

the clinically typical cases who are based on the diagnostic 

criteria by Japanese and/or International Study Group 

(Krokawa and Suzuki, 2004), except for the atypical cases 

without the main mucocutaneous symptoms including 

recurrent Aphthous ulceration. 

Pathergy test has been thought to be helpful for 

making a diagnosis of BD for long time (Kaneko et al., 

2014), Pathergy was regarded as pathognomonic of BD 

because it was absent in control groups with recurrent 

aphthous stomatitis and systemic lupus erythematosus. It is 

used to describe hyper-reactivity of the skin that occurs in 

response to minimal trauma. A positive skin pathergy test 

(SPT), characterised by erythematous induration at the site 

of the needle stick with a small pustule containing sterile 

pus at its centre, and is among the criteria required for a 

diagnosis of Behçet’s disease (Varol et al., 2010). 


