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To the Editor While searching for articles on neuro-

Behçet Disease, I came upon the article, “Neuro-Behçet Dis-

ease, Neuro-Sweet Disease, and Spectrum Disorders” (1)

written by Dr. Kinya Hisanaga, which I read with great in-

terest. I found it to be an instrumental article for learning

about neuro-Behçet Disease, which meets the diagnostic cri-

teria for probable neuro-Sweet disease. We previously en-

countered a case of neuro-Sweet disease without skin le-

sions. A 26-year-old man was admitted to our hospital with

a chief complaint of recurrent headaches and seizures. He

was suspected of having meningoencephalitis. Blood tests

revealed no evidence of viral infection or autoimmune en-

cephalitis. The patient was treated with prednisolone, and

his symptoms improved rapidly. HLA typing was positive

for B54 and cw1. Based on this finding and the good re-

sponse to the steroid treatment, a diagnosis of neuro-Sweet

disease was made. Magnetic resonance imaging (MRI) of

the head revealed extensive lesions with no enhancement of

gadolinium-based contrast medium on T1-weighted imaging.

In contrast to the MRI findings of patients with active

neuro-Behçet disease, in which contrast enhancement of

brain lesions is usually observed (2), the MRI findings of

our patient prompted us to review cases of neuro-Sweet dis-

ease presenting with encephalitis. We found that contrast en-

hancement was absent in most of the cases (9/15), and when

it was observed (2/15), the effect was faint compared to that

in neuro-Behçet disease. A clear difference was apparent in

the effects of contrast enhancement on the active lesions in

MRI between neuro-Behçet disease and neuro-Sweet dis-

ease. Therefore, the presence or absence of contrast effects

in the active lesions may be useful for differentiating neuro-

Behçet disease from neuro-Sweet disease. The reason for the

difference in contrast effects, as described in the aforemen-

tioned article by the author, is that vasculitis is frequently

observed in neuro-Behçet disease, while there is little or no

vasculitis in neuro-Sweet disease, suggesting the preserva-

tion of the blood-brain barrier.
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