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Letters to Editor Rheumatology

Safety of mycophenolate 
mofetil in Behçet’s syndrome: 
a single centre retrospective 
study

Sirs,
Although there are many agents used 
in the treatment of Behçet’s syndrome 
(BS), there are problems including ad-
verse effects of azathiopirine (AZA) in 
the presence of tiopurine methyl trans-
ferase enzyme deficiency, unacceptable 
toxicity of cyclophosphamide, high cost 
and tuberculosis risk of infliximab (IFX) 
and the limited access to interferon-α in 
recent years (1-4). Therefore, alternative 
treatment options are clearly needed. 
Among those alternatives, mycopheno-
late mofetil (MMF) is a promising im-
munosuppressive agent with acceptable 
safety profile and has been reported to 
be effective in the maintenance treatment 
of severe BD such as uveitis attacks and 
neurologic involvement (5-9).
This single-centre, retrospective study 
aims to investigate the safety profile in 
patients with BS using MMF. Among 
425 patients fulfilling International Study 
Group (ISG) criteria for BS and being fol-
lowed up by Ege University Rheumatol-
ogy outpatient clinic between 2006 and 
2023, the data of 52 patients (M/F: 33/19) 
receiving MMF treatment were evalu-
ated. These patients included those who 
were switched to MMF because of AZA 
adverse effects, intolerance, long term use 
and drug interactions with warfarine.
The mean age and disease duration were 
45.06±9.47 years and 16.58±7.68 years, 
respectively. While 11 patients were still 
smoking, the others were not. Disease 
involvement types of the patients are 
shown in Table I. Besides MMF 2 gr/
day, all patients were receiving colchi-
cine, and 7 patients were receiving an 
anti-TNF agent (six adalimumab and one 
IFX). The mean duration of MMF usage 
was 44.94±8.52 months. The patients’ 
mean baseline Behçet’s Disease Current 
Activity Form (BDCAF) and Behçet 
Syndrome Activity Scale (BSAS) scores 
were 1.59±1.20 and 12.88±8.28, respec-
tively. The mean baseline Behçet’s Syn-
drome Overall Damage Index (BODI) 
score of the patients was 3.27±1.20. 
Adverse effects were observed only in 5 
patients, including bacterial pneumonia 
and reversible cytopenia (Table I). Liver 
or renal toxicity was not observed in any 
patient. No tuberculosis or fungal infec-
tion was observed. No mortality was ob-

served in any patient. 
Comparison of patients with and without 
adverse effects showed that adverse ef-
fects occurred more frequently in those 
with a shorter disease duration (p=0.054) 
and younger age (p=0.134), but without 
significance. There was also no significant 
difference in terms of gender (p=0.260).
During follow-up, MMF was discon-
tinued in 6 patients: due to remission in 
three, because of pregnancy in one, and 
due to disease flare up in two (pulmonary 
artery vasculitis and thrombophlebitis).
In conclusion, based upon our data, 
MMF seems to be a relatively safe treat-
ment option in BD. MMF may be an 
alternative option when other immuno-
suppressive agents cannot be used for 
various reasons. Randomised controlled 
studies with a higher number of patients 
are obviously needed to demonstrate the 
safety and efficacy data of MMF in the 
treatment of BD.
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Table I. Behçet’s syndrome involvement types and the reasons of MMF withdrawal and details of 
adverse effects.

 n  n

Involvement  Drug withdrawal 
Oral aphthous ulcer 46 Remission 3
Genital ulcer 34 Pregnancy 1
ENL 8 Flare-up 2
Acneiform lesion 20 Adverse effects 
Panuveitis 20 Headache 1
Retinal vasculitis 2 Nausea 1
Vascular  20 Fatigue 1
DVT 13 Dizziness 1
Thrombophlebitis 7 GI intolerance 1
Arthritis 7 Bacterial infection 
CNS-P 3 Pneumonia 1
CNS-NONP 4 Cytopenia 
GI 3 Leukopenia 1

ENL: erythema nodosum-like lesion; DVT: deep vein thrombosis; CNS-P: central nervous system parenchyma 
involvement; CNS-NONP: central nervous system non-parenchyma involvement; GI: gastrointestinal involvement; 
n: number of patients. 


