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An 8-year-old girl visited our department with painful joints, dis- a
comfort in the buccal, eye and genital mucosa, associated with a
pruriginous skin rash on the torso and limbs, which had appeared
2 days earlier. A month earlier, she had presented gastroenteritis
with a negative stool test, which remitted spontaneously; she had
also presented recurring mouth ulcers in the previous 4 months.
The patient was assessed by the rheumatology department and was
diagnosed with asymmetrical oligoarthritis of the right knee, ankle
and elbow. The ophthalmological examination revealed iridocycli-
tis. The dermatologic examination found vulvar erythema with no
ulcers, mouth ulcers, and erythematous and edematous plaques
with bullae on the periphery in the form of a string of pearls on
the inner surface of both thighs (Fig. 1A).

Basic biochemistry, complete blood count, urine analysis, elec-
trophoresis, and immunoglobulin and complement levels were
normal. The autoimmune study, which included antinuclear anti-
bodies, anti-Ro, anti-La, and IgA antitransglutaminase antibodies,
was negative. The biopsy revealed subepidermal edema and dense
neutrophilic infiltration of the dermis with leukocytoclasia with-
out vasculitis (Fig. 1B). Direct immunofluorescence was negative.
HLA-B27 haplotype was negative.

Treatment was instated with prednisone 0.5mg/kg/d
and colchicine 0.5mg/d, clinical symptoms improved and
the lesions disappeared. The history of recurring mouth
ulcers and the clinical and immunologic findings suggested a
diagnosis of Behcet disease. The main differential diagnosis in
these lesions should include linear IgA bullous dermatosis, chronic
bullous disease of childhood, dermatitis herpetiformis, and reactive
arthritis.
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