true histiocytic (rather than B-cell) malignant neoplasm
with the disease represents further evidence in support of
this viewpoint.
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Synovial fluid complement levels
in Behget’s disease

siR, We are interested in the study of Yurdakul er al.' on
the arthritis of Behget’s disease (BD). Circulating immune
complexes are known to be present in approximately 50%
of patients, especially in those with uveitis, arthritis, and
central nervous system involvement.? These may arise in
the serum or at the site of local pathology, and are
probably involved in the pathogenesis of the arthritis.
We have studied synovial fluid and serum complement
levels simultaneously in 15 patients with BD, 17 patients
with rheumatoid arthritis (RA), and in 100 control sera.
The total complementary activity was measured by the
technique described by Mayer, and C3 and C4 fractions by
radial immunodiffusion using C3 and C4 monospecific
antisera.
Thus it was shown that serum complement levels were the
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same in BD and RA, but that synovial fluid total
haemolytic complement and C3 and C4 levels were
significantly higher in BD than in RA (respectively
p<0-001, p<0-01, p<0-001) (Table 1).

The ratio of serum/synovial fluid CH50 and C4 levels
remained constant and, for each patient, equalled 2 in BD
and = 4 in RA, the difference being significant (respec-
tively p<0-001, p<0-01). The ratio of serum/synovial fluid
C3 was also 2 in BD but was difficult to determine in RA
because of the probable existence of degradation products
which gave aberrant results.

Some previous studies on complement levels in synovial
fluid in BD have been published, but these did not include
comparison with serum complement levels.>* In our study
we conclude that the ratio of serum to synovial fluid
complement levels helps to distinguish the arthritis of BD
from RA. Therefore, these two diseases seem to have
different pathogenetic mechanisms.
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Table 1 Results of tests
CHS0 C3 Cc4
(Ulml) (mgldl) (mgldl)
Behget’s disease
Serum 56-3+17-6 144-5+38 42-6+15-4
Synovial fluid 30-15+6-9 76:09+25-9 32-32+15-08
Rheumatoid arthritis
Serum 45-8+18-3 141-6+45 40-5+14
Synovial fluid 11-51+7-75 43-7+£32-41 14-56+£11-53
Controls
Serum 43.3+18:2 123-5+41 34.5+17-8




