
A 49-year-old man presented with dys-
phagia and weight loss of 5 kg within 2
months. An esophagogastroduodenos-
copy (EGD) was performed in a commu-
nity hospital. An ulcerated tumor of the
cardia was seen and a biopsy was inter-
preted as a well-differentiated adenocar-
cinoma. The patient was referred to our
hospital to complete the staging and initi-
ate surgical intervention. The EGD was re-
peated and the previously described car-
diac tumor was confirmed (●" Fig. 1).
An endoscopic ultrasound (EUS) revealed
a 30 × 8mm tumor (●" Fig. 2).
The mucosal and submucosal layers could
not be delineated but the muscular layer
was intact. Themacroscopic view resulted
in the diagnosis of an early gastric cancer
uT1smandconsequently surgicalmanage-
ment was considered. In addition, the his-
tologic examination revealed a damaged
mucosal architecture and epithelial cells
with atypia. Inparallel, themedical history
revealed homosexual preferences of the
patient; HIV-testing was initiated. The vi-
ral load was 464000/copies/mL and CD4
T-cell countwas 30/µL. Because of the nov-
el aspect of an immunosuppressive state,
the diagnosis of cytomegalovirus (CMV)-
gastroesophagitis was considered, and we
requested the biopsies from the local pa-
thology center for re-evaluation. Immun-
histochemical examination of all biopsies
indicated the presence of multiple CMV
pp65-positive cells (●" Fig. 3).
The most common presentation of CMV-
esophagitis are well-circumscribed ulcer-
ations, which can differ in number, size,

and depth [1]. Although the appearance
is endoscopically highly variable, an ulcer-
ated, bulged, and irregularly circum-
scribed tumor is a rare condition. The sur-
gical intervention was delayed and treat-
ment with ganciclovir was initiated. After
CMV therapy EGD and EUSwere repeated.
Only a small ulcer of the cardia remained
and EUSwas normal. The histologic inves-
tigation revealed inflammation and mild
regenerative features (●" Fig. 4).

In summary this case demonstrates the
difficulties in differentiating between an
inflammatory process and an invasive tu-
mor by endoscopy, ultrasound, and histol-
ogy [2,3], and underlines the importance
of a detailed medical history. By re-evalu-
ating the diagnosis, the patient was saved
from an esophagocardiac resection.

Endoscopy_UCTN_Code_CCL_1AB_2AC_3AZ

Cytomegalovirus-esophagitis as initial presentation
of HIV infection mimicking adenocarcinoma

Fig. 1 Edge (left arrow) and ulcerated field
(right arrow) of a tumor mass.

Fig. 2 Endoscopic
ultrasound showed an
intact muscular layer.

Fig. 3 Histologic
examination and im-
munohistochemical
staining showed cyto-
megalovirus-positive
cells.
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Fig. 4 Regeneration
of cytoarchitecture
after treatment for
cytomegalovirus.
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