
A 63-year-old woman presented with epi-
gastric pain and melena. She had been di-
agnosed as having dermatomyositis and
treatedwith immunosuppression therapy,
including three courses of steroid pulse
therapy, intravenous immunoglobulin,
and two courses of double-filtration plas-
mapheresis. She presented with symp-
toms 5 days after additional cyclophos-
phamide pulse therapy. Her hemoglobin
level had dropped from 9.1 to 6.3 g/dL in 2
days. Serum cytomegalovirus (CMV) pp65
antigenemia was strongly positive (1150/
1.5 × 105 leukocytes), and CMV-DNA was
remarkably elevated to 2.5 × 105 copy/106

leukocytes. Endoscopy revealed multiple
deep, punched-out ulcers with blood
vessels, in the antrum of the stomach
(●" Fig. 1). Histopathological examinations
of the biopsy specimen showed large epi-
thelial cells with enlarged nuclei and per-
ipheral halos (“owl’s-eye” cells) (●" Fig. 2).
Immunochemical stainingwas positive for
CMV (●" Fig. 3).

The patient was treated with ganciclovir.
Improvement of CMV antigenemia and
gastric ulcers took 5 weeks because of the
continuation of the immunosuppression
therapy for the patient’s primary disease.
CMV is a very common viral pathogen that
usually causes an asymptomatic infection
in normal hosts. In immunocompromised
hosts, however, primary or reactivated in-
fection often causes serious damage to
systemic organs, including the gastro-
intestinal tract. As shown in this case,
cyclophosphamide pulse therapy in com-
bination with steroid pulse therapy cor-
relates with higher CMV antigenemia [1].
Esophagitis and colitis are the most com-
mon manifestations of CMV-associated
gastrointestinal disease [2]. Although a
CMV antigenemia test is a useful tech-

nique for assessing the activity of CMV
viral replication, the detection of CMV-in-
fected cells in tissue biopsies is still the
gold standard for diagnosis of CMV-asso-
ciated gastrointestinal disease [3]. As
abdominal pain from CMV-associated
gastritis may precede a positive CMVanti-
genemia test [4], endoscopy and mucosal
biopsies should be performed at an early
stage and may enable correct diagnosis
and prompt treatment in immunocom-
promised patients.
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Cytomegalovirus-associated gastric ulcers
in a patient with dermatomyositis treated with
steroid and cyclophosphamide pulse therapy

Fig. 1 a Endoscopic view of multiple deep,
punched-out ulcers in the antrum of the stom-
ach. b One of the ulcers, with blood vessels at
the base.

Fig. 2 Histological
image of characteristic
“owl’s-eye” cells with
enlarged nuclei and
peripheral halos in the
gastric epithelial cells
(hematoxylin and eosin
staining, ×200).

Fig. 3 Immunohisto-
chemical staining show-
ing multiple cytomega-
lovirus (CMV)-positive
cells (CMV immuno-
staining, ×200).

UCTN – Unusual cases and technical notes E277

Hoshino K et al. Cytomegalovirus-associated gastric ulcers… Endoscopy 2011; 43: E277–E278

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.



K. Hoshino1, D. Shibata1, T. Miyagi2,
Y. Yamamoto2, S. Arakaki1, T. Maeshiro1,
A. Hokama1, F. Kinjo3, K. Takahashi2,
J. Fujita1
1 Department of Infectious, Respiratory,
and Digestive Medicine, University of the
Ryukyus, Okinawa, Japan

2 Department of Dermatology, University
of the Ryukyus, Okinawa, Japan

3 Department of Endoscopy, University of
the Ryukyus, Okinawa, Japan

References
1 Yoda Y, Hanaoka R, Ide H et al. Clinical evalu-

ation of patients with inflammatory connec-
tive tissue disease complicated by cytomeg-
alovirus antigenemia. Mod Rheumatol
2006; 16: 137–142

2 Bobak DA.Gastrointestinal infections caused
by cytomegalovirus. Curr Infect Dis Rep
2003; 5: 101–107

3 Werneck-Silva AL, Prado IB. Role of upper en-
doscopy in diagnosing opportunistic infec-
tions in human immunodeficiency virus-in-
fected patients. World J Gastroenterol 2009;
15: 1050–1056

4 Kakugawa Y, Kami M, Matsuda T et al. Endo-
scopic diagnosis of cytomegalovirus gastri-
tis after allogeneic hematopoietic stem cell
transplantation. World J Gastroenterol
2010; 16: 2907–2912

Bibliography
DOI 10.1055/s-0030-1256422
Endoscopy 2011; 43: E277–E278
© Georg Thieme Verlag KG Stuttgart · New York ·
ISSN 0013-726X

Corresponding author
K. Hoshino, MD
Department of Infectious, Respiratory,
and Digestive Medicine
University of the Ryukyus
207 Uehara
Nishihara
Okinawa 903-0215
Japan
Fax: +81-98-8951414
kunikazuhoshino@gmail.com

UCTN – Unusual cases and technical notesE278

Hoshino K et al. Cytomegalovirus-associated gastric ulcers… Endoscopy 2011; 43: E277–E278

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


