Cytomegalovirus colitis in a case of cryptogenic

colitis

A 78-year-old woman was administered
methylprednisolone pulse therapy for 4
days because of exacerbation of bronchial
asthma, followed by treatment with pre-
dnisolone (5mg). After 7 days’ treatment
with prednisolone, the patient developed
abdominal pain and continual watery
diarrhea. Physical examination revealed
tenderness in the upper abdomen.
Laboratory data on admission showed
severe dehydration (blood urea nitrogen
[BUN] 52.5mg/dL, creatinine 1.78 mg/dL)
and severe inflammation (C-reactive pro-
tein 19.56 mg/dL). Sigmoidoscopy showed
continuous shallow and girdle ulceration
extending from the rectum to the sigmoid
colon (© Fig.1). Bacteriologic examina-
tion of blood and stool cultures and for
Clostridium difficile toxin was negative.
Cytomegalovirus (CMV) antigenemia and
histological findings including immuno-
histochemistry were also negative. As
treatment with antibiotics had no effect
at all, we reevaluated the case for CMV
infection. Only real-time polymerase
chain reaction (PCR) using colonic biopsy
specimens (colonic PCR) was positive for
CMV infection. After antiviral treatment
for 2 weeks, the patient’s symptoms sig-
nificantly improved and endoscopy
showed healing of the colonic ulceration
(© Fig.2). Hence, a definitive diagnosis of
CMV colitis was made.

CMV colitis is an important consideration
in patients on immunosuppressive thera-
pies, such as organ transplant recipients
and patients with inflammatory bowel
disease (IBD) [1]. When its characteristic
features, such as deep ulceration, ero-
sions, and mucosal hemorrhage, are ob-
served [2], endoscopy is a useful modality
for confirming the diagnoses of CMV in-
fection. In our patient, however, the endo-
scopic finding of continuous shallow and
girdle ulceration extending from the rec-
tum is not typical of CMV colitis. Recently,
it has been reported that colonic PCR is
useful in diagnosing CMV infection in pa-
tients with IBD [3,4]. The sensitivity of
colonic PCR is higher than that of CMV
antigenemia and histological examination
including immunohistochemistry [3,4].

Fig.1 Sigmoidoscopic views of the sigmoid
colon (a) and the rectum (b) in a 78-year-old
woman on steroids before antiviral therapy.

CMV infection should always be consid-
ered when cryptogenic colitis develops in
older patients on any level of immuno-
suppressive therapies.
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