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(zastrointestinal Cytomegalovirus Infection
— A clinicopathologic analysis of § cases—

Yun Kyung Kang, M.D., Sang Yong Song, M.D, Woo Ho Kim, M D, and Yong Il Kim, M.,
De partment of Pathology, Seou! Natiomal University College of Medicine

We analysed & cases of gastrointestinal cytomegalovirusiCM V) infection including one autop-
gy, three surgically resected and four endoscopic biopsy cases. Involved sites were colon in four,
stomach in three and small intestine in one. Three of them were associated with immu-
nosuppressed condition but others had no clinical evidence of immune deficiency. Multiple
aphthous mucesal ulceration was a common presentation, but one revealed a mucosal ulcer with
segmental narrowing and thickening of wall. Microscopically, six showed cytomegalic inclusions
in endothelial cells and fibroblasts, one in mucosal epithelial cells and the remaining one in both
endothelial cells and mucosal epithelial cells. Immunohistochemical staining using monoclonal
antibody against CMV confirmed postive resulf in seven cases. Serum IgM anti-CMV antibody
was elevated in one case.

We conclude that gastrointestinal CMV infection is currently not a rare condition and fre-
quently associated with non-immunosuppressed condition, and thus a thorough histologic exami-
nation is required especially in the gastrointestinal ulcerative lesion. Once cytomegalic inclusion
is suspected, immunohistechemical identification of CMV seems essential for specific diagnosis.
(Korean J Pathol 1994; 28; 22 29)
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Fig. 1. Small intestine, colon
and rectosigmoid colon from
the upper to the lower segment
(case 1). There are multiple
deep hemorrhagic ulcerations
4 in the colon and many aphthus
S ulcers in  the rectosigmoid
colon, Small intestine reveals
mucosal flattening and spotty
congestion but no ulcer.
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Fig. 2. A: Cytomegalic change
and viral inclusions are seen in
the endothelial cells and fibro-
blasts( x 400). B: The inclusions
reveal a strong immuno-reac-
L. tivity to monoclonal antibody
against cytomegalovirus{ ABC).

Fig. 3. Ultrastructure{case 1)
reveals many herpes virus par-
ticles(arrow) which are com-
| posed of 50~70 nm-sized dense
cores and surrouding 100-~150
nm-sized capsid. Some capsids
appear empty with absent
cores{arrowhead)( = 80 K}
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Fig. 4. The totally resected
stomachicase 2) shows multi-
T ple geographic ulcers, The sur-
rounding mucosa is markedly
congested. A 3 cm-sized advan-
ced gastric carcinoma is sepa-
rately noted in the antrum
along the lesser curvature
(arrow head).

Fig. 5. The segmentally re-
sected colon(case 4) reveals Ju-
minal narrowing and mucosal
ulceration. Seveal congested
mucosal islands are seen with-
in the ulcers,
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Table 1. Clinical summary in 8 gastrointestinal cytomegalovirus infections

Symptoms Clinical Serum IgM Associated
Case Jex/Age (Duration) diagnosis anti-CM WV disease
1 /41 Diarrhea, melenal(2M)  Typhoid fever, amebic colitis - Pancytopenia
M/G68  Epigastric pain(ZM ) Advanced gastric cancer — AGC(3cm)
M/38 Gl hemorrhage(l'W) Intestinal perforation ? Traumatic
pancreatitis
4 F/38 Abd. pain, melena(6M)  Inflammatory bowel disease 7 Crohn's Dis.
5 F/55 Epigastric pain(?) Erosive gastritis
B F/50  Epigastric pain(?) Gastric polyp .
7 F/5%  Abd. pain, diarrhea(lM) Pseudomembranous colitis +—->—  SLE
8 M/52  Rectal bleeding{1M) Behcet's colitis - MM
M: month, W: week, GI: gastrointestinal, AGC: advanced gastric cancer, Abd: abdominal,
Dis: disease, SLE: systemic lupus erythematosus, MM: multiple myeloma
Table 2, Summary of pathologic findings in B gastrointestinal CMV infections
Case Specimen Orrgan Gross findings Cells with CMV
1 Autopsy Caolon Multiple deep & aphthous ulcers E. F
2 Surgery Stomach Multiple geographic ulcers, congestion E,F
3 Surgery Small bowel Perforation, fat necrosis E F
4 Surgery Cecurn, Asc. colon  Uleers, segmental narrowing E.F
5 Endoscopy Stomach (Erosion) Epith
6 Enodscopy Stomach (Polyp) F
7 Colonoscopy Colon (Pseudomembrane, inflammatory pelyp) E. F, Epith
4 Colonoscopy Colon (Multiple ulcers, inflammatory polvp) E.F

Asc: ascending, E: endothelial cell, F: fibroblast, Epith: epithelial cell

( ¥ endoscopic findings
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| Fig. 6. One pyloric glandular
-~ epithelial cell reveals cytome-
m Falic change and intranuclear
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