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Cytomegalovirus Infection in Idiopathic Inflammatory Bowel Disease:
Clinicopathologic Analysis of 6 Cases

Won Ae Lee, Hye Sung Hahn, Woo Ho Kim, and Yong Il Kim

Depariment of Pathology, College of Medicine Seoul Mational University, Seoul 150-071, Korea

Cytomegalovirus (CMV) infection 15 an uncommon association with idiopathic inflammatory bowel disease (IBD) often leading
to a variety of serious complications. A total of 41 resected cases of IBD were examined to elucidate the pathologic features
of intestinal CMV infection which was assessed by histologic examination and confirmed by immunohistochemistry with CMV
antibody. Six cases were positve for CMV antibody; five cases in 19 ulcerative colitis (UC, 26.3% ) and one case in 22 Crohn’s
discase (CD, 4.5%). Of 7 cases of the steroid-treated UC group, five cases were superinfected with CMV (71.4%) but none
in 12 cases of the steroid-untreated UC group. All of the five CMV-positive cases in UC showed deep ulceration and transmural
inflammation, while none of 10 UC cases without above features were CMV positive. Fibrinoid necrosis and thrombi were
found in 83.3% of the CMV infected group, while none in the CMV-negative group of UC cases (p=0.01). We conclude
that IBD, particularly UC, is susceptible to the CMV infection when steroid hormone is administered, and that deep colonic
uleeration, transmural inflammation and fibrinoid necrosis of vasculature may suggest superinfection of CMV in UC patients.
It seems that deep colonic ulceration may be the consequence of an ischemic change following vascular luminal occlusion
or vasculitis by CMV infection. (Korean J Pathol 1998; 32: 125~ 130)
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Table 1. General clinicopathologic characteristics of 41 resected cases with idiopathic inflammatory bowel disease

Parameters

Ulcerative colitis

Crohn’s disease

No. of total cases
Mean age (range)
M. F

Hematochesia
or diarrhea (78.99%)

Cause of operation

41.0 vears (15-64)
12:7 10:12

19 22
358 vears (19-61)

Abdominal pain
or obstruction (20.9%)

History of steroid therapy 7 cases (31.6%) None
Location of 1BD
Colon 19/19 Q22
lleo-cecum — 4422
Iejunum andfor ileum §/22
Stomach, duodznum & ileum - 122
No of CMV-infected cases® 9H26.3%) 1f22(4.5%)

M: male, F. female, IBD: idiopathic inflammatory bowel disease, *p-value=0.08
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Fig. 1. Many fibroblasts and endothelial cells contain large,
round to ovold inclusions within granulation tissue (Immuno-
histochemical staining for CMV antigen).
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Fig. 2. CMV-infected fibroblasts are found in vasocentricity
accompanying active fibrinoid necrosis of blood vessel.

Table 1. Clinical summary of six idiopathic inflammatory bowel disease patients superimposed with cvtomegalovirus infection

Case No. SexfAge Histology Steroid t!]&rapy Dutlaucm of Main
{Dwration) disease SYIMpPLOms
1 Ff3 ucC Yes 3 years Bloody diarthea
2 M/30 uC Yes (unclear) 5 years Hematochesia
3 M/50 uC Yes (1 vear) Unclear Unclear
4 M/38 uC Yes (unclear) T wvears Bloody diarrhea
5 Fja2 uc Yes Unclear Bloody diarthea
_ Abdominal pain
O 38 CD No 4 wvears & hematochesia

M: male, F: female, UC: ulcerative colitis, CD: Crohn’s disease
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Table 3. Ulcerative colitis superimposed with cytomegalovirus infection

No. of CMV infection

Clinicopathologic parameter History of steroid Tx /No. of total cases (%) p value
. . . + a7 (714 0.002
Previous history of steroid therapy - ﬂ::m Em )
Deep ulceration-transmural + 5 9 (35.6) 0.05
inflammation - Q10 {(0)
=
Fibrinoid necrosis & thrombi 3 6 (83.3) ot
- /13 (0)

-

+ vl

Fig. 3. Resected large intestine of UC shows deep ulceration
(arrow) with superimposed CMV infection.

A& (Fig. 2) UC 342} el Sol| (83.3%)ell 4 CMV 7
o] gzl CMV 2429} 2| FY 534 o
25 gt 4okt dikedo] gyl 13¢]E CMV
s Fulel] odol, @32 ML Ae CMV
ATl & FHE A e glgiel (p=0.01). CMV 3]
& Tubslenl 6l ale e e A 4
o] Al#iEgl=g 2 F 1|4 Aatz2ut Fdts]q)
A 2aed|ef A= Aok o] Heolz=Ae] EitElgl=d ¥
A7 EEdn 1o (e 2)ellHnr A3zl 4 CMV
el M E7 BakE gl

| &

IBDof] Hjdbsl= CMV Fhede] dlEe E A o e}
2k7kel zpo)7) slch B Aol & 4102] IBDE 6
o (14.6% )04 CMV Fhede] 3HEE 9l o), UCTHE o
dog stels uf 263%9] FUES Mo 72 12~
15%e] ulaf4] H& =S Jeldgld ol $HEE
ofl 28l AAE ZFHF ddez g7 wifez 4
Hob gk CMvel] g5 Fell7h 25 Es diRE

Fig. 4. Photomicrograph shows extention of inflammatory pro-
cess into the inner muscle layer in a case of UC superimposed
with CMV infection.
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