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A Case of Small Bowel Obstruction Caused by
Cytomegalovirus Infection

Yang Won Nah, MD, Jae-Hee Suh, MD.!, Sung Sook
Kim, MD.', Do Ha Kim, MD?, Neung Hwa Park, MDZ,
Hong Rae Cho, MD,, Dae Hwa Choi, M.D,, Byung Kyun
Ko, MD.,, Chang Woo Nam, MD. Gyu Yeol Kim, MD.
and Kun Choon Park, MD.

The human cytomegalovirus (CW), a member of the herpes
virus family, can cause a lifelong infection with episodes of
endogenous reactivation. Alnost the entire adult Korean
population has been infected with C\W; they have serum
CMW antibodies of IgG class. Reactivation is clinically silent
in immunocompetent individuals. Syrmptometic illness, such
as preumonitis, retinitis, hepatitis or gastroenteritis, is usually
confined to immunocompromized patients. The colon, sto-
mach and esophagus are the organs frequently infected with
CWV in these patients. A CWV irfection may also conplicate
an inflammeatory bowel disease. CMV enteritis involving the
smell bowel, which makes up less than 10% of the CW
gastroenteritis cases, usually presents with diarrhea, bleed-
ing and perforation, but rarely evokes obstruction. The
authors experienced a case of CWV enteritis of the terminal
ileum, presenting as an intestinal obstruction, which deve-
loped in an immunocompetent individual with no underlying
disease. This appears to be a world first. (J Korean Surg
Soc 2002;62:512-516)
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Fig. 3. The cytomegdic intranucdear indusion in an endothelid
cell (arrow) of granulation tissue. It is eosinophilic, sharply
demarcated, and has clear hdo (H-E, 400). Inset shows
intranuclear indusions high-lighted by immunohistochemi-

Fig. 1. Smple abdomind x-ray film demonstrating diffuse gaseous ca stain for CMV antigen (CMV immunohistochemistry,
disgension of amal bowels. 400).
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