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CASE REPORTS

A rare case of cytomegalovirus presentation in a
hemodialysis patient
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ABSTRACT

Background: Cytomegalovirus (CMV) infection is a common viral infection in humans with a diverse manifestation, mostly
dependent on the host. CMV infection in the immunocompetent host is generally asymptomatic or may present as a mononucleosis
syndrome. Infection in immunocompromised patients cause substantial morbidity and mortality.
Case representation: We report a rare manifestation of a CMV infection in a 87-year-old male with end-stage renal failure
with dialysis dependency and diabetes who presents with diffuse abdominal pain and nausea. Further assessment with a CT
scan of the abdomen showed a thickening of the wall of the preterminal ileum, suggestive of focal enteritis. Ileocolonoscopy
showed a partial circular ulcerated mucosa of the preterminal ileum, biopsies showed ulcerations, etiology was unknown. A few
days later he develops melena and anemia of 7.2 g/dl. Further exploration with gastroscopy was normal. A new colonoscopy
showed no abnormalities; however the terminal ileum could not be visualized. An urgent laparotomy was performed because of
hemodynamic instability and showed an ulcus of 7 cm with a thickened terminal ileum. An enterectomy of the inflammated
part of the ileum was performed. Histopathology of the ulceration showed the presence of CMV inclusions in the vascular
endothelium of the capillaires of the ileal segment. Serologic examination showed nonreactive CMV IgM antibodies and IgG
antibodies were positive. PCR CMV showed 300 copies/ml (whole blood). Treatment with intravenous ganciclovir was started
with good clinical and biochemical response.
Conclusions: In the differential diagnosis CMV disease should be considered in any ulceration in the gastro-intestinal tract in the
immunocompromised patient.
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1. INTRODUCTION

Cytomegalovirus (CMV) is predominantly an opportunistic
infection in the immunocompromised patient. Isolated CMV
is seldom reported. We report a case of CMV enteritis in a
immunocompromised hemodialysis patient.

2. CASE PRESENTATION

We present a case of a 87-year-old man, who presented to
our dialysis unit with diffuse abdominal pain and nausea.
No other complaints such as vomiting, altered stool pattern
or fever were present. The patient had a history of arterial
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hypertension, appendectomy, hypertrofic cardiomyopathy,
chronic atrial fibrillation, type 2 diabetes mellitus and end-
stage chronic renal disease caused by ischemic nephropathy
with dialysis dependency since January 2014.

Physical examination revealed a diffuse abdominal pressure
pain.

Laboratory findings showed hyperkalemia of 7.0 mmol/L
(range 3.5-5.1 mmol/L) (without hemolysis), leukocytosis
of 16 × 109/L with neutrophilia, and elevation of CRP
(346 mg/L; range 0.1-5 mg/L). Cardiac enzymes were nor-
mal. Electrocardiography revealed peaked T waves.

Figure 1. CT scan showed a thickening of the wall of the
preterminal ileum

Further assessment with a computed tomography scan (CT)
of the abdomen showed a thickening of the wall of the preter-
minal ileum (see Figure 1), suggestive of focal enteritis.
There were no signs of bowel obstruction. Further explo-
ration with ileocolonoscopy showed a partial circular ulcer-
ated mucosa of the preterminal ileum, biopsies were taken
and showed ulcerations with granulation tissue, etiology was
unknown.

Because of suspicion of ischemia, a CT angiography of the
abdomen was performed and showed a 50% stenosis of the
truncus coeliacus and 70% stenosis of arteria mesenterica su-
perior (see Figure 2). No abnormalities of the arteria mesen-
terica inferior were seen. A platelet aggregation inhibitor
(acetylsalicylic acid 80 mg once daily) was started on advice
of the vascular surgeon.

One week later the patient was hospitalized with complaints
of melena. Laboratory results showed anemia of 7.2 g/dl
(range: 13-16 g/dl). Further assessment with gastroscopy was
normal. A colonoscopy was again performed and showed
no abnormalities; however the terminal ileum could not be
visualized. An urgent laparotomy was performed because

of hemodynamic instability and showed an ulcus of 7 cm
with a thickened, edematous terminal ileum, without signs
of ischemia. An enterectomy of the inflammated part of the
ileum was done. Histopathology showed an ulceration of
the terminal ileum with presence of CMV inclusions in the
vascular endothelium of the capillaires of the ileal segment.
Serologic examination showed presentation of CMV IgM
antibodies were nonreactive and low ranged. IgG antibod-
ies which were positive. PCR CMV showed 300 copies/ml
(whole blood).

Figure 2. CT angiography showed a 70% stenosis of arteria
mesenterica superior

The diagnosis of CMV ileitis was established on histopatho-
logical basis and treatment with intravenous ganciclovir
(1.25 mg/kg 3×/weekly following dialysis) was started with
good clinical and biochemical response.

But unfortunately the patient developed acute abdominal pain
with hemodynamic instability leading to death. An autopsy
was performed and showed ischemia of the ileum and colon
with detachment of the suture of the terminal ileum, probably
secondary to the ischemia.

3. DISCUSSION
CMV infection is a common viral infection in humans, but
the manifestation is diverse and mostly dependent on the host.
CMV infection in the immunocompetent host is generally
asymptomatic or may present as a mononucleosis syndrome.

80 ISSN 2332-7243 E-ISSN 2332-7251



http://crim.sciedupress.com Case Reports in Internal Medicine 2017, Vol. 4, No. 3

Infection in immunocompromised patients cause substantial
morbidity and mortality.[1, 2]

In this case the patient can be considered as immunocom-
promised as he has end-stage renal failure and he is dialysis
dependent and has diabetes.

CMV enteritis can infect the entire gastrointestinal tract from
the oesophagus to the rectum, with the most frequent site be-
ing the colon.[3] CMV infections of the small bowel are very
seldom.[4] CMV enteritis presents mostly by diarrhea and
abdominal pain and can be presented by his complications as
perforation secondary to ileal ulceration.[5, 6] Ileal ulcerations
are in case reports described as two perforated small-bowel
ulcers,[6] or as segmental ischemic changes and ulceration
with a marked transition from normal mucosa.[7] In those
reports the size of the ulcerations was not mentioned.

The pathogenesis of CMV-induced ulceration is related to is-
chemic mucosal injury secondary to infection of the vascular
endothelial cells.[8]

Diagnosis is difficult to make and mostly delayed, mainly
because CMV enteritis has the ability to mimic many dis-
eases, such as ischemia, inflammatory bowel diseases, colitis
caused by C. difficile.[9, 10]

The diagnosis can be confirmed by performing histology on
biopsies of the terminal ileum.[11]

Serological tests, such as CMV IgM, IgG antibodies and
CMV viral load testing were done in this case and showed
a low IgG and slightly elevated IgM. However the role of
these tests in detecting CMV infection before the onset of
CMV gastro-intestinal disease is not conclusive.[12] Further-

more, as in our case, some cases of compartmentalized or
localized CMV diseases have very low or transient periods
of viremia.[13, 14]

On the other hand, follow-up viral load testing is useful when
the decision is made to initiate treatment, testing of the viral
load should be performed the day the therapy starts, followed
by viral load testing with 5- to 7-day intervals, because the
half-life of CMV DNA in the plasma ranges from 3 to 8
days.[15]

Antiviral drugs such as ganciclovir and foscarnet are the
first-line treatment for clinically significant CMV infection.
Treatment with antiviral therapy is advised in immunocom-
promised patients of advancing age (> 55 years), male sex
and immunomodulating conditions as pregnancy, chronic
renal failure, diabetes and untreated non-hematological ma-
lignancy, as seen in a meta-analysis performed by Galiatsatos
et al. In patients younger than 55 years of age with no other
comorbidities treatment with antiviral drugs is not advised
as a spontaneous resolution is to be expected.[16]

4. CONCLUSION

CMV enteritis is a rare manifestation of CMV disease that
could possible lead to ulceration complicated by perforation
and bleeding.

In the differential diagnosis CMV disease should be con-
sidered in any ulceration in the gastro-intestinal tract in the
immunocompromised patient.
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