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Gastrointestinal Cytomegalovirus Infection after Renal Transplantion
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Table 1. Incidence of GI CMV disease

11

Author Year (?et;i% Organ Szinsligilm (I}I}C(lj(ﬁge( ;,Of)
Franzin 1 1981 Prospective Kidney Absent 9/20  (45)
Komorowski 2 1985 Retrospective Kidney UK 22/580 (3.7)
Mayoral 3 1991 Retrospective Kidney Present 8/323 (2.5)
Shrestha 4 1996 Prospective Kidney Present 7/353 (2.0
Kaplan 5 1999 Prospective Kidney Present 9/62  (15)
Kuypers 6 2002 Retrospective Kidney Present 76/741(10.3)
KUMC 7 2005 Retrospective Kidney Present 21/274 (7.7)

1 Gut 1981;22:698-701,2 A J C P 1986;86:161-167, 3 Arch Surg 1991;126:202-206, 4 Clin Transplant
1996;10:170-175, 5 Am J Kidney Dis 1999;34:65-68, 6 Transplant Proc 2002;34:1164-1170, 7
Keimyung University Medical Center. GI:gastrointestinal; CMV:cytomegalouirus; UK:unknown.
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Fig. 1. Site of gastrointestinal CMV disease at KUMC ]
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Fig. 2. Endoscopic findings of gastrointestinal CMV disease. (A) A endoscopic view shows edematous mucosa and
shallow ulceration at the antrum of the stomach. (B) A colonoscopic view shows erosive mucosal lesion with
oozing blood and superficial ulceration at the ileocecal valve.
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Table 2. Presenting features of patients with GI CMV disease at KUMC

Features No. of patients (%)
Clinical symptom Abdominal discomfort 20 (95.2)
Fever 7  (333)
Nausa/vomiting 5 (23.8)
Diarrhea 5 (23.8)
malaise 2 9.5)
Bleeding 1 4.8)
Laboratory results Anemia 14 (66.7)
Leukopenia 5 (23.8)
Thrombocytopenia 5 (238)
Raised liver enzymes 2 9.5)
Raised serum creatinine 8 (38.1)
Positive anti-CMV IgM 10 (47.6)
Positive blood CMV PCR 6/14 (42.9)

Gl:gastrointestinal; CMV:cytomegalovirus;KUMC:Keimyung University Medical Center.
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