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Dissaminated I ntravascular Coagulation dueto Cytomegalovir usinfection in an
mmunocompetent adult
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Abstract : Cytomegalovirus (CMV) is a member of the Herpes viridae family. CMV infection is
more frequently reported in immunocompromised patients with widely disseminated CMV
infection. Therefore CMV is a common cause of life—threatening opportunistic infection in
immunocompromised patients such as recipients of transplant and patients with acquired immune
deficiency syndrome. However, CMV infection is generally asymptomatic in healthy person. There
are only a few reports of severe symptomatic infection in immunocompetent hosts. We report a
case of 22—year—old female with disseminated intravascular coagulation due to acute CMV
infection in an immunocompetent adult.
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Fig. 1. The blood smear shows an atypical
lymphocytes which are large cells with large
amounts of cytoplasm (W& G, x 1000).

g o §:
- < aD o ®

©
- o_'
&S 8o 889: o O
00 0 02 00 ¢
g 0 Qo’) 000350\
Tos® 000008 s,

Fig.2.The blood smear shows marked
anisopoikilocytosis, numerous RBC
fragments and many polychromatophilic
RBCs (W& G, x 1000).

Fig. 3. An abdominal CT reveals hepatos-
plenomegaly.
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