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Cytomegalovirus-induced Childhood Menetrier’s
Disease with Peripheral Eosinophilia

Won Joung Choi, M.D., Bo Young Lee, M.D., Hee Jung Lee, M.D.*
Hoon Kyu Oh, M.D." and Jin Bok Hwang, M.D.

Departments of Pediatrics, *Diagnostic Radiology and ' Pathology,
Keimyung University School of Medicine, Daegu, Korea

Herein, the case of a 5-year-old boy with cytomegalovirus-induced Menetrier’s disease, with per-
ipheral eosinophilia, presenting with abdominal pain and vomiting, followed by generalized edema,
is reported. The initial laboratory findings, hypoalbuminemia and peripheral eosinophilia were noted,
with no evidence of renal, hepatic, cardiac or allergic diseases. Gastrofiberscopy was performed
under the suspicion of eosinophilic gastroenteritis with protein losing gastropathy. The gastrof-
iberscopy showed the characteristic features of giant hypertrophy of the gastric rugae, with large
quantities of adherent gelatinous material on the gastric fundus and body. The histological findings
revealed foveolar hyperplasia, compatible with Menetrier’s disease, with massive eosinophilic
infiltrations. The presence of cytomegalovirus infection was identified by serology and confirmed
by urine PCR. His symptoms, gastrofiberscopic findings and peripheral eosinophilia resolved
spontaneously, and he has remained well for 10 months. (Korean J Pediatr Gastroenterol Nutr
2004; 7: 87~91)
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Fig. 1. (A) Endoscopically, giant hypertrophy of the gastric rugae covered with gelatinous materials is shown in
the gastric body. (B) Histologically, Foveolar hyperplasia with cystic dilatation of mucous grands is shown in the
gastric body. Moderate infiltrations of eosinophils were also noted (H&E, x100).
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Fig. 3. On 7 days after admission, the follow up of (A) endoscopy and (B) histologic examination shows relatively
improved hypertrophy of gastric rugae and mild foveolar hyperplasia with (C) massive infiltration of eosinophils (H&E,
x100).
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