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A Case of Cytomegalovirus and Pseudomembranous Colitis in an
Immunocompetent Adult

Seong Yeol Ryu, M.D., Kwi Hyun Bae, M.D. and Byoung Kuk Jang, M.D.

Department of Internal Medicine, Keimyung University Dongsan Medical Center, Daegu, Korea

Cytomegalovirus (CMV) colitis is a rare event that has been described mainly in
immunocompromised patients who are on immunosuppressive medication or they
have HIV infection. CMV colitis manifesting in an immunocompetent host is
exceedingly rare, but this has occasionally been described in pregnant patients and
patients with chronic renal failure. Pseudomembranous colitis (PMC) is known to
develop with long-term antibiotic administration and it is caused by the abnormal
overgrowth of toxin-producing Clostridium difficile that colonize the large bowel.
Appropriate diagnostic testing and early treatment may avert morbidity and
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mortality. A case of the simultaneous occurrence of cytomegalovirus and  (750712) g7ta] 27 ZAHE 104

Clostridium difficile colitis in an immunocompetent adult has not yet been reported A3} 053 250-7915
in the Koran medical literature. We report here on a case of the simultaneous — A: 053-250-7994
occurrence of cytomegalovirus and Clostridium diffiicle colitis in an immu-  °l#l¥: 12lsy@dsmc.or.kr

nocompetent Korean adult. (Korean J Gastrointest Endosc 2009;38:279-283) MA. 200849 129 3190
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AerrldEe] YAFE Bel BAEAe A AE

At M| AZnfo] 22 (cytomegalovirus, CMV)& 232 H}o] vlolglxs el ubA o] Eute A= Al

22T (Herpes viridae family)ol] &3l nlol#]xg2 =857 W b 2o ¢ =EA RuEw 9oy WYr)soe] Aol
A7)eo] Al Aol E de AT 5 glo tivf Al AdiAl Eatol et <ol 1uHd did o] syt
THA w3y %—-‘?‘—?(acquired immunodeficiency syndrome, o7 o] BaH vl gt
AIDS) $2},2 7] l*‘ T H1gAAE Fo T F4 F AL IelM Ao HYTso] Al EAfelx
o Ag, FA PHE52E Fof FRl &2 5 HYT]so] A8t A Al Enkel g ol f1uh tiid el FRkd
ol = }%”%Oﬂﬂl/ﬂ TEss o F, 3, A, @ dste] 3 T} oA Bagie)
o o 5 oje] Brld F59] 713 HEES 2] 59
A el T el &3t BE, 2AL Ed, AT T |
< dogint!
AekA] i (pseudomembranous colitis, PMC)-S Clostri- 694 Azt 170 A 5 8 <4 SUF(spinal menin-
dium difficiledl] 23] TASE S FHZoZ U gioma) 0.2 B 27N & Al AFEZ A
C. difficiled)] ©)8 FHEE Saol o8] FutE)” o) A B8 A AL F AR ALY, 159 AR
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g7} 715goA Fo] Alg glolth. Ul BA] 84S E

2 110/70 mmHg, Wete B 903], &F5+ BT 183,

A2 38.4°ColaL 2Pl WEsIoY 34 WAl
T

FH AR o] 27 QIrh B A AL ot
71Eo} AL, FHERl Akl e o whiks
e, hFdE #EEA] it

DxEd AAbllA A4 91 g/dl, FnEIYE 259%,
W 1700/mm’ (FFT 75.7%), 2T 124,000/mm’ 0] 3L
PT 13.8%, aPTT 32.3%°|ic}. &3 3| AZAIA] Na 138
mEq/L, K 2.7 mEq/LY3, 27)%52 A4 27 dehgict
i AAbell A Enkg2 kAollon) MEE Ho x| ekgl
o™ Salmonella-Shigella BIA|oIA] A18Y3F vl FAA oA =l2}

o ofn

= 1S §11aL, acid fast bacilli (AFB) X3} At vljoF 71
AL, Al PCRE BT 0|0 Skxte] timella A
C difficle toxin AZAAHELISA)O|A] FAAAS HYrh EE
Hiksl ©F o AxblA i o] FAYA A A%
of 24 thgo] =] UATHFg. 1).

WAL AL E FEd 20 em7bA] A|&H o2 i
B, 28, AAV B 719 gl o gl ¢
3} 2 Afolo] Hlwd AA} WEek 212 AY Fo| #HEH
ATHFig. 2A). AFIA Aldst 22 HAlolA BYAE £3
sk AdiA|Ze} G54 MEEC] FFHIJ L Fg. 3), AHAE
vpolg 2o g Wzt An AhA EutolE = F
A FAFg. Had BQon, o] dollx Alek 224
AbellA] g B e WAl moke] frhe FAdEka ISltt
(Fig. 5). 878 A E5-& 5 DA HAL, ¢ difficle toxin
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Figure 1. Abdominal CT finding. It shows marked gaseous
distension of large bowel with the mucosal
thickening.
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Figure 3. Microscopic finding. It shows two giant cells with
intranuclear and cytoplasmic basophilic inclusions
charateristic of CMV infection (H&E stain x400).

Figure 2. Colonoscopic findings.
(A) It shows hyperemic
mucosa with erosions,
edema, hemorrhage and
multiple deep ulcerations
in rectosigmoid colon.
(B) After 4 weeks, it
shows normal mucosa.
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Figure 4. Microscopic finding. It shows positive reaction to
cytomegalovirus monoclonal antibody (Immuno-
histochemical stain x200).

At o 27, A ARk B, 5%, 87

|9 A, By A OS2y

2 F3) 2w 5o A ghelon
50

2749 2|59} Hio] A

£ ganciclovir (10~15 mg/kg)S 12A3F 7FH 0 2 35 A3}
of ABFYL, oF A% o] ARbALh, A7 iF T A
yet 32 tFAE AabeME A A9 2EE eI
hFig. 2B).
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AthA| Enfo] 2 2= 195713 Wellere]l ¢J3l cytomegalovirus
(CMV)2} grgE o]F W75 Astate] Fagk WA} =
o] g}’ CcMvVE herpes virustoll 43l= DNA Hlo|E22
TS BAg AEE 27] Adgke) #do] o,
271 Bl Zeof Zh}lo] Eaft), upolgls Ayl wheEdt HFHo
2 & HA o, yhEAo|al A& WAE FF
& 9, +4 A7t 7kt

CMVE 23738k Algteld F-52de] E34 X Fe A
A8 GITF, A Aol ol2 7R vhekek Hele] A

185 dovim F74 Fhede] A7 i F5idolt HA
2Aste] 7Fs S 7HR AR R fAET cmy A
gAdsk= 7 T-EZF w7 B (T cell-mediated immunity)
o] Foll7}k & A<l AIDS #xl, A7) oldlE F WA AAA
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Figure 5. Microscopic finding. Aggregates of neutrophils and
necrotic tissue material are present over the
erosive mucosa (nearby ulcerative lesion) (H&E
stain, x200).
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19509t =RE] FAYA| AME-] F7te} A HIET} Solv=
Aslo B Clostridium difficle?] o523 1 Z4=2 Qs 1t
A8V} Clostridiume 714 23 %A 7Hroeg A4 Aol
o] of M= 5t B HE EAlE, FEAE AL
F A e o AelldE 90~100% #HZEHrk. Clinda-
mycin, ampicillin, cephalosporin 5°] $J54 IS Lo
71 dEA AR dHA Ao, A= Rl metro-
nidazole¥} vancomycing E3F3l BE A7} dolo] &
Tk R YA AL T sy =27 gEdq)" &
oA 2ol M E TS = lth

C difficle 7§ Q2] A7 FAA =E2 g A3
Aol A= of7]d | 79 A st HFE
C difficle =74 2] A TP o] FAAEN BLE A
W2 EHste] At dAsHAl ok, dvbEl S 0
9] 7t o g BE] FokA] H/\]. i E%, W =7} o
SEA B4 284S B AFo] FyhE o Apge o]
27)% "

C difficle WFGe] gk
Wil ohd AR e Reld ¥ o
ol glovt il wjekgAbe] 49
Hjoll FAIzte] g Flo] ANbHo g Hiho HET YAES
B3l Fho] o]FojX}, B4 AEHOoRE AXuYg MES
A3H (cell culture cytotoxic assay), &AM W (immunoenzyme
assay), latexd] o] o ZHzte] A= 70~100%2] F17¢
£ S|t glov] ATy g e Aske st
N, %S Age] Wag A9, e dEE 2F 5 gl
Aol AT DAV} B mEE E
e g he] XB5E 7Fsshd 9] Hie Al Fof
FAsha o Aod wF Sel WEA ARS AW

ek 421 FAAE FAg Flm AT ALSEHAY 4
A5 778 metronidazole (500 mg 3F 33| = 250
mg 3} 43]) B vancomycin (125 mg 3F5 438])S 1043k
FoJatr} ¥ 2ol vancomycin®] WA EA| 2 metronida-
zoles 12} A2 Fd8}al, metronidazole X &0l ¥FS-o] §J

)
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Ak, dakRel 7-$-of vancomycing FoE Ao ?J.T_’“E?}_T’_
SIEk. ARk oF 20e] AbolN A7 Fw T wEAe) A}
2 Bua o] WA Ho) A2l G dificlee] e
Wgsd 5ok AwslE .

el b =l o E i B [ ) et e o e S e o e e
o] FalE 79 Mol A MAYE =EA Busw gl
U d7lso] Al EAjellx Bk A= Hard vb gl
ok & FEe A9, WA A AWd Helr)so] Al
Aol Bk 34 A8 AR UA YA 7
of & 35 9 iAol AthAlEntolea tiig ol
3 Ao, AFE metronidazoled} ganciclovir Fo &
282

4 578 BT, AAEL Fd Aoz Wdr)sl
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Al Eufol e Tl HIV 2}, A AA 5844

2o welol Aste Beln A BUe U} ©
EA W75o] A3l AlteA= g s f2e &
Jt. YA REe AVIRY dAA B & Clostridium

difficiled]] 23] A= AT FHFo R T Eof JAA
Aol 5o R FTHH] AlRstelen x7] Hest X =7t
o5 Aol v¢- Fasich o= Hiro] HIASRlA AL
H]gg],g]g]é T;H;g-oioﬂ _c'qm-/\% T;Hx]—oﬂol tHHL—s]_ Hyu= o1o
u, W7lse] Al Ao Ad Bavt =8, ofF =
U ®art glof, 17de ARleA Aoz AiMEale)
g el S1EHd g o] Rk 148 Aete] w3 gy
Al Baghtt,
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