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MADGE: RENAL HOMOTRANSPLANTATION

Fig. 1—The focal area of necrosis in the choroid (C)
extends to Bruch’s membrane. The overlying retina is
uninvolved in this area. Notice the nuclear inclusion at
arrow (H&E 250x).

equivocal inclusion bodies. However, there were
typical basophilic inclusions surrounded by a halo
in swollen endothelial cells of the choroid (figs. 1
and 2). Many smaller basophilic inclusions were
seen in the cytoplasm of the endothelial cells. In a
few areas the necrosis extended into the retina be-
tween the outer plexiform and inner nuclear layers,
and in some they involved the entire thickness of
the retina. The optic nerve contained many similar
areas of necrosis, but the optic nerve head was un-
involved (fig. 3).

Fig. 2—Intranuclear inclusion with prominent halo in
swollen endothelial cell (H&E 500X ).

Fig. 3—Focal area of coagulative necrosis in optic nerve
(H&E 30x).

Comment. Bilateral chorioretinitis caused by
cytomegalovirus was seen in this patient. Immunosup-
pressive therapy necessary for his kidney transplant
seemed a contributory factor to the disease. As de-
scribed by de Venecia and co-workers, the ophthal-
moscopic appearance of cytomegalic inclusion dis-
ease is distinctive (2). This patient had no symptoms
referred to the eyes. While certainly not unexpected
in view of the pulmonary cytomegalovirus pneumo-
nia, this seems to be a rare development in the eyes
of transplant patients. The incidence of ocular cyto-
megalovirus in transplant patients may be higher,
however, since the eyes are not routinely removed
at autopsy. The optic nerve showed lesions in the
present case. These were similar to those seen in the
choroid. Schneck (3) described probable cytomeg-
alovirus infection which showed similar nodules in
the brains of 12 of 34 patients who expired following
renal transplantation. In 2 of these 12 cases intra-
nuclear inclusions were found.

Ocular lesions in infants were described by
Smith as peripheral involvement of choroid and
retina (5). However, retinal involvement in adult
cytomegalic inclusion disease was usually described
at the posterior pole. The lesions in this case were
in this location but mainly damaged the choroid with
relatively slight destruction of the retina.

Intranuclear inclusions were difficult to find.
This is not unusual. The reason is not clear but per-
haps related to the extensive necrosis. The endothe-
lial cells of the vessels of the choroid were swollen,
and several contained basophilic intranuclear inclu-






