LETTERS TO THE EDITOR

Rectal cytomegalovirus ulcer in
an immunocompetent patient:
an uncommon cause of lower
gastrointestinal bleeding
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Dear Editor,

Cytomegalovirus (CMV) infection has a high seroprevalence
among the general population. Infection is most often
asymptomatic or mild in immunocompetent individuals.
Cytomegalovirus reactivation is usually seen in immuno-
compromised patients such as patients with human immu-
nodeficiency virus (HIV) infection, transplant recipients and
individuals on immunosuppressants. Furthermore, gastroin-
testinal tract involvement is common in these patients (1).

Case report

We report the case of an 80-year-old male patient who
presented with hematochezia without hemodynamic com-
promise and with a history of laryngeal squamous-cell carci-
noma that was operated on two weeks before the bleeding
episode. Upon physical examination, his abdomen was soft
and non-tender, anal inspection revealed no fissures or hem-
orrhoids and the digital rectal exam was normal. Hemoglo-
bin levels decreased from 11.6 to 9.9 mg/dl and no other
significant laboratory findings were present.

A colonoscopy was performed that revealed an ulcer with
a whitish base and well-delimited borders (Fig. 1A). Biopsy
findings suggested active colitis with cytopathic changes
consistent with cytomegalovirus infection (Fig. 1B). Diagnos-
tic tests such as HIV serology and venereal disease research
laboratory (VDRL) were negative, and CMV viral load by PCR

Fig. 1. A. Colonoscopy: rectal ulcer with regular borders. B.
Rectal ulcer histology.

was < 200 copies/ml (undetectable). Ganciclovir was initiat-
ed, which obtained an adequate clinical response.

Discussion

Gastrointestinal compromise due to CMV may develop
during primary infection or viral reactivation; the colon is
the most commonly involved whereas rectal compromise is
rare (2,3). Factors reported in association with CMV colitis
development in immunocompetent patients include pri-
or use of corticosteroids, blood transfusion and advanced
age (1). Clinical presentation includes abdominal pain
(52 %), diarrhea (70 %) and hematochezia (27 %), among
others. Endoscopic findings range from erythema to ulcers,
pseudo proliferative lesions and fistula (2).

Histologic study represents the diagnostic gold standard
with findings including fibroblasts or endothelial cells
exhibiting augmented nuclei with intranuclear basophil-
ic inclusion bodies and perinuclear halos resembling owl
eyes (4). These histologic findings may be supported by
immunohistochemistry or biopsy PCR (4). Currently, CMV
infection is treated with antivirals such as ganciclovir or val-
ganciclovir for two to three weeks in immunocompromised
patients, and immunocompetent individuals under special
circumstances (5).

Conflict of interest: the authors declare no conflict of interest.

Stalin Yance Contreras’, Pedro Montes Teves'?, Fernando Arévalo SuareZ’
!Gastroenterology and *Pathology Department. Hospital Nacional Daniel Alcides
Carrion. Callao, Peru. Universidad Peruana de Ciencias Aplicadas. Lima, Peru

DOI: 10.17235/reed.2022.9172/2022

References

1. Ko JH, Peck KR, Lee WJ, et al. Clinical presentation and risk factors for
cytomegalovirus colitis in immunocompetent adult patients. Clin Infect Dis
2015;60(6)-e20-6. DOI: 10.1093/cid/ciu969

2. Fakhreddine AY, Frenette CT, Konijeti GG. A practical review of cytome-
galovirus in gastroenterology and hepatology. Gastroenterol Res Pract
2019;2019:6156581. DOI: 10.1155/2019/6156581

3. LiuKY, Chao HM, Lu YJ, et al. Cytomegalovirus proctitis in non-human im-
munodeficiency virus infected patients: a case report and literature review. J
Microbiol Immunol Infect 2022;55(1):154-60. DOI: 10.1016/].jmii.2021.10.002

4. Westerhoff M. Histologic features of colonic infections. Histologie bei Dickdar-
minfektionen. Pathologe 2022;43(1):16-30. DOI: 10.1007/s00292-021-01015-7

5. Nangle S, Mitra S, Roskos S, et al. Cytomegalovirus infection in immunocom-
petent adults: is observation still the best strategy? IDCases 2018;14:e00442.
DOI: 10.1016/j.idcr.2018.600442

REV ESP ENFERM DIG 2023;115(7):402
DOI: 10.17235/reed.2022.9172/2022





