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Endoscopic Aspect of a Severe CMV Colitis induced by
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We present the case of a 26 year-old male with a personal history
of proctosigmoiditis, who developed a severe relapse, triggered by
broad-spectrum antibiotherapy received in another medical unit
with a brief course of IV corticoids and azathioprine.

The patient presented to our clinic in a severe condition,
with more than ten bloody stools per day, incontinence for
faeces, abdominal pain, pallor and weight loss. Biological tests
showed severe hypochromic anemia, hypoalbuminemia and
nonspecific inflammatory syndrome. Clostridium difficile toxin
was negative and stool culture did not reveal any pathogen
including enterohemorrhagic E. coli, Salmonella, Shigella and
Yersinia species. Serology tests showed high levels of serum anti-
CMV (Cytomegalovirus) IgG and IgM antibodies. Sigmoidoscopy
performed with care revealed severe colitis on the distal 30 cm
of the colon, consistent with ulcerative colitis (UC), with large,
irregular ulcers (“punched-out” and “geographic” ulcers) (Fig. 1). The
H&E (x400) staining of the colorectal biopsy showed cytomegalic
cells containing basophilic intranuclear inclusions (“owl’s eye”
appearance) (Fig. 2, arrow). Immunohistochemistry confirmed the
presence of CMV antigens in the colonic mucosa.

Despite efficient antiviral therapy, the infection added to
morbidity of the underlying UC. Within months, the disease
progressed from limited proctosigmoiditis to severe pancolitis,
with “carpet like” pseudopolyps from rectum to cecum and deep
ulcers (Fig. 3). The patient experienced multiple flare-ups resistant
to medical therapy and ultimately required a total proctocolectomy.

Cytomegalovirus is considered an ubiquitous infection and an
opportunistic disease. CMV colitis was reported in 5% of the patients
with UC [1], more frequent in severe flare-ups and steroid refractory
UC (35%) [2], altering the outcome of the underlying disease [3-5].

Most studies did not find any significant endoscopic features
to discriminate CMV colitis from UC [5]. CMV colitis may be
suggested by “geographic ulcers” (>5 mm, irregular), punched-out

or longitudinal ulcers [6], considered highly specific, even though
rarely seen on endoscopy.
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