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Enterocolitis with multiple ulcers of ileum and right colon in
a patient with leukaemia attributed to cytomegalovirus
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DESCRIPTION
A 76-year-old woman with a history of myelogenous leukae-
mia was admitted with haematochesia fever (38.3°C) and
slight abdominal pain. Haemoglobin was 8 g/l, WBC
8.2×109/l, platelets were 55×109/l and partial thromboplas-
tin time was 23 s. Gastroscopy was normal, colonoscopy did
not reveal the source of haemorrhage, but a CT-angiography
indicated the source at the ileo-caecal region.

Non-surgical therapy including 8 units of blood and 8
units of fresh frozen plasma was performed in 3 days, but
haemorrhage continued, (HB 6 g/l).

A right hemicolectomy was performed including
en-block resection of 40 cm of the terminal ileum.
Intraluminal absence of blood and focal thickening around
the ulcers guided the extent of resection. The presence of
multiple ulcers was confirmed before closing the abdomen,
figures 1 and 2. Histology revealed no malignant infiltra-
tion, but inflammation with intracellular inclusion bodies
and serology consisting of IgG anti-cytomegalovirus
(CMV), and IgM anti-CMV indicated the CMV as the
aetiology of the ulcers.

Postoperatively, the haemorrhage did not recur but
the patient developed a low-output entero-cutaneous
fistula (3rd week). She initially showed improvement by
total parenteral nutrition, antibiotics and ganciclovir.

Nevertheless, the patient’s haematological status remained
poor and she died 70 days after surgery in sepsis due to
pneumonia.

CMV1 2 is a herpes virus with a propensity to affect
immunocompromised patients as transplant recipients,
patients with AIDS, haematological malignancies and
inflammatory bowel disease. Pneumonia, gastrointestinal
inflammation, ulcerations and haemorrhage, hepatitis and

Learning points

▸ The multiplicity and wide spread of ileal and colonic
ulcers make the assessment of the extent of surgical
resection difficult.

▸ Surgery should be reserved for life-threatening
complications as haemorrhage and perforation.

▸ Long-term prognosis is largely determined by the
underlying haematologic disease.

Figure 1 Segment of the resected terminal ileum with three
distinct ulcers. Each ulcer is indicated by four white arrows. The
crater of each ulcer is surrounded by an opaque oedematous
ridge and the convergence of circular plicae.

Figure 2 Segment of the resected caecum and ascending colon
showing two distinct ulcers of colitis. Each ulcer is indicated by
four white arrows. The crater of each ulcer is surrounded by an
opaque oedematous ridge and the convergence of the intestinal
plicae. The multiple mucosal red spots represent inflammatory
focuses and mucosal erosions. The red arrows indicate the
opened ilecaecal valve.
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encephalitis are the most common complications with
high mortality. Antiviral therapy (ganciclovir, valganciclo-
vir) should be considered.3

Competing interests None.

Patient consent Obtained.

REFERENCES
1. Boeckh M, Geballe AP. Cytomegalovirus: pathogen, paradigm, and puzzle.

J Clin Invest 2011;121:1673–80.
2. Lawlor G, Moss AC. Cytomegalovirus in inflammatory bowel disease:

pathogen or innocent bystander? Inflamm Bowel Dis 2010;16:1620–7.
3. O’Brien S, Ravandi F, Riehl T, et al. Valganciclovir prevents cytomegalovirus

reactivation in patients receiving alemtuzumab-based therapy. Blood 2008;
111:1816–19.

This pdf has been created automatically from the final edited text and images.

Copyright 2012 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Please cite this article as follows (you will need to access the article online to obtain the date of publication).

Papadopoulos IN, Konstantiadou I, Papantoni E. Enterocolitis with multiple ulcers of ileum and right colon in
a patient with leukaemia attributed to cytomegalovirus. BMJ Case Reports 2012;10.1136/bcr.01.2012.5651, Published XXX

Become a Fellow of BMJ Case Reports today and you can:
▸ Submit as many cases as you like
▸ Enjoy fast sympathetic peer review and rapid publication of accepted articles
▸ Access all the published articles
▸ Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

2 of 2 BMJ Case Reports 2012; doi:10.1136/bcr.01.2012.5651

 on 22 M
ay 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr.01.2012.5651 on 30 M
ay 2012. D

ow
nloaded from

 

http://casereports.bmj.com/

