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Cytomegalovirus Infection Primarily Manifesting
as Gastrointestinal Lesions:
A Case Report and Literature Review

Jui-Hao Chen

Division of Gastroenterology, Department of Internal Medicine,
Shin Kong Wu Ho-Su Memorial Hospital, Taipei , Taiwan

This report describes a case of a 58-year-old male patient who developed severe diarrhea and high fever
due to Cytomegalovirus (CMV) infection. The patient had multiple underlying conditions, including diabetes,
hypertension, and coronary artery disease, and had undergone a kidney transplant in 2011. After the surgery, he
experienced complications, and although those improved, he was readmitted due to diarrhea and fever, eventually
being diagnosed with CMV infection.During his hospitalization, mucosal ulcers were found in his colon and
duodenum, and pathological examination confirmed CMV infection. The patient’s diarrhea and fever were attributed
to his weakened immune system following the kidney transplant, which is a common manifestation of CMV infection.
In immunocompromised patients, CMV can lead to severe clinical symptoms such as hepatitis, pneumonia,
nephritis, gastrointestinal infections, and retinitis. In contrast, individuals with normal immune function are typically
asymptomatic or may only experience mild flu-like symptoms. Clinically, CMV infection needs to be differentiated
from other intestinal diseases, such as ulcerative colitis, Crohn’s disease or Clostridium difficile infection. The
patient was treated with intravenous ganciclovir, which has been proven effective in immunocompromised patients.
However, there is ongoing debate about whether immediate treatment is necessary for critically ill patients with
normal immune function. Some physicians are concerned that using antiviral drugs in non-immunocompromised
critically ill patients may increase the risk of bone marrow suppression.



