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The First Case of Ganciclovir-Resistant Cytomegalovirus Colitis
with a 597-600 Deletion in UL97 Gene after Stem Cell
Transplantation in Korea
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Human cytomegalovirus (CMV) infection has been a
major concern in hematopoietic stem cell transplant
recipients. Ganciclovir (GCV) resistance results most-
ly from mutations within the protein kinase UL97
gene. The three hot spots for GCV resistance
(codons 460, 520, and 590-607) were well known.
We describe a case of GCV-resistant CMV colitis
caused by a 597-600 deletion in UL97 after hap-
lo-identical peripheral blood stem cell transplantation
(h-PBSCT) in a 46 year-old man with myelodys-
plastic syndrome. On post-PBSCT day 28, CMV anti-
genemia turned positive. Treatment of GCV was
started and continued for 12 weeks but CMV anti-
genemia did not respond to the treatment and CMV
colitis was worsened. The UL97 showed the in-frame
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deletion between codons 597 and 600 by direct
sequencing. The treatment was switched to foscarnet
and the antigenemia test was consecutively negative
twice, and clinical symptoms improved. Despite the
recovery of the patient from CMV colitis, the patient
expired post-PBSCT day 146 from acute liver failure,
hepatorenal syndrome and septic shock. This case is
a first report of a deletion 597-600 in CMV UL97 in
Korea. A 597-600 deletion in UL97 was responsible
for the GCV resistance while preserving susceptibility
to foscarnet. (Ann Clin Microbiol 2015;18:64-67)
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(GCV) 5=+ valganciclovir (val-GCV) 371 o4 X & o]
HEASE kAl WA Eol 2-4%7HA] Ughths Hatvt 9lehe). &
A AXZ CMV 73] X Foll GCV7F A& kA2 220]5L
<l GCV7} ghtolei2 245 vehl7] $j#li4= UL97
Asta Aol o8k QAL o] Fofxfof gt UL97e] B F-
ol Emiol7l wkA¥shy o3t Qlitske] Ao & QI3 GCV
Aol AZIH8]. UL97S] Al 7HA] HollA & GCV WA
P Bddo|7} whslH o]= FE 460, 520 L]l 590-607
F-flolrh. FE 590-607 F-SlollA = vhekst Ee] Faduio|et
3155 W(in-frame) A 5o RS = QlrH3]. o= 7]
Z9] 4R UL979] E 7HA] Fdwo]Fo] HaE ARk oA
SE 590-607 F-9] S AAL HawA] gSkeh9-11].
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CASE REPORT
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Fig. 1. Serial follow-up of cytomegalovirus (CMV) pp65 antigenemia.
The duration of antiviral drug administration is illustrated by the bar
graph at the top of the figure. Abbreviations: GCV, ganciclovir; FOS,
foscarnet.
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CMV A# PCR AAIAE 54 Azt Ushel 22 o]4)
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A7 AhAEute] ] 2~ (cytomegalovirus, CMV) 7Hd-& Z8 BAE o] 4] $hatollA] A1743E S5 do = Qlrt kAl
WA uko] FEA7E ¥]=H) ganciclovir (GCV) WA thE-E UL97 f-AALe] Eeiolol] oJaf) whlsl 1 SIX & F&2
FLE 460, 520, 590-607 5 Al 7HAE dEA ok AREFL ULI7S] FE 597-600 Al o3k GCV WA CMV tiAHd
PAE Harslarz) siek 464 WA GA) Erol YA ST o F vk x| MRz BA| oA E wiokr. o] 4] 28U
A, CMV 4 A A okAlo] vkt GV X EE ARG AL 1237 A st ont eV &1 HAF Z3te] ulk-go]
$L CMV tharedo] ebstE] Q). A A7) A AR Aol 2J3l UL979llA & 597-60001 S5 ZAle] K=o} GCV
WA CMV7E &1 et %] SR foscamet (FOS)E M1733IT CMV 974 I+ W A58 o7 34 At Ushe
P SAE TAEAL B CMV A o 25 E] gk 3] EEQPARE, o]4] 146U A, §4 A, ST
NGZF o2 At B Fele Tl X522 CMV UL979] F4E 597-600 A4S Harsh= Zlo]n o] Eiol&
elsll GCV WAl o] BBl A7t FOS A2 A=+ S #eld 4= 91gir). [Ann Clin Microbiol 2015;18:64-67]
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