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Cytomegalovirus Infection in Patients with Inflammatory Bowel Disease

Jun Lee

Department of Internal Medicine, College of Medicine, Chosun University, Gwangju, Korea

A diagnostic evaluation for cytomegalovirus (CMV) infection is required in patients with inflammatory bowel disease (IBD) who do not
respond to steroid orimmunomodulatory treatment. However, there is no consensus on an accurate diagnostic method for CMV in-
fection in patients with IBD, and it is difficult to clearly distinguish the exacerbation of ulcerative colitis from CMV colitis. According
to several recent studies, the most accurate test method for CMV colitis is quantitative tissue DNA-quantitative PCR, which is recom-
mended as the first-line diagnostic technique along with an immunohistochemistry stain. The benefit of antiviral therapy for CMV
infection in patients with IBD is also controversial. Although the definition of viral load is unclear, antiviral therapy can lower the rate
of colectomy in CMV infections with a high viral load in patients with IBD. This review presents the latest findings about CMV infections
in IBD, based on recently reported studies. (Korean J Gastroenterol 2022;80:60-65)
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Fig. 1. Endoscopic findings of cytomegalovirus infection in inflammatory bowel disease. (A) Diffuse erythematous mucosal change with erosion.
(B) Multiple small erosions with exudate. (C) Diffuse subepithelial hemorrhage with edema. (D) Punched-out ulcer with clear demarcation from
surrounding tissues. (E) Diffuse geographic ulcer.
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Fig. 2. Histopathologic findings of cytomegalovirus infection in

ulcerative colitis. (A) Characteristic viral cytopathic effects such as IBD ¥4l CMV 7Hde] ARE 2AT o 24 Y MV
nuclear enlargement and intranuclear inclusion are identified Hlo| A oFo] 2Q3 AAQ0lo7 1HEI ) Nguyen
(hematoxylin and eosin stain [H&E], x40). (B) Several scattered =270 wolz A oA O =uf

Lo Z2ul AgE A0E z
stromal cells are reactive for cytomegalovirus by immunohistochemical o & Wzt gaomw ddd B2 ASHlow
staining (x40). grade) CMV ¢ 1502, AYZZ318) dMi}t HRE G4
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