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A Case of Cytomegalovirus Pneumonia Associated with Nephrotic Syndrome
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Cytomegaloviruses (CMVs) are ubiquitous but highly species—specific agents which commonly infect many ani-
mals, including humans. Cytomegalovirus (CMV) pneumonia has been one of the most important opportunistic
infections in the immunocompromised host for those who have acquired immunodeficiency syndrome (AIDS)
or who have received kidney, bone marrow or other organs. Cytomegalovirus infection has been known to be
associated with congenital, infantile and adult nephrotic syndrome.

We report a rare case of CMV pneumonia with nephrotic syndrome in a 62-year-old female who recovered

fully with ganciclovir. ( Tuberculosis and Respiratory Diseases 1999, 46 : 574-579)
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Fig. 1. Chest X-ray showing diffuse interstitial
infiltration in both lung fields.

Fig. 2. Chest HRCT showing diffuse ground
glass opacities in both lung fields.

Fig. 3. Neutrophilic interstitial infiltration with
thickened alveolar septa and cytome-
galic inclusion with anti-CMV antibody
immunostain (H & E, x400).
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Fig. 4. Chest X-ray showing resolution of dif-
fuse interstitial infiltration in both lung
fields.

t}(Fig. 3).
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