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A Case of Congenital Cytomegalovirus Colitis with Colonic Stricture

Hye Ran Yang, M.D., You Jeong Kim, MD Jeong Kee Seo, M.D.
Woo Sun Kim, M.D.*, Gyeong Hun Gang, M.D." and Kwi Won Park M.D.}

Departments of Pediatrics, *Radiology, ' Pathology and ¥ Pediatric Surgery,
Seoul National University College of Medicine, Seoul, Korea

Congenital cytomegalovirus (CMV) infections are usually asymptomatic in newborns or may present
with rash, hepatosplenomegaly, jaundice, pneumonia, and the development of central nervous system
sequelae. Gastrointestinal involvement of congenital CMV infection complicating stricture has been
rarely reported, especially in children. We report a case of a 2-month-old body who presented with
bloody stool since 3 days of age. Hemotochezia was attributable to CMV colitis with colonic
stricture, which was confirmed by histopathology, serologic studies and virus culture. Clinical status
of the patient improved with intravenous administration of ganciclovir. (Korean J Pediatr
Gastroenterol Nutr 2003; 6: 59~67)
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Fig. 1. (A) Colon study demonstrated segmental narrowing of the descending colon and proximal part of the sigmoid
colon (arrow). [before operation] (B) Barium contrast study of the colon revealed good passage of contrast media
through the anastomosis site of distal colon (arrow) [after resection and anastomosis].
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Fig. 2. (A) The colonoscope showed luminal narrowing in the sigmoid colon as a sequelae of CMV colitis. There
was no significant inflammation or ulceration on colonic mucosa distal to the stricture. (B) Histologic findings of the
tissue obtained by the resection of stricture revealed severe infiltration of inflammatory cells and fibrosis with
ulceration of colonic mucosa (between the arrows) (H&E, x10).

Fig. 3. (A) Histopathologic findings of resected colon. Abundant inflammatory cell inflammation with occasional
intranuclear inclusion bodies (arrow) was noted, which was compatible with chronic active colitis associated with
cytomegalovirus infection. (H&E, x200). (B) Immunohistochemical study for cytomegalovirus revealed positive
staining for the enlarged cell with intranuclear inclusion body (arrow) (x200).
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