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Adenovirus-related gastric lesion in a
patient with a bone marrow transplant

Fig. 1 a,b Endoscopic images showing
irregular ulcers and the friable nodular mucosa
(a standard; b indigo-carmine staining).

Adenovirus is one the many pathogens
and opportunistic agents that may cause
serious infection in immunocompromised
hosts or in patients undergoing immuno-
suppressive treatment for organ and tis-
sue transplantation [1]. Gastrointestinal
lesions associated with adenovirus infec-
tion have been rarely reported, probably
because of a lack of awareness.

A 45-year-old man was diagnosed as hav-
ing acute monocytic leukemia. Following
complete remission by intensive chemo-
therapy, he received a reduced-intensity
allergenic stem cell transplant. Thereafter
he was treated with ciclosporin. After 12
months, the patient was admitted to the
hospital with hemorrhagic cystitis. He
underwent upper gastrointestinal endos-
copy as he had complained of epigastric
discomfort and pain on swallowing. En-
doscopy revealed irregular-shaped ulcers
surrounded by fragile nodular mucosa in
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the lesser curvature and anterior wall, ex-
tending from the lower gastric body to-
wards the angle (© Fig. 1).

Endoscopic biopsy specimens taken from
the border of the lesions demonstrated
mucosal inflammatory infiltrate and
degeneration of gastric epithelial cells
(© Fig. 2).

There were no intranuclear inclusion bod-
ies in the stromal cells in the biopsy speci-
mens, including the endothelium, sugges-
tive of cytomegalovirus (CMV) infection.
Immunohistochemical analysis was per-
formed using specific antibodies against
CMV, Epstein-Barr virus (LMP1), herpes
simplex and zoster, human papilloma-
virus, and adenovirus antigen. Of note, the
superficial gastric epithelial cells showed
positive immunostaining with the anti-
body for adenovirus antigen (© Fig. 3).
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! Fig.2 Histological

~ 4 section of the lesion
edge showing inflam-
mation and degenerat-
ing gastric epithelial
cells, predominantly
surface crypt and fove-
olar epithelium (hema-
toxylin and eosin, mag-
. nification x 400).

Fig.3 Immunohisto-
chemistry: the super-

ficial gastric epithelial

cells stained positively
with the antibody for

adenovirus antigen.

Sy o)
‘ﬂ.'/b‘a

The patient was treated with a proton
pump inhibitor (omeprazole) for 8 weeks.
Although his clinical symptoms have re-
solved, he continues to be on antiviral
therapy.

Typical adenovirus-associated gastroin-
testinal disorders are characterized by
histological changes involving the surface
epithelium, the features of which include
cellular degeneration (particularly of mu-
cous cells), loss of orientation, and vacuol-
ization [1,2], whereas CMV infection pre-
dominantly affects the gastrointestinal
stroma, in particular the endothelium
and rarely involves epithelial cells [1].
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