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Introduction

Cytomegalovirus (CMV), a double-stranded deoxyribonucleic
acid virus, belongs to the Herpesviridae family. The seropreva-
lence of CMV varies from 40 to 100% depending on the popula-
tion studiedordetectionmethodused. InfectionbyCMV isnot a
rare disease and is frequently observed in immunocompro-
mised hosts with hematological or immunological diseases or
under treatment with glucocorticoids or immunosuppressants.
CMV infection can manifest as asymptomatic, constitutional
symptomsor tissue-invasivediseases.1Thegastrointestinal (GI)
tract is one of the most commonly involved systems and
associated with 30% of tissue-invasive diseases among immu-
nocompetent patients.2 GI involvement in CMV infection most
commonly involves the colon. Upper GI tract involvement,
especially CMVgastritis, has rarely been recognizedor reported.

Case History

We present a 70-year-old male patient who presented with
loss of appetite and loss of weight, early satiety for 2 months
with no hematemesis, melena, or abdominal pain. Patient
underwent upper GI endoscopy at a local hospital which
showed a circumferential ulcerated lesion seen from body to
antrum causing luminal narrowing likely linitis plasticawith
deformed antrum. Histopathology was inconclusive and
hence, patient was referred to our center. Patient underwent
endoscopy at our hospital which revealed a large ulcer in the
distal body and antrum region of the stomach. Histology
revealed atypical lymphoid proliferation. On immunohis-
tochemistry (IHC) testing, the atypical lymphoid cells were
diffusely positive for CD20 and CD3which highlights reactive
T cells. On additional IHC, cells were positive for CD10 and
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Bcl6 and were negative for Bcl2. Mib-1 labeling index was
>90%, which was suggestive of diffuse large B-cell lympho-
ma. Patient received 6 cycles of chemotherapy and radio-
therapy in 25 fractionated doses of 45 Gray. Posttreatment,
response imaging showed asymmetric wall thickening noted
along the greater, lesser curvature and pyloric antrum of
lesser curvature, with maximum thickness of 1 cm without
any significant fludeoxyglucose tracer uptake. Subsequently,
patient was reviewed inmultidisciplinary teammeeting and
was planned for consolidative radiotherapy to stomach at a
dose of 25 Gray in 19 fractions.

Now the patient presented with abdominal pain and vom-
iting for 2 weeks, which did not improve despite conservative
management. Repeat endoscopy was done which showed an
ulcer in the midbody of the stomach with erythematous,
infiltrated, and edematous mucosa throughout the stomach
and duodenum (►Fig. 1). Histopathology revealed atrophic
mucosa with severe chronic gastritis. The glands showed
nuclear enlargement and smudging suggestive of a viral infec-
tion. Subsequently, IHC was done which revealed CMV infec-
tion (►Fig. 3). In view of the above clinical picture, patient
received antivirals in the form of ganciclovir for 2 weeks
followed by valganciclovir as continuation phase for a total
duration of 4 weeks. In addition, patient also received sup-
portive care with proton-pump inhibitors and sucralfate.
Repeat gastroscopy was done after 6 weeks which revealed a
partially healed gastric ulcer (►Fig. 2). Patient improved
symptomatically thereafter and starting tolerating oral diet.

Discussion

Immunosuppressive diseases or exposure to immunosup-
pressive agents are the most important triggers for the CMV
reactivation. In immunosuppressed patients, its severity is
directly related to the degree of immunosuppression with
manifestations ranging from fever to organ involvement.3 In
patients with upper GI tract CMV infections, gastric ulcers
are found in 55% of patients, typically in the gastric antrum.
Ischemic mucosal damage resulting from CMV infection of
small artery endothelial cells has been hypothesized as a
potential mechanism of GI tract ulceration. Inclusion bodies
have also been reported to be present in the endothelial cells
of small arteries. The name “cytomegalic vasculitis” has been
proposed in such circumstances.4 Due to variety of symp-
toms, endoscopic findings, biopsy locations, and testing
techniques, diagnosing CMV GI disorders can be difficult.
There is no way to differentiate the symptoms and test
results from other infectious diseases. The most prevalent
endoscopic signs of CMV infection are variable ulcers; nev-
ertheless, diagnosis is challenging based only on endoscopic
findings. Endoscopic features could be classified into discrete
ulcerative type with or without exudate and diffuse ery-
thematous type with/without exudate.5 On endoscopy,
CMV-induced gastric ulcers may resemble to those caused
by Helicobacter pylori or by nonsteroidal anti-inflammatory
drugs. A routine evaluation for CMV ulcer confirmation
involves an endoscopic biopsy of the ulcer edge to look for
nuclear inclusion bodies. Nonetheless, it has been noted that

Fig. 2 Endoscopic image of the above healed ulcer after treatment
with ganciclovir.

Fig. 1 Endoscopic image of a large excavated ulcer with heaped up
margins in distal stomach.

Fig. 3 Microscopic image with hematoxylin and eosin (H&E) staining
showing chronic gastritis and scattered large cells with intranuclear
and intracytoplasmatic inclusion bodies.
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identifying nuclear inclusion bodies in routine sections
stained with hematoxylin and eosin is challenging and
insensitive for detecting CMV infection.6 The current recom-
mendations are to use IHC or in situ hybridization to detect
CMV protein or nucleic acid in addition to histologically
identifying nuclear inclusion bodies. The most widely used
regimen for treatment is intravenous ganciclovir adminis-
tered for 3 or 5 weeks, while foscarnet is an effective
alternative.7 In this case report, we describe a case of gastric
CMV ulcer mimicking residual gastric lymphoma, which
resolved completely with antiviral therapy.
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