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1  |  CASE ILLUSTRATED

A 74- year- old woman with a past medical history of cor-
onary artery disease status post coronary artery bypass 
graft, aortic valve replacement for aortic stenosis, cecal 
carcinoma status post ileocecal resection, and hepatocel-
lular carcinoma status post left medial segment liver re-
section who presented with a 2 week history of abdominal 
pain and bloody diarrhea. She was taking aspirin 100 mg 
and warfarin 1.75 mg daily. She denied smoking and alco-
hol use. Vital signs were unremarkable, but tenderness of 

the left lower abdomen was noted. Computed tomography 
of her abdomen showed edematous thickening of the wall 
of the descending colon (Figure 1). The stool culture re-
vealed the presence of non- pathogenic Escherichia coli, 
and the test for clostridioides difficile toxin was negative. 
Given her extensive cardiovascular disease, colonic isch-
emia was suspected. Her diarrhea subsided slightly over 
the next few days with bowel rest and intravenous fluid 
and she was discharged on the seventh day. However, 
severe diarrhea restarted soon after her discharge, and 
she was further evaluated as an outpatient. Stool culture 

Received: 9 June 2023 | Revised: 31 December 2023 | Accepted: 3 April 2024

DOI: 10.1002/ccr3.8784  

C A S E  I M A G E

A case of cytomegalovirus colitis initially misdiagnosed as 
colonic ischemia in an immunocompetent Japanese woman

Atsuro Hamano1  |   Shunsuke Harada2 |   Takaaki Kobayashi3 |   Sandra Moody4 |   
Akihito Yoshida1

1Department of General Internal 
Medicine, Kameda Medical Center, 
Kamogawa, Japan
2Department of Pathology, Kameda 
Medical Center, Kamogawa, Japan
3Division of Infectious Diseases, 
University of Iowa, Iowa city, Iowa, 
USA
4Divisions of Hospital Medicine & 
Geriatrics, Department of Medicine, 
University of California, San Francisco, 
California, USA

Correspondence
Atsuro Hamano, Department of 
General Internal Medicine, Kameda 
Medical Center, Kamogawa, Chiba, 
Japan.
Email: atsurohamano@gmail.com

Key Clinical Message
Cytomegalovirus colitis should be considered in a patient presenting with bloody 
stool even among immunocompetent patients.
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was negative. Colonoscopy demonstrated multiple ul-
cers in the transverse, descending, and sigmoid colon 
(Figure 2), and histopathology suggested cytomegalovirus 
(CMV)- infected cells with immunohistochemistry stain 
(Figure  3). CMV antigenemia assay and human immu-
nodeficiency virus were negative. CMV colitis was diag-
nosed, and valganciclovir was initiated with significant 
improvement in her symptoms.

CMV is a member of the herpesvirus family. The 
proportion of humans with prior CMV infection varies 
worldwide, with seroprevalence rates among women of 
reproductive age ranging between 45% to 100%.1 CMV 
can cause a wide range of manifestations potentially 
involving the gastrointestinal tract, lungs, retina, brain, 
adrenal glands, liver, and spleen. While CMV infection 
is common in normal adults and is generally asymp-
tomatic, it can be symptomatic in patients with defec-
tive cell- mediated immunity like HIV/AIDS, those who 
have undergone organ transplantation, and those re-
ceiving immunosuppressive therapy or chemotherapy.2 
Though CMV colitis is generally diagnosed in patients 
who are immunocompromised, CMV colitis in immu-
nocompetent patients has also been reported.3 Common 
symptoms of CMV colitis are fever, abdominal pain, di-
arrhea, and bloody stool. CMV colitis can be diagnosed 
by visualization of characteristic lesions on endoscopy 
and intranuclear or cytoplasmic inclusions on histopa-
thology.4 CMV gastrointestinal disease cannot be ex-
cluded based on a negative plasma or whole- blood PCR 
result. CMV culture of stool specimens is less reliable 
because a positive culture may represent either asymp-
tomatic viral shedding or disease.5 Oral valganciclovir 
can be used for patients with CMV colitis who can tol-
erate and absorb oral medications, while severe disease 
requires intravenous ganciclovir. CMV colitis should 
be considered in a patient presenting with bloody stool 
even among immunocompetent patients.

F I G U R E  1  Computed tomography 
of her abdomen showed edematous 
thickening of the wall of the descending 
colon.

F I G U R E  2  Multiple ulcers were observed in the transverse and 
sigmoid colon, and biopsies were performed.
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F I G U R E  3  Infiltration of 
inflammatory cells, primarily consisting 
of plasma cells is seen along with 
partial granulation tissue formation 
and distortion of glandular ducts. 
Although there was no evidence of 
intranuclear inclusions, a few numbers 
of CMV- specific immunohistochemical 
stain- positive cells were observed. 
(magnification x 400).
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