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A Case of Cytomegalovirus Splenic Infarct in an Immunocompetent Adult

Hae Kyung Lee, M.D.', Seung Hwan Shin, M.D.2, Hiun Suk Chae, M.D., Jin Soo Kim, M.D.2, and Kyung Ja Han, M.D.!
Department of Laboratory Medicine' and Internal Medicinez, The Catholic University of Korea, Seoul, Korea

Cytomegalovirus (CMV) infection is often asymptomatic in immunocompetent patients, but it could be
reactivated to incur several serious complications in immunocompromized patients. There are several
case reports of CMV induced vasculitis and endothelial cell inflammation that cause ischemia of organs
in immunocompromised patients. However, CMV infection causing splenic infarct is rare in immuno-
competent patients. Only twenty cases have been reported worldwide and this case report appears to
be the first documented case of CMV infection causing splenic infarction in immunocompetent patient

in Korea.
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HAL A Fo PAtoll 4 WET 14000/mm’ (A
26.8%, HI T 63%), M4 128 g/dl, HETE4E 368
%, Fad 207500/uL ©]ch EFHAMSE BUN 69 mg/
dL, Cr 1.13 mg/dL, & U2]FRl 0.7 mg/dL ©|%aL, AST
131 IU/L, ALT 276 IU/L, LDH 1063 IU/L, ALP 458 TU/
L r-GTP 133 IU/LE F7t=]o] SIStk AEL4%
65 mm/hr, C-reactive protein 71.7 mg/dLZ Z7}¥ 27
ot Had HAblA B UYEES 139 mEy/L, ZF
2 41 mEg/L ottt @HALS vjAIs] $18 Al C3
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4 a7dE 2ok A AN SAAE Blx
1 253 FAAA HAA 5 7158 ol Ve
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6:% (A= 66-129%), IgG 1370 mg/dL (AAFA] 700-
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dL)o g F7iElo] Qloith HAEH HAlolA HBsAg,
anti-HBs, anti-HCV, anti-HIV, hantavirus &3, tutsu-
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herpesvirus @A H5F F/d0al, AhAlE Hiolg2o
gt IgG A (Radim, REF K3CG, Roma, Italy)= =4
olglou, IgM 407 UA/mL (PAA <09 UA/mL)Z %
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Figure 1. Computed tomography shows multiple peripheral
low attenuated lesions.
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