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Background : Cytomegalovirus(CMV) disease is patients with CMV pneumonia,

five patients(75%)

an important opportunistic infection and contributes to
significant morbidity and mortality in immunocom-
promised hosts. To determine predisposing conditions
to CMV disease and its prognosis, the authors re-
viewed the clinical courses of patients with CMV
disease.

Methods : We reviewed medical records of 23 pa-
tients with CMV disease diagnosed at Seoul National
University Hospital from 1987 to 1997.

Results : CMV pneumonia was diagnosed in 8
patients. Underlying conditions of the patients were
allogeneic bone marrow transplant(BMT) in 4 patients,
lupus nephritis in 1, dermatomyositis in 1, and renal
transplantation recipient in 1. The cumulative dose of
corticosteroid given to the BMT recipients before the
development of CMV pneumonia ranged between
1,000 and 4,700 mg, whereas that to the non-BMT
patients ranged between 2,100 and 6,000 mg. Of the 8

died. Of the 15 CMV gastroenteritis, two had CMV
gastric ulcers. The gastric ulcers showed clinical and
endoscopic improvement with systemic ganciclovir
therapy. Among 13 patients with CMV enterocolitis,
nine had preceding GI diseases, and nine had
received systemic corticosteroids. Five patients died.
The mortality was lower in patients with underlying
bowel diseases than in those without ones(22% vs.
75%, respectively).

Conclusion : The mortality of CMV disease was
62.5%, 0%, and 38% in patients with CMV pneu-
monia, gastric ulcer, and enterocolitis, respectively.
GVHD, systemic corticosteroid and/or immuno-
suppressive therapy were major risk factors of CMV
diseases.

Key Words : Cytomegalovirus, CMV pneumo-
nia, Gastrointestinal CMV disease,
Bone marrow transplant, Opportu-
nistic infection
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Table 2. CMV Antibody and Culture Results in Pa-
tients with CMV Disease

Colitis/
Gastric ulcer

5/12 (42%) /17 (41%)

Pneumonia Overall

Serum IgM antibody 2/5 (40%)
positivity

Tissue/BAL fluid
culture positivity

7/7 (100%) - -
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Table 1. Characteristics of 23 Patients with CMV Disease

Variable

CMV pneumonia

CMV colitis and other

gastrointestinal CMV disease Overall

Number of patients 8
Median age in year (range)
Gender (M/F) 3/5
Underlying disease
Leukemia, allogenic BMT
Systemic lupus erythematosus
Kidney transplantation
Polymyositis
RPGN
Multiple myeloma
Diabetes
Ulcerative colitis
Other bowel diseases
None
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* CMV gastric ulcer disease
tbc enteritis, CMV enteritis

ischemic colitis, Crohn’s disease, colon cancer with radiation therapy

disseminated CMV disease
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Z7}A] cyclophosphamide pulse therapyE 93]
Al nigich. Avie] A%t =245 deolla] FH o] Frt
HArpt 2t Ak 18w Ad|Re| =g}
cyclophosphamideE &85 &, WY 1545 o3y} vt

Table 3. Predisposing Factors for CMV Disease and Clinical Course in Eight Patients with CMV Pneumonia

Coo Al Undeling cndion  Prfiepdag facor Tramen
1 32/M  AML(9 mo)” acute GVHD grade I*” Ganciclovir+1IV immunoglobulin Died
allogenic BMT (93 d)Jr Pd (IOOOmg)T, cyclosporine
2 27/F  CML(7 mo)" acute GVHD grade I Ganciclovir Improved
allogenic BMT (147 d)'  Pd (2100mg)’, cyclosporine
3 16/M  ALL(7 mo)" acute GVHD grade III Ganciclovir+1IV immunoglobulin Died
allogenic BMT (39 d)'  Pd (1900mg), cyclosporine
4 34/F AML(7 mo)’ acute GVHD grade II Ganciclovir+CMV immune globulin  Stationary
allogenic BMT (120 d)"  Pd (4700mg) ", cyclosporine
5 21/F  SLE@7 mo) Pd (6000mg)f, Ganciclovir+IV immunoglobulin Died
cyclophosphamide
6 54/F  dermatomyositis(2 months) Pd (2100mg)T No antiviral therapy Died
7 25/F  kidney transplant(8 months) Pd (3500mg)f, azathioprine, = Ganciclovir Improved
cyclosporine
8 55/M  no underlying disease none Ganciclovir+1IV immunoglobulin Improved

* time interval between diagnosis of leukemia and marrow transplantation
time interval between marrow transplantation and diagnosis of CMV disease
cumulative dosage of prednisolone administered before onset of CMV disease
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Table 4. Predisposing Factors for CMV Disease and Clinical Course in Fifteen Patients with Gastrointestinal CMV

Disease
Case Age/ Invglved Serology U.n.derlying . faclziglsfg?sgll%/IV Treatment Outcome
no. Sex site (IgM) condition (duration) discase
9 75/M  Stomach + RPGN" (2 mo) Pd (3600 mg)" Ganciclovir Improved
cyclophosphamide
10 45/F Stomach + SLE (1 mo) Pd (2800 mg)Jr Ganciclovir Improved
11 30/F Colon — AML/ allogenic voD' no antiviral Died
BMT( mo) Pd/cyclosporine
12 62/M Colon — Multiple Pd, melphalan Ganciclovir Died
myeloma (6 yr)
13 57/F Rectosig + Diabetes None Ganciclovir Improved
Moid
14 41/M Colon — None None None Died
15 25M Colon Nc't Crohn’s disease Pd Solucortef IV Improved
(7 yr) no antiviral
16 28/M Colon — Ulcerative Pd Solucortef IV Improved
colitis(4 yr) no antiviral
17 43/ M Colon NC Ulcerative Pd Solucortef IV Stationary
colitis(1 mo) no antiviral
18 35/F Colon — Ulcerative Pd Solucortef IV Improved
colitis(3 yr) ganciclovir
19 32/M Colon NC Ulcerative Pd Solucortef IV Stationary
colitis(2 yr) ganciclovir
20 50/M Colon + Ulcerative Pd Solucortef IV Died
colitis(3 mo) colectomy
ganciclovir
21 67/ M Colon — Ischemic None Ganciclovir Improved
colitis(1 mo)
22 53/M Colon — Rectal cancer (1 mo) Radiotherapy Ganciclovir Stationary
radiation colitis
23 43/M Enteritis + Kidney transplantation  Pd/azathioprim/ Ganciclovir Died
(5 mo) cyclosporine

tbc enteritis

" rapidly progressive glomerulonephritis

not checked
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T
+
!venoocclusive disease

cumulative dosage of prednisolone administered before onset of CMV disease
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& 27de HolwHA Aslgick

Za| 13(2748010-6)2 i A2 A 7h} dlol SREA
Klebsiella pneumoniae HEZ20 2 QYPsltt. dHAIS F
ofslo] HHI 7F F FoAL Ul ort whdo] AlEE9)
ok "4 AATE et AlRsE S AT AAA AR A
ool WhAx|dek. 22 471 vl w3l A A
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