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Cytomegalovirus gastritis

Akira Hokama, Kiyohito Taira, Yu-ichi Yamamoto, Nagisa Kinjo, Fukunori Kinjo, Kenzo Takahashi, Jiro Fujita

Akira Hokama, Jiro Fujita, Department of Infectious, Respi­
ratory, and Digestive Medicine, Faculty of Medicine, University 
of the Ryukyus, Okinawa 903-0125, Japan
Kiyohito Taira, Yu-ichi Yamamoto, Kenzo Takahashi, Depart­
ment of Dermatology, Faculty of Medicine, University of the Ryu­
kyus, Okinawa 903-0125, Japan
Nagisa Kinjo, Fukunori Kinjo, Department of Endoscopy, Uni­
versity Hospital of the Ryukyus, Okinawa 903-0125, Japan
Author contributions: Hokama A wrote the manuscript; Taira 
K and Yamamoto Y treated the patient; Kinjo N performed the 
endoscopic examination; and Kinjo F, Takahashi K and Fujita 
J supervised the treatment of the patient and preparation of the 
manuscript. 
Correspondence to: Akira Hokama, MD, PhD, Assistant 
Professor, Department of Infectious, Respiratory, and Digestive 
Medicine, Faculty of Medicine, University of the Ryukyus, Oki­
nawa 903-0125, Japan. hokama-a@med.u-ryukyu.ac.jp
Telephone: +81-98-8951144  Fax: +81-98-8951414
Received: June 7, 2010         Revised: August 21, 2010
Accepted: August 28, 2010
Published online: November 16, 2010

Abstract
Cytomegalovirus (CMV) has been increasingly recog
nized as an important common pathogen in an immuno
compromised state. The colon and stomach are the 
most common sites of its gastrointestinal infection. 
Symptoms of CMV gastritis are usually nonspecific and 
include epigastric pain, fever, nausea and bleeding. 
Endoscopic features are quite variable and include 
macroscopically normal mucosa, diffuse erythema, 
nodules, pseudotumors, erosions and ulcers. The bioptic 
detection of intranuclear inclusions is the hallmark of 
CMV infection. Most gastrointestinal CMV infection 
responds well to ganciclovir. We present endoscopic 
and histopathological features of CMV gastritis in a 71 
year old woman receiving long-term prednisolone for 
pemphigus vulgaris. 
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TO THE EDITOR
A 71 year old woman who had been receiving long-term 
prednisolone for pemphigus vulgaris underwent upper 
gastrointestinal endoscopy for screening. She denied ha 
ving abdominal symptoms. On examination, there was 
no tenderness on abdominal palpation and normal bowel 
sounds. Endoscopic examination revealed numerous 
patchy erythemas in the gastric body (Figure 1A). The 
erythema was slightly depressed (Figure 1B). The histo
pathological examination of  the lesion showed large 
epithelial cells with characteristic “owl’s eye” eosinophilic 
intranuclear inclusion body surrounded by a clear halo 
(Figure 1C) compatible with cytomegalovirus (CMV) 
infection. Positive immunostaining for CMV antigens con
firmed the diagnosis of  CMV gastritis (Figure 1D). The 
gastritis improved with the treatment of  ganciclovir. 

CMV has been increasingly recognized as an impor
tant common pathogen in an immunocompromised state 
including those caused by immunosuppressive medica
tions, cancer chemotherapy, transplant recipients, aging 
and human immunodeficiency virus infection[1]. The colon 
and stomach are the most common sites of  its gastroin 
testinal infection. Although postural epigastric pain has 
been described as a sign of  CMV gastritis[2], symptoms of  
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this disorder are usually nonspecific and include epigastric 
pain, fever, nausea and bleeding. Endoscopic features 
are quite variable and include macroscopically normal 
mucosa, diffuse erythema, nodules, pseudotumors, ero
sions and ulcers. Although the bioptic detection of  “owl’
s eye” is the hallmark of  CMV infection, classical intra
nuclear inclusions are not always found because CMV may 
infect vascular endothelium or connective tissue stromal 
cells under the ulcers as well as mucosal epithelium[3]. 
Therefore, several diagnostic tools have been coupled 
for the suspected infection including CMV antigenemia 
assay and polymerase chain reaction of  the specimen[4,5]. 
Most gastrointestinal CMV infection responds well to 
ganciclovir regardless of  the cause of  the underlying 
immunosuppression. 
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Figure 1  Endoscopic and 
histopathological pictures 
of cytomegalovirus gastritis. 
A: Note numerous patchy 
erythemas in the gastric body; 
B: Closer observation show­
ing the slightly depressed 
erythema; C: Histopathological 
examination of the erythema 
showing large epithelial cells 
with characteristic “owl’s eye” 
eosinophilic intranuclear in­
clusion body surrounded by 
a clear halo (H&E, × 200); D: 
Note positive immunostaining 
for cytomegalovirus antigens 
× 200). 


