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RBC 496X10'/ul AST &4 U/1 FBS 79 mg/dl
Hb  14.7g/dl ALT 118 U/1 CRP 1.2 mg/dl
Ht  43.5% ALP 265 U/1 HBs-Ag (—)
WBC  8410/ul ¥GTP41 U/ HCV-Ab (=)

Stab 13 % LDH 420 U/1 CMV-IgG X160

Seg 42 % T-bi 10.9 mg/dl CMV-IgM  X40
Lymph 21 % TP 6.5 g/dl EBNA X40
Mono 5 % Alb 3.7 g/dl EBEA-IgG <10
Eosino 1 % T-chol127 mg/dl EBEA-IgM <10
Baso 1 % TG 9 mg/dl EBVCA-IgG X80
Aty-Lymph 17 % Na 136 mEq/l EBVCA-IgM <10

Plt 15.5X10°/ul K 4.3 mEq/1 ATLA (-)

PT 14.4sec Cl 99 mEq/l

APTT 43.0sec BUN 14 mg/dl

fib 221mg/dl Cr 0.7 mg/dl
AT 85% UA 3.6 mg/dl
FDP  3ug/ml
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Reporter Age/Sex Symptom Endoscopic Findings Therapy Other CMV Prognosis
(year) (Location) infected organs

1. Andrade.] 22/M  epigastralgia  ulcer, erosions gastrectomy = alive
(1982) melena (antrum)

2. Andrade.] 53/M  epigastralgia  ulcer, erosions — — alive
(1982)

3. GarciaF 44,/M  epigastralgia  ulcers H.blocker liver alive
(1987) fever (antrum)

4. ForneM 67/F nausea ulcers H.blocker liver alive
(1989) vomiting (body, antrum)

5. Arnar.D 42/F epigastralgia  ulcers H.blocker liver alive
(1991) vomiting (angle, antrum)

6. FujimuraT 52/F fever erosions H.blocker liver alive
(1991) (body)

7. KinoshtaY 35/M epigastralgia  ulcer, erosions PPI liver alive
(1993) fever (angle, antrum)

8. YosinagaM 41/M epigastralgia  ulcers H.blocker liver alive
(1994) (angle, antrum)

9. YokoseN 75/F epigastralgia  ulcers, erosions H.blocker = alive
(1995) tarry stool (body ~antrum)

10. SuzukiM 31/M  epigastralgia ulcers PPI liver alive
(1996) (body, angle)

11. Stam.F 54/M  epigastralgia  ulcers = — alive
(1996) fever (body, antrum)

12. Beekhuis.] 64/M  dyspeptic ulcers PPI liver alive
(1997) symptoms (fundus)

13. Nowak.T 30/F epigastralgia  edema ganciclovir liver alive
(1999) vomiting (antrum)

14. Kurokawa 23/F nausea ulcers PPIL liver alive
(2000) fever (body-antrum)
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Multiple Gastric Ulcers Associated with Cytomegalovirus
Infection in a Non-Immunocompromised Host

Chizuru KUROKAWAY, Yasuo GOTODA", Koichi SATO", Junichi NAGATA", Yoshiyuki FUJII”

1) Division of Internal Medicine, Komatsushima Red Cross Hospital

2 ) Division of Pathology, Komatsushima Red Cross Hospital

A 23-year-old nonimmunocompromised woman with fever, vomiting and anorexia was admitted to our hospital. The

hematological examinations revealed occurrence of atypical lymphocytes in the peripheral blood and elevation of

transaminase. Upper gastrointestinal endoscopy revealed multiple ulcers from the inferior region of the body of

stomach to the antrum. Histologic examination of biopsies from the ulcers showed typical intranuclear inclusionbodys.
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IgM antibodies to CMV were detected and the titer of IgG antibodies to CMV gradually increased. Based on these
findings, a diagnosis of mononucleosis, hepatitis, and gastric ulcers due to CMV infection was made. The symptoms
were improved by administration of a proton pump inhibitor without administration of an antiviral agent. This case
was considered to be a rare one of gastric ulcers due to CMV infection without any background factor such as blood

transfusion, use of steroid, findings of malignant blood disease and immunodeficiency.

Key words : cytomegalovirus, gastric ulcer
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