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Cytomegalovirus-associated gastric ulcers complicated by
virus-associated hemophagocytic syndrome in a patient with
rheumatoid arthritis under prolonged immunosuppression
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A 73-year-old female patient who had been treated with methotrexate and prednisolone for more than 20
years for rheumatoid arthritis visited our hospital due to fever and melena. Upper gastrointestinal endoscopy
revealed hemorrhagic gastric ulcers and the bleeding was controlled via endoscopic hemoclipping. A computed
tomography scan revealed splenomegaly. Blood tests showed pancytopenia, and elevated levels of serum ferritin
and soluble IL-2 receptor. Bone marrow aspiration histology demonstrated an increasing number of histiocytes
with hemophagocytosis. Because Cytomegalovirus (CMV) antigenemia and a high viral load of Epstein-Barr
virus (EBV) were recognized, we made a diagnosis of virus-associated hemophagocytic syndrome (VAHS) with
reactivated CMV and EBV. The ulcers were refractory to a proton pump inhibitor and endoscopic biopsy
specimens revealed CMV infection. A diagnosis of CMV-associated gastric ulcers was established based on
these findings. Despite the use of ganciclovir, high fever persisted. Therefore, we introduced methylpred-
nisolone to treat VAHS. Subsequently, her general condition improved, and the CMV antigenemia and the
gastric ulcers subsided. We experienced a case of VAHS and CMV-associated gastric ulcers in a patient with
reactivated CMV and EBV undergoing long-term immunosuppressive treatment. It is important to consider this

case if compromised host should have a persistent fever and digestive trouble.
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