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Table 1

WBC 13780 / 1L ALP 151 U/L | HBsAg =)
Neu 39%| LD 720 U/L | Anti-HCV )
Lymph 48 % | BUN 9.7 mg/dL | Anti-HAV IgM =)
AT-Lymph 7%/ Cr 0.74 mg/dL | Anti-HEV IgA )
Mono 4% | Na 130 mEg/L | HIV-1,2 HiuiKE 1% =)
Eosino 1% K 3.9 mEq/L | IgM-EBV #1 VCA <10 f&
Baso 1%| Cl 90 mEq/L | IgG-EBV #1 VCA 320 &

RBC 580x 10 /L | CRP 89 mg/dL | ZERERFMINE 159 mg/dL

Hb 16.5 g/dL HbA1c 11.5%

Plt 24.6 x10* / (L PT 81.7% | CRTFK 2.06 ng/mL

Total Protein 7.3 g/dL | APTT 51.6 sec

Albumin 3.3 g/dL Fbg 243 mg/dL

Total bilirubin 1.5 g/dL | FDP 9.4 1eg/mL

AST 94 U/L | D-dimer 4.7 (g/mL

ALT 113 U/L | AT-III 58.5%

GT 201 U/L

ATE(ARR 1 BREED LR (ABTE)

Anti-CMV-IgM
Anti-CMV-IgG

9.75 Index | Anti-CMV-IgM
6.0 AU/mL Ki# | Anti-CMV-IgG

18.44 Index
107.6 AU/mL
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BATE 15

Table 2
WMEEGREF) /R | ERRE RENG | MREEERTFES BHHE SRR LN
Protopapa MN (2014) | 38/M gL 7L TATAY S REIE 7L SHERR R A
Pakkiyaretnam M 23/F L)Y 7L U UBEER KBS 7zl SHEFE b=y
(2020)
Atzmony L (2008) 36/F 7L 7L EVEFIATUER 7L SHERR R A
Poon ML (2012) 30/F 7L %L MUV RRE IR [LE 25303 HRERRE B
Li Y (2014) 19/F Tl 7L 7L sl SHERR R A
Jordan MC (1973) 26/F gL 7L 7L 7zl SHERR R A
Ofotokun I (2001) 50/M Tl 7L 7zl PR M 42 5E MOMLREE | AR
HUREIRR R
Khater FJ (2003) 45/F 7L 7L L L moMVREE | AR
Schattner A (2020) 34/F Tl 7L 7L L SHERR R A
Rawla P (2017) 62/F BHEI < F HY L IEARIE moMLVREE | AR
HUREIRR R
Shimizu Y (2017) 371/M Tl 7L 7L L SHERR R A
Gercik O (2019) 49/M ZFRIME KM% HY T8 7L MoMILREE | AR
I3 BESE
Harada T (2018) 39/F R, mRE | L 7L 7L MoMILREE | AR
Hosoda T (2016) 48/M =imE 7L gL 7L HUREIRR R SR
J Broom (2015) 36/F SLE HY L L moMLVREE | AR
Pulivarthi S (2014) 18/M 1L 7L 7zl UL —ERE MOALREE | AT
Justo D (2010) 83/M et | 1L UV IRE AR HL HRERE Y
BT S—F>
VU, DB
KIS (2021) 37/M HERRAA. R 7L TR L SHERR R SR
7. IREREE.
BmE
Kassem H (2017) 32/F R L L L SRS SR
BERfI 43/M PRI L 1L IL SHERE B

SE SN DY, WEIIHEE TG L, R & g
ELTHRRL. UL, RERVEESNLHOMR
R BRI L7260, BHlEE P AIDS &
e EORIEIHFIREEIZ BT AV AFEHEAL L
7B B EBOE & % DY E D H B Y.
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A case of splenic infarction triggered by cytomegalovirus infection

Ryo Yano*, Toshie MasuiBa, Makoto MoriTa, Michiko Amano, Takahide UEHARA,
Hironori Ocwr, Nobuaki AzemoTo, Tomoyuki YokoTA and Kouji Joko

*Center for Liver-Biliary-Pancreatic Disease, Matsuyama Red Cross Hospital

We report a case of splenic infarction caused by cytomegalovirus infection. A 43-year-old
male, with untreated diabetes, presented with fever and sore throat. On examination, he tested
positive for cytomegalovirus immunoglobulin M antibodies, and negative for cytomegalovirus
immunoglobulin G antibodies. Thus, he was initially diagnosed to have a cytomegalovirus
infection, and infectious mononucleosis like syndrome. History taking revealed sexual promiscuity
2 months prior to consult. He was instructed to take antipyretics. However, after a week, he
presented to our hospital due to minimal symptom improvement.

An abdominal computed tomography scan revealed splenic infarction. He was hospitalized
for therapeutic purposes. He was diagnosed with splenic infarction, followed by cytomegalovirus
infection. Because he was immunocompetent, he was continuously followed up with symptomatic
treatment. An abdominal ultrasound performed on 92" day of illness showed that the findings of
splenic infarction had disappeared.

Splenic infarction secondary to cytomegalovirus infection is rare, with no established
treatment protocols. This case shows that symptomatic treatment is sufficient in managing
patients with no risk of further aggravation, such as immunodeficiency. It is necessary to further

investigate the findings of the case with a more significant number of cases.
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