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Carta 8546 inglés
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Dear Editor,

We present the case of a 40-year-old male who presented due to fatigue, mild weight

loss and rectal bleeding for 2 months, with no fever or diarrhea. He referred

unprotected intercourse and blood tests revealed mild elevation of transaminases.

Serologies were positive for CMV IgG, CMV plasma levels were 47 UI/ml (PCR) and the

rest of hepatotropic viruses were negative. Abdominal ultrasound was normal and an

ulcer was observed in the lower rectum during colonoscopy, with negative biopsies for

malignancy and a positive immunohistochemistry (IHC) for CMV (Fig. 1A). Serologic

analysis was extended and was positive for antibodies against the human

immunodeficiency virus (HIV), with a viral load of 50 500 copies/ml, negative p24

antigen and a CD4+ cell count of 900 cells/mm3 (30 %). The rest of serologies and

triple-site testing were negative. We referred the patient to the infectious disease

clinic and he started antiretroviral therapy (ART). A watchful waiting approach was

decided for the rectal ulcer with close endoscopic follow-up, resulting in early healing

and complete resolution (Figs. 1 B and C).



Discussion

Cytomegalovirus (CMV) disease of the gastrointestinal tract is a common manifestation

of CMV infection in HIV patients, generally secondary to reactivation (1) and in

advanced stages with a CD4 cell count below 100 cells/mm3 (2). The colon is the most

common site affected and endoscopic findings are heterogeneous, with ulcers being

the most frequent endoscopic finding, sometimes associated with inflammation (3).

Isolated cases of CMV infection have been described during primary HIV infection with

a normal CD4 cell count (4,5), generally associated with fever, abdominal pain and

diarrhea, with a good response to ganciclovir. Our patient presented a mononucleosis-

like syndrome without fever and an isolated rectal ulcer due to CMV. A watch and wait

approach was decided due to starting ART and the good general condition of the

patient. It was not necessary to start ganciclovir because of the clinical and endoscopic

improvement. At 8 weeks, the rectal ulcer was healed.
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Fig. 1. A. Rectal ulcer at diagnosis. B. Control at 3 weeks. C. Control at 8 weeks. D. IHC

with CMV positivity in isolated endothelial cells of neovessels.


