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generally at high risk of CMV infection. Here we report a subacute progressive case of colitis in SLE
accompanied by cytomegalovirus infection.
PRESENTATION OF CASE: The patient, a 79-year-old woman, was hospitalized complaining of fever, pol-
yarthritis, and skin ulcer that had lasted seven days. She additionally manifested vomiting, high fever,
) and right abdominal pain within two weeks thereafter, and was diagnosed with perforation of the intes-
Cytomegalovirus . . . A .. . .
Systemic lupus erythematosus tine. Emergency operation was carried out for panperitonitis due to perforation of one of the multiple
Steroid colon ulcers. Multidisciplinary postoperative treatment could not save her life. Pathological examination
Perforation suggested that cytomegalovirus infection as well as cholesterin embolization contributed to the rapid
progression of colitis.
DISCUSSION: There have been only a limited number of case reports of CMV enteritis in SLE. Moreover, only
two SLE patients on multiple medications have been reported to experience gastrointestinal perforation.
Viral infections, including CMV, can induce clinical manifestations resembling SLE and for this reason we
suspect that there are potentially many more patients misdiagnosed and/or unreported.
CONCLUSION: Our case underscores the importance of exploring the possibility of CMV infection as
a differential diagnosis in SLE patients with obvious gastrointestinal symptoms who were treated by
immunosuppressive drugs.
© 2016 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Fig. 1. Colonoscopic findings of a typical colon ulcer.

Fig. 3. Macroscopic appearance of the excised segment of the transverse colon
bearing five ulcers (dashed lines) and a perforation (arrow).

Fig.2. Anabdominal CT scan revealed free air in the peritoneal cavity (arrowheads).

2. Presentation of case

A 79-year-old woman visited a local practitioner complaining of
low grade fever, polyarthritis, and skin ulcers that had lasted seven
days. She had been diagnosed with SLE at the age of 51 and contin-
ued to be treated with prednisolone for 28 years. Her comorbidities
were severe aortic valve stenosis, coronary artery stenosis, emphy-
sematous cystitis, hypertension, and steroid-induced diabetes. She
was also medicated with aspirin and limaprost alfadex.

She was referred to our hospital for further examination
to assess her symptoms. Laboratory findings showed anemia
(hemoglobin 8.0 g/dL), malnutrition (total protein 4.3 g/dL, albumin
2.0g/dL), and elevated inflammatory reaction (C-reactive protein
3.39mg/dL). Based on a positive fecal occult blood test, she under-
went total colonoscopy, which revealed multiple ulcers in various
locations of the colon (Fig. 1). Three days later, vomiting, high
grade fever, and right abdominal pain appeared. In addition to high
levels of serum procalcitonin (70.5ng/mL) and C-reactive protein
(16.39mg/dL), CT scan revealed massive free air in the abdomi-
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Fig. 4. (a) Histological appearance of an ulcerative lesion of the transverse colon
(hematoxylin and eosin staining, original magnification: 40x). (b) Immunohis-
tochemical staining showed CMV-positive cells in the ulcerated lesion (original
magnification: 400x ).
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