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Picture.

A 46-year-old healthy man was diagnosed with rapidly
progressive interstitial lung disease associated with positive
anti-MDA-5 antibody. He was treated with mechanical ven-
tilation and veno-venous extracorporeal membrane oxygena-
tion (ECMO) for severe hypoxia. Pulse methylprednisolone
was administered, followed by prednisolone in combination
with tacrolimus and cyclophosphamide. Due to an inade-
quate response to these drugs, rituximab and tofacitinib were
administered in sequence. However, massive hematemesis
was observed on day 29. Esophagogastroduodenoscopy re-
vealed mucosal swelling with intramucosal hematoma in the
lower esophagus (Picture A, B). A histological examination
of a biopsy specimen confirmed herpes esophagitis with
hemorrhagic necrosis based on ballooning degeneration of
cells (Picture C, arrow) and multinucleated giant cells (Pic-
ture C, arrowhead). The degenerated cells were negative for
cytomegalovirus (CMV) but positive for herpes simplex vi-
rus (HSV) on immunostaining. Unfortunately, due to the un-
controlled gastrointestinal bleeding and worsening respira-
tory failure caused by intractable interstitial lung disease, he
died before the histological diagnosis could be confirmed.
We had not anticipated this rare esophageal hemorrhaging at
all, so we were unable to test for HSV IgM or IgG antibod-

ies or conduct DNA polymerase chain reaction and could
not administer any antiviral drugs for herpes infection. Al-
though ganciclovir had been administered following this
gastrointestinal bleeding, a blood test for CMV antigenemia
was negative. Follow-up esophagogastroduodenoscopy was
not performed because his general condition had worsened.
Although herpes esophagitis is a common infectious esoph-
agitis in the immunocompromised (1), the present case sug-
gests the rare complication of ECMO-related gastrointestinal
bleeding with multiple immunosuppressive drugs.
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