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Multiple polypoid lesions with erosion of the gastric mucosa in
adult T-cell lymphoma/leukemia superimposed on
cytomegalovirus infection
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We report here unique endoscopic findings of cytomegalovirus

(CMV) gastritis associated with adult T-cell leukemia/lymphoma

(ATLL). A 67-year-old Japanese man presented to a hematologist

with a month history of appetite loss. Physical examination showed

blurred consciousness (GCS E4V2M5) with labored breathing and

hypotension. Blood examination revealed hypercalcemia (adjusted

Ca: 3.24 mmol/L), anemia (Hb: 70 g/L), and leukocytosis (white

blood cell count: 21.3 × 109/L) with abnormal lymphocytes (7%).

Human T-cell lymphotropic virus type 1 antibody and provirus DNA

monoclonality were positive. A blood transfusion was given, and

noradrenaline and denosumab were administered. Upper gastroin-

testinal tract endoscopy showed multiple polypoid lesions with

redness and erosive surface (upper left; see Figure 1). A gastric-

biopsy specimen showed the presence of CD3+CD4+CD8− T cells,

compatible with the gastric involvement by ATLL, and CMV gastritis

presenting with inclusion bodies positive for anti-CMV antibody by

immunohistochemistry (upper right and lower left; see Figure 1).

CMV antigenemia was present, and soluble interleukin-2 receptor

was markedly elevated at 119,194 U/ml. CMV enteritis was also

observed. He was treated with ganciclovir for CMV gastroenteritis.

One-month after repeated endoscopy revealed a significant regres-

sion of redness and erosion of polypoid lesions (lower right; see
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Figure 1). Two months later, he has been undergoing chemotherapy

for ATLL. Since gastric involvement by ATLL presenting as multiple

lymphomatous polyposis could only been observed in advanced stage

[1, 2], we seldom encounter with this lesion nowadays. Although CMV

antigenemia is frequently observed in ATLL patients [3], we rarely

treat ATLL patients with CMV infections, particularly gastritis. The

present case illustrates the rare complication of ATLL in these days

(see Figure 1).
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F IGURE 1 Photographs of upper gastrointestinal tract endoscopy at diagnosis (A). Immunohistochemistry (magnification×200) of anti-CD4
staining (B) and cytomegalovirus (CMV) antigen (C). The photographs of upper gastrointestinal tract endoscopy after treatment (D)
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