
ACG CASE REPORTS JOURNAL

IMAGE | COLON

CMV Colitis Masquerading as MALT Lymphoma in an
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CASE REPORT

Ahealthy 36-year oldwomanpresentedwith 3months of intermittent hematocheziawithout associated or constitutional symptoms.
Laboratory test results were notable for C-reactive protein elevated to 2.2 mg/dL, but a normal erythrocyte sedimentation rate of 12
mm/hr. Colonoscopy demonstrated edematous folds with prominent vasculature throughout the colon and multiple deep ulcers in
the rectum (Figure 1). Pathology showed active colitis and proctitis, with immunohistochemistry stains positive for cytomegalovirus
(CMV), consistent with CMV-related colitis.

HIV was excluded, and the patient was treated with valganciclovir. A follow-up colonoscopy 3 months afterward demonstrated
ulcerations throughout the colon and ileum. Biopsies showed an atypical B-cell infiltrate in a background of CMV ileocolitis
(Figure 2), with clonal gene rearrangements in the immunoglobulin heavy chain and kappa light chain genes on molecular
analyses. These findings suggested extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue (MALT
lymphoma).

Positron emission tomography showed diffuse hypermetabolic foci throughout the rectosigmoid colon, bilateral hypermetabolic
adenopathy on both sides of the diaphragm, and equivocal bone marrow involvement (Figure 3). Bone marrow biopsy showed
hypercellular marrow with abnormal B-cell population on flow cytometry. She was diagnosed with stage IV MALT lymphoma and
started on chemotherapy with rituximab/bendamustine and a prolonged course of valganciclovir, with resolution of hematochezia
and colonic ulcerations.

Figure 1. (A–C) Index colonoscopy with (A) multiple edematous, polypoid-appearing folds with a prominent vascular pattern throughout the
proximal colon; biopsies showedmild active colitis with cryptitis and chronic inflammation of the lamina propria (B) erythematous polyps with
central blanching in the sigmoid colon; biopsies showedmoderate active colitis with superficial erosions, cryptitis, and chronic inflammation of
the lamina propria associated with cytomegalovirus (CMV) (C) scattered deep ulcers in the rectum, with surrounding mucosal erythema;
biopsies showed moderate-to-severe active proctitis associated with CMV.

ACG Case Rep J 2022;9:e00851. doi:10.14309/crj.0000000000000851. Published online: September 1, 2022

Correspondence: Angela Y. Lam, MD (Angela.Y.Lam@kp.org).

ACG Case Reports Journal / Volume 9 acgcasereports.com 1

https://doi.org/10.14309/crj.0000000000000851
mailto:Angela.Y.Lam@kp.org
http://acgcasereports.com


CMV reactivation causing significant organ pathology is
rare in the immunocompetent host. In case series and meta-
analyses, most cases in immunocompetent patients occurred
in light of underlying comorbidities (eg, diabetes, chronic
kidney disease, and ischemic heart disease),1 older age (older
than 55 years), or new diagnoses of inflammatory bowel
disease.2 Thus, CMV colitis in immunocompetent patients
should prompt thorough investigation for diagnoses that
may alter immune function.

This case highlights this principle, which led to a new diagnosis
of MALT lymphoma in a patient otherwise without comor-
bidities. A type of non-Hodgkin B-cell lymphoma, MALT
lymphoma has a predilection for the gastrointestinal tract (the
colorectum is the least common location) and women in the
fifth–seventh decades of life.3,4 Colonic MALT lymphoma is
often asymptomatic and incidentally detected on screening
colonoscopies.3,4 Endoscopic features vary, with 4 distinct
subtypes described: subepithelial tumors, polyposis, epithelial
mass, and ileitis.5

CMV colitis in young, seemingly immunocompetent hosts
should raise suspicion for underlying conditions that alter the
immune response, including undiagnosed inflammatory bowel
disease or even lymphoma as seen in this case. A thorough
history and workup for immunocompromise, as well as close
endoscopic surveillance, is crucial in management.
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Figure 2. (A–B) Histologic findings from follow-up colonoscopy showing (A) persistent cytomegalovirus (CMV) infection with positive im-
munohistochemistry in sigmoid mucosa and (B) positive CD20 staining in sigmoid mucosa suggesting lymphoma.

Figure 3. Positron emission tomography (PET)/Computed to-
mography (CT) demonstrating diffuse hypermetabolic foci
throughout the rectosigmoid colon, bilateral hypermetabolic
adenopathy on both sides of the diaphragm, and equivocal bone
marrow involvement.
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