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A 48-year-old man with HIV infection (CD4 count = 84 cells/uL) experienced hematemesis and hema-
tochezia. Colonoscopy revealed massive bleeding in the colon, in which the source of the bleeding could not
be identified. A total colectomy was performed. A large superficial ulcer at the rectosigmoid colon was
observed. Histologically, abundant cytomegalovirus (CMV)-infected cells were noted. The pathological di-
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A 48-year-old man with HIV infection (CD4 count = 84 cells/uL)
presented with hematemesis and hematochezia. An emergency en-
doscopy was performed. Esophagogastroduodenoscopy showed a
clean base ulcer in the stomach. Colonoscopy revealed massive
bleeding in the colon, in which the source of the bleeding could not
be identified. CT of the whole abdomen displayed bowel wall
thickening along the sigmoid colon and rectum. Later, the patient
developed hypovolemic shock. A total colectomy was performed.

Grossly, a large ulcer (15x7 cm) at the rectosigmoid colon was
observed (Fig. 1). This superficial lesion involved the mucosal and
submucosal layers and spared the muscular layer of the recto-
sigmoid colon (Figs. 2 and 3). Histologically, the superficial portion of
the ulcer was covered by fibrinopurulent exudate. The deeper part
contained granulation tissue, characterized by an admixture of
mononuclear inflammatory cells and capillaries (Fig. 4). Abundant
cytomegalovirus (CMV)-infected cells were observed. Most of them
were infected mesenchymal and endothelial cells showing large
ovoid nuclei with basophilic intranuclear inclusions (Cowdry bodies)
surrounded by a clear halo (Figs. 5 and 6). Intracytoplasmic inclu-
sions were noted (Fig. 7). CMV immunostain highlighted these
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infected cells (Fig. 8). A CMV PCR was not done on the blood. The
patient was discharged and lost to follow-up.

CMV colitis is the presence of CMV in the colon, causing in-
flammation and tissue damage. Following infection, disease results
from reactivation of the latent virus, with CMV colitis being end-
organ involvement of the colon [1]. CMV can lead to colitis in both
immunocompetent and immunocompromised patients. Infection
and reactivation are usually asymptomatic and self-limiting in im-
munocompetent patients but is a major cause of morbidity and
mortality in immunocompromised patients due to reactivation in
various organs [2]. In patients with acquired immunodeficiency
syndrome (AIDS), the virus favors the colonic mucosa, resulting in
CMV colitis being a common presentation of CMV reactivation in
AIDS patients [2,3].

CMV colitis is difficult to differentiate, as clinical presentation of
CMV colitis mimics inflammatory bowel disease (IBD). The risk of
misdiagnosis and subsequent treatment for IBD is detrimental to
patients with CMV colitis. Additionally, symptoms of CMV colitis are
non-specific, and there is a lack of the typical symptoms of CMV
infection [3]. The gold standard for diagnosing CMV colitis is histo-
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Fig. 4. Photomicrograph of the ulcer. The superficial portion (Sup) of the ulcer is
covered by fibrinopurulent exudate. The deeper part (Deep) contains granulation
tissue, characterized by an admixture of mononuclear inflammatory cells and capil-
laries.

Fig. 1. Ulcer at the rectosigmoid colon. Note a large ulcer (15x7 cm) at the recto-
sigmoid colon.
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Fig. 5. CMV infected mesenchymal cells. These CMV infected cells have large ovoid
nuclei with basophilic intranuclear inclusions (Cowdry bodies) surrounded by a clear
halo (arrows).

Fig. 2. Cut surface of the ulcer. Grossly, the superficial ulcer involves mucosal and
submucosal layers (arrows). No fissuring ulcer is noted.

Fig. 3. Photomicrograph of the transitional area. Histologically, the ulcer involves only
the mucosal (Mu) and submucosal (Sm) layers. The muscularis propria (MP) is un- Fig. 6. Endothelial cells infected with CMV. Endothelial cells, lining a capillary, are
involved. infected with CMV (arrows).
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Fig. 7. Intracytoplasmic inclusions of CMV infected cells. Note an intracytoplasmic
inclusion in a CMV infected cell (arrow).

Fig. 8. CMV immunostain. Immunohistochemical staining can be used to highlight
CMV infected cells.
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logical evaluation, including hematoxylin-eosin staining to visualize
basophilic intranuclear inclusions bodies (“Cowdry bodies”) ap-
pearing as an “owl’s eye” specific to CMV or immunohistochemistry
to identify CMV antibodies in infected cells [3,4].
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