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COMMENTS:

The features are of severe chronic proctocolitis with severe activity
(1ncluding widespread ulceration), and scattered CMV wviral inclusions.
CMV DNA was also detected by PCR 1n the tissue sampled from all three
s1tes. The overall appearances would be consistent with known
ulcerative colitis with superimposed CMV-associated proctocolitis.

DIAGNOSIS

1-3) DESCENDING COLON, SIGMOID COLON AND RECTAL BIOPSIES:
- 5EVERE CHRONIC PROCTOCOLITIS WITH SEVERE ACTIVITY

- CMV VIRAL INCLUSIONS PRESENT




CMV IgM Negative
CMV IgG 732.0 (Positive) UA/mL

CMV Specimen type &
CMV Viral load <137 I mL
CMV Viral load £2.18 4 log IUjmL

Cytomegalovirus PCR. comment .:.95'

CMV Spedmen type
specimen type Plazma

CMV Viral load

Note: CMV wviral load 1s now reported in international units.
Conversion factor 1s 1 viral copy = 0.91 IU

Cytomegalovirus PCR. comment

Comments :

Viral load positive but at a very low level, below the linear range of the
assay. This may affect the reproducibility of the result.
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Longitudinal Incidence and Impact of

CMV Infection on IBD Hospitalizations

95% ClI 95% ClI
Death (aOR) 2.81 1.56 — 5.06 <0.001 4.47 1.77-11.33 0.002
Colectomy (aOR) 1.03 0.79-1.35 0.816 - - -
Bowel Surgery (aOR) - - - 0.68 0.45-1.02 0.065
Malnutrition (aOR) 3.02 2.41-3.78 <0.001 2.80 2.01-3.91 <0.001
Anemia (aOR) 1.67 1.38 - 2.01 <0.001 2.10 1.56 —2.84 <0.001
Renal Failure (aOR) 1.79 1.23-2.61 0.002 217 1.26 —3.74 0.005
gt Shay 6.93 5.73 —8.13 <0.001 8.44 6.36 — 10.53 <0.001
(additional days)
Total Charges $39,790 — $34,869 —
(additional dollars) 351.704 $63,618 Fou0L 551,916 $68,963 el
V LOS, length of stay; IBD, Inflammatory Bowel Disease
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Fig. 2. Histologic findings in the proximal and distal colon in T cell
receptor (TCR)-a knockout (KO) mice with and without mouse cyto-
megalovirus (MCMV) infection at 12 weeks. In comparison with unin-
fected KO mice, histological examination revealed severe hyperplasia
of the epithelial cells, infiltration of inflammatory cells, and crypt loss
in infected TCR-a KO mice at 12 weeks (H&E, x200).
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Gancyclovir (5 mg/ka)

PSL

N

Intensive GMAA (twice/week)
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Fig. 1. Effect of granulocyte and monocyte adsorptive apheresis (GMAA) on UC patient with concomitant human cytomegalovirus (HCMV) in-
fection. Cases of steroid-resistant UC patients with concomitant HCMV infection who were successfully treated with GMAA. Forty-nine female
patients with UC, who were refractory to 60 mg of prednisolone (PSL), were transferred to our hospital. HCMV antigenemia, immunohistochem-
istry (IHC), and HCMV-DNA in the colonic mucosa were observed. After starting gancyclovir (5 mg/kg), abdominal symptoms such as hemato-
chezia and abdominal pain did not subside. We initiated intensive GMAA (twice/week). After 10 applications of GMAA, the abdominal symptoms
disappeared and PSL could be completely tapered. Sigmoidoscopy 3 months after initiation of GMAA showed the disappearance of the ulcerative
lesions and scar formation. 5-ASA, 5-aminosalicylic acid.
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= Kim et al. (Gut and Liver, 2014)

» Retrospective multicentre study

= 72 patients, mod-severe UC, C tivation at the time of their initial flare

= Mean follow-up 43.16+/-
= CMV positive - poor o
= Ganciclovir - short-te

31 CMV-positive

17 Steroid-responsive 14 Stercid-refractory
Ganciclovir therapy
3 Follow-up loss 3 Colectomy

5 Colectomy 3 Recurrence of CMV 6 Flare-up 2 Follow-up loss
reactivation

7 Remission 2 Colectomy 1 Colectomy

Fig. 3. Clinical long-term outcomes

2 Steroid-dependent 1 Remission with R . -
or inﬂixirf;ab ganciclovir 2 Remission with steroid in patients with moderate-to-severe

ulcerative colitis who exhibited

- evidence of cytomegalovirus ([CMV)
3 Steroid-dependent or reactivation at the time of the initial
infliximab flare-up
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