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A case of cytomegalovirus infection with liver dysfunction

and gastric ulcer in an immunocompetent adult
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Abstract : Although cytomegalovirus (CMV) infections usually occur in the immunocompromised patients,
CMV infections can occur in the immunocompetent patients. We report a case of an immunocom-
petent adult with liver dysfunction and a gastric ulcer caused by cytomegalovirus infection. A 29
year —old man was admitted to our hospital complaining of fever. Laboratory examination on ad-
mission showed liver dysfunction and increased serum IgM antibodies to CMV. Endoscopic study
revealed an ulcer in the angulus of the stomach. Biopsy specimens obtained from the gastric ulcer
showed acute inflammatory infiltrates with CMV inclusion bodies.
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