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Adult Case of Acute Hepatitis Associated with Primary Cytomegalovirus
Infection in Remission Phase of Crohn’s Disease
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Cytomegalovirus (CMV) primarily affects immunocompromised patients, resulting in infectious mononucleosis—
like symptoms as well as acute hepatitis. We herein describe the clinical outcome of an adult patient with
Crohn’s disease who exhibited concomitant primary CMV infection and acute hepatitis.

A 40-year-old man in the remission phase of Crohn’s disease was receiving anti-inflammatory combination
treatment with mesalazine, infliximab, and azathioprine. As he had been suffering from persistent fever without
improvement by symptomatic therapy for 10 days before admission, we initially prescribed moxifloxacin with
azathioprine cessation due to elevated C-reactive protein of 249 mg/dL and liver dysfunction (AST :58 U/L,
ALT :54 U/L, GGT : 88 U/L). He was later admitted to our hospital for the treatment of fever, dyspnea, and gait
disturbance along with a positive CMV antigenemia test result. Blood findings on admission showed exacerbation
of liver dysfunction and the presence of atypical lymphocytes. Imaging studies depicted hepatosplenomegaly, all
of which suggested CMV hepatitis. Retrospectively measured CMV-IgG and CMV-IgM 45 days before admission
were negative. However, CMV-IgG of 11.9 AU/mL and CMV-IgM of 559 index were detected on admission along
with CMV DNA positivity at 164,800 copy/mL, thus confirming acute CMV infection. He commenced antivirus
therapy with ganciclovir and underwent a liver biopsy for histological assessment on day 5. The liver tissue
specimen showed inflammatory cell infiltration into Glisson’s capsule, nuclear inclusion bodies, and CMV-positive
hepatocytes, which were compatible with acute hepatitis associated with CMYV infection. The patient was
discharged after antiviral therapy on day 19 based on a gradual improvement in liver dysfunction and negativity
for CMV antigenemia. At the time of discharge, he exhibited a pre-infected pattern of CMV infection of negative
CMV DNA, CMV-IgG of 783 AU/mL, and CMV-IgM of 3.30 index. Clinicians should bear in mind acute hepatitis
associated with CMV infection, specifically primary CMV infection-associated hepatitis, when encountering adult
patients receiving anti-immune therapy who exhibit acute liver dysfunction. Shinshu Med J 69 : 127—133, 2021
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Fig.1 Abdominal ultrasonography showed periportal higher echo level (a, arrow) and gallbladder

despondency and wall thickening (b, arrow) suggesting acute hepatitis. There is a splenomegaly,
the long and short diameters being 146 X50 mm (c). Abdominal computed tomography revealed
hepatosplenomegaly and periportal collar sign (broken black lines).

Fig. 2 Histological findings of a liver biopsy specimen showed inflammatory cell infiltration, mainly
lymphocytes, into the lobular and portal area (a, hematoxilin & eosin staining). Owl’s eye’s appearance
(b, arrows) and CMV-positive cells by immunostaining (c, arrows) were also scattered in the liver.
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Fig. 3 Clinical course of the patient

Abbreviations : CMV, cytomegalovirus ; ALT, alanine aminotransferase ; CRP, C-reactive protein

Table 2 Transition of CMV antibody and plasma CMV DNA level

Day
14 years ago 6 years ago Day -45 Admission Day 4 Day 19
CMV-IgM (Index) 0.21 0.15 0.07 5.59 3.30
CMV-IgG (AU/mL) 4.6 21 26 119 78.3
Plasma CMV DNA 164.800 <2000
(copy/mL)

Normal range : CMV-IgM (0.8-1.0 Index), CMV-IgG (11-15 AU/mL) Abbreviations: CMV, cytomegalovirus
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