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Abstract:

Background: acute Cytomegalovirus (CMV) infection in the immunocompetent usually asymptomatic or
may present as a mononucleosis syndrome, but sometimes it is present as colitis, meningitis, encephalitis, or
as ocular involvement and others. Thrombosis is considered an extremely rare manifestation described only
in a scarce number of case reports.

Case presentation: a 30-years-old immunocompetent patient present with extensive vascular thrombosis
shortly after a diagnosis of CMV infectious mononucleosis was established. Other than morbid obesity, no
other risk factors existed. Therapeutic anticoagulation was associated with clinical improvement.
Conclusion: CMV infection can be associated with acute venous thrombosis in immunocompetent patients.
An active search for both underlying prothrombotic conditions and other organ involvement sounds
reasonable and should be treated, if found, accordingly.
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is venous thrombosis. Usually, in the absence of
known risk factors for hypercoagulability. The
development of venous thrombosis at sites such as
the portal, splanchnic and mesenteric veins is
extremely rare.!%*3

The exact relationship between CMV infection and

Background:

Cytomegalovirus (CMV) infections are
widespread, affecting between 40% to 100 % of
the adult population. It is more common in low
socioeconomic communities and developing
countries.*

The spectrum of CMV illness varies depending on
the host. Whereas in the immunocompetent host is
generally asymptomatic or may be present as a
mononucleosis syndrome. In immunocompromised
patients it causes severe organ complications with
significant morbidity and mortality.>** CMV
infections in immunocompetent can involve
numerous systems including of high frequency: the
Gastrointestinal tract (colitis) and Nervous system
(meningitis, encephalitis and transverse myelitis),
but in others, such as pulmonary, ocular and
cardiovascular manifestations it can occur as
well.*>® An unusual, but serious complication in
the immunocompetent, as few case reports suggest,

thrombosis is not fully understood yet.

Case presentation:

A 30-years-old healthy man, who was diagnosed a
few days earlier with CMV infectious
mononucleosis, was present at the emergency with
abdominal pain, vomiting, and diarrhea. Physical
examination revealed splenomegaly. Blood tests
showed mild leukocytosis and elevated liver
enzyme. Abdominal X rays and abdominal
ultrasound were normal. The patient was
discharged with a diagnosis of CMV hepatitis.

The next day he was represented with worsening of
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his complaints, in addition to bloody diarrhea. His
vital signs were normal except for a tachycardia
(120 bpm), Physical examination was consistent
with splenomegaly and cherry red in rectal
examination. Blood tests showed leukocytosis,
thrombocytosis, and high CRP, no lactatemia or
other abnormalities were found.

A CT was performed and revealed an extensive
thrombosis in superior and inferior mesenteric
veins, a branch of the portal vein, and the internal
iliac vein as well. Consequently, the patient was
admitted to the ICU. Heparin was started but later
switched to Enoxaparin. No risk factor besides
morbid obesity (120 kg) was presented. Lupus
anticoagulant, anticardiolipin, and anti 2
glycoprotein antibodies were negative. Jak?2
mutation was negative and paroxysmal nocturnal
hemoglobinuria was excluded.

Ophthalmic exam and sigmoidoscopy were
conducted and were normal excluding other organ
involvement.

Given a low viral load ,preserved white blood cell
count and inflammatory markers, and lastly the
absence of other organ involvement an Antiviral
therapy was not administered. In the course of the
next few days, few peaks of high temperatures
were documented. However, clinical and
laboratory improvement was seen, a decrease in
the viral load was observed too eventually, the
patient was discharged in good condition with low
molecular weight heparin therapy.

Discussion and conclusion:

The spectrum of human illness caused by
cytomegalovirus (CMV) is diverse and mostly
dependent on the host. Thrombosis in the
abdominal vessels in the presence of CMV
infection is a rare event in immunocompetent,
reported only in a scarce number of case reports.
Usually, without any associated underlying
prothrombotic conditions. Still, an active search for
such conditions seems reasonable '*'°.

In our case, an acute CMV infection was
complicated with extensive thromboses in several
vessels including superior and inferior mesenteric,
a branch of the portal, and the internal iliac veins.
No other obvious risk factors, other than obesity,
were known before the patient’s admission.
Considering the rareness of our case, an active
screening for common underlying prothrombotic
conditions was conducted .We hypothesized that in
our patient the acute CMV infection combined
with morbid obesity precipitated the acute and

extensive vascular thrombosis. Anti-coagulation
therapy was administered and seemed to improve
clinical course. On the other hand, since no
justification for antiviral therapy, it was not given.

Acute venous thrombosis is considered a rare
manifestation in acute CMV infection. Yet An
exact mechanism was not established yet.n An
active search for both underlying prothrombotic
conditions and other organ involvement sounds
reasonable and should be addressed properly if
found.
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