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(Fig 2 left panel).  Pathological examination was reported as 
an inflammatory polyp with occasional inclusion bodies, with 
immunohistochemistry positive for CMV in multiple cells (Fig.3). 
A 2-week follow-up endoscopy revealed nodular mucosa at the 
region of the previously identified polyp but no organized mass 
(Fig. 2 right panel);  pathology of the nodular mucosa revealed 
active chronic colitis with an inflammatory polyp, but with 
negative immunohistochemical stains for CMV.

DISCUSSION
Cytomegalovirus (CMV) is estimated to affect half of American 

adults with a seroprevelance of 40-100% [1]. Primary infection 
and reactivation of CMV are most common in immunosuppressed 
patients [2].  

Our case occured in the setting of constipation and a 
dilated rectum that resolved almost completely following 
two weeks of conservative therapy. Although CMV infection 
in immunocompetent hosts has been described, 34 of the 
44 patients in a meta-analysis by Galiatsatos et. al, had 
comorbidities, such as renal disease, diabetes, and malignancy, 
which can weaken immune function [3].  Our patient, who had 
none of the aforementioned medical problems and was not 
immunocompromised, complained mostly of constipation, in 
contrast to the typical symptoms of colitis.

Endoscopic evaluation of CMV colitis typically reveals shallow 
ulcerations of mucosa with colitis, though solitary mucosal ulcers, 
pseudomembrane formation, and ischemic colitis have been 
described [4].  CMV associated with pseudotumor development, 
however, has only been reported in eleven patients in the medical 
literature, with only three reported as being immunocompetent 
[5-9]. Two of these patients manifested typical symptoms of 
colitis whereas the third initially complained of right lower 
quadrant pain for 4 days.  Pseudotumor locations included the 
cecum, ascending colon, and the sigmoid colon.  In only one case 
was spontaneous disappearance of the tumor documented at the 
two week surveillance endoscopy whilst the two other patients 

INTRODUCTION
 The gastrointestinal tract is a common site for 

cytomegalovirus (CMV) infections, especially in patients with 
underlying immunosuppression.  We report a case of an elderly, 
immunocompetent patient in whom a rectosigmoid inflammatory 
polyp associated with CMV was identified in the evaluation of 
partial obstruction

CASE REPORT
The patient is an 89 year-old woman initially evaluated for five 

months of constipation described as slowed bowel movements 
associated with rectal pain, spasms, and tenesmus requiring 
frequent disimpaction and laxatives. She denied abdominal pain, 
hematochezia, or weight loss.  Past medical history was positive 
for a history of a repaired rectocele, hysterectomy, and internal 
hemorrhoids.  She denied any history of HIV, inflammatory bowel 
disease, solid organ or hematopoietic stem cell transplantation 
in the past. 

Physical examination revealed an afebrile patient with a 
soft, non-tender abdomen.  Rectal examination revealed poor 
anal tone, liquid stool, but no masses. The laboratory studies 
included a white blood count of 6700 cells/mm3 (normal range 
4500-11000), undetectable CMV titers, negative HIV-1 antibody, 
CD4 count 706 (normal range 464-1524) alkaline phosphatase 
54 U/L (normal range 33-94), alanine aminotransferase 14 U/L 
(7.0-45.0), and aspartate aminotransferase 22 U/L (13-35).  

Computerized tomography of the abdomen and pelvis  (Fig. 
1) revealed a rectum measuring 13 cm in diameter with mild wall 
thickening and fat stranding. Colonoscopy visualized a dilated 
rectum with a large, hard mass encompassing 75% of the mucosa, 
which was biopsied, but was impassable with an endoscope 
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were treated with surgery followed by ganciclovir [8,9]. 

This is only the second case reported in the medical literature 
that describes an elderly, immunocompetent patient with a CMV-
associated pseudotumor and the first case to describe a rectal 
CMV-related pseudotumor conservative treatment.

In elderly patients complaining of unexplained constipation, 
endoscopy should be considered if a diagnosis is not reached after 
history, physical examination, and imaging are completed.  If a 
CMV pseudotumor is discovered, expectant management should 
be considered as an alternative to aggressive and potentially 

morbid antiviral therapy or surgery, though further experience 
and reporting of these cases is warranted.
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Figure 1: Computed tomography (CT) scan images of the abdomen and pelvis with A) axial images and B) sagittal images of a distended rectum with 
13 cm diameter. 

Figure 2: (Left panel) Endoscopic photograph of the nodular mass in the rectosigmoid colon, which was nearly circumferential and could not be 
passed by the smallest diameter endoscope available. (Right panel) Endoscopic photograph of the rectosigmoid colon showing nearly complete reso-
lution of the mass.  Endoscope was advanced without any resistance.

Figure 3: Histologic findings for biopsy of mass taken during endoscopy.  A) Hematoxylin and eosin (H&E) staining revealed inclusion bodies with a 
classic “owl’s eyes”   B) Immunohistochemical staining for CMV showed positive uptake in inclusion bodies.
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