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Table 1 Laboratory data on admission

WBC 4,100 /ul LDH 256 1U/1
(Lym 291 /ul) ALP 325 1U/1
RBC 440 x 104 /ul CHE 78 1U/I1
Hb 13.0 g/dl ¥-GTP 26 1U/1
Ht 36.6 % CK 51 TU/I
Plt 20.8x10% /ul AMY 170 TU/1
T-CHO 61 1U/1
TP 59 g/dl Na 125 mEq/I1
BUN 354 mg/dl K 3.7 mEq/I]
CRE 0.98 mg/dl Cl 93 mEq/1
T-Bil 0.8 mg/dl Ca 7.5 mg/dl
AST 36 1U/1 BS 109 mg/dl
ALT 23 1U/1 CRP 7.0 mg/dl

Fig. 1 Abdominal CT scan. Plain CT scan showed
large amount of intraabdominal free gas.

BEHLZEKRK L 2RO o7z, B - +28EE
EMET B HEILIBIED Lo T, ¥ 5T R
DOWEARFRBLTBY, HEKm»S 30 2> F0
AT B E R oRILE2 B (Fig. 2).
BB EER A TR LA WA L7z ]
PENZTEEHEL, FL— Y 28 E L TlE%T L.
MRl © MERILY 3 v 7 IREDSBE VT Wz
B, EACHEL, MRS HE XD AFEZREL
7o, L L, 90 S PR C il gt (W5 9% 85 28 T Can-
dida albicans H3F)E E N72H%, Bk £ % RK
D—DNUIH A M AF Ty 4 VA K BIKAE
ZHN7z) RO UKERRIE S 20, #itk 6 H
HICREFEEZ L, NLFRZERICI 2882 17-
7z, LA L, Wi L DIC AL L
itk 8 H H X as A4 TR S M7z,

TR H 12 D SRIEAAITAE D B A b AT T AV A5 gL

Hifpheik 39% 12%

Fig. 2 Operative view of the abdomen. The perfora-
tion of the ileum was seen.
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Fig. 3 Macroscopic view of the resected specimen.
The ring-ulceration and perforation of the ileum
was observed.
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Fig. 4 Histological findings of the resected speci-
men on HE stain (A) and immunohistochemical
stain : The infected cells of cytomegalovirus (CMV)
were positive for CMV-IgG (B).
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Fig. 5 The schema of pathology about this patient
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A Case of Perforation of the Ileum due to Cytomegalovirus Enterocolitis
accompanied with Immunodeficiency after Thymectomy

Shinjiro Tomiyasu?, Tetsuya Okino”, Takahito Saiki",
Yasuhisa Okumura” and Hiroyuki Koita®
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We report a perforation of the ileum caused by cytomegalovirus enterocolitis accompanied with immunodefi-
ciency after Thymectomy. A 72-year-old man was admitted to our hospital complaining of abdominal pain. An
abdominal CT scan showed intraabdominal free gases. We diagnosed the patient as having peritonitis and op-
erated. We found a perforation of the ileum and resected four centimeters of ileum, including the perforated
lesion. Histological findings showed that the perforation of the ileum had been caused by a cytomegalovirus in-
fection. This patient had been immunodeficiency after a thymectomy. We consider this case to be a rare and
valuable case history.
Key words : cytomegalovirus enterocolitis, thymoma, perforation of the ileum
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