WIRACE 37 1319-1322, 1991 1319

BB R CHILE R &R 2 L
FA P AT AT ANV AERGFED 1 Bl

THEN e v 2 —WREH (R - RILRH

BAN ORE, Wl Es, RO ODH#

WRAFEFBHFRERER (B8 - RR%E—)
AN i

TRED A« 2 —FERIEH GR  AULL)
= A 2

A CASE OF CYTOMEGALOVIRUS INFECTION THAT
CAUSED GASTROINTESTINAL PERFORATION AFTER
SURGERY FOR CANCER OF THE BRADDER
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A 78-year-old man visited our department for macroscopic hematuria in June, 1989. On the
basis of the diagnosis of tumor of the bladder and right afunctional kidney, total right nephroure-
terocystectomy and skin grafting of the left ureter were performed on August 2. The patient contin-
ued to have fever of unknown origin postoperatively. = Repeat laparotomy, which was performed
for rectal fistura on August 25, revealed that the abdominal wall, collon, small intestine and mesen-
terium adhered to one another, producing a mass and that two sites in the rectum were perforated.
A part of the small intestine was excised, the perforated sites were sutured, and an artificial anus
was created at the transverse colon. Since the patient had intermittent fever and continued to
complain of abdominal pain after creation of the artificial anus, nosotropic therapy was continued.
However, the patient died from cardiac insufficiency on October 10.

Erosion and ulcer were histologically observed over a wide range in the excised small intestine.
In addition there was a defect in one area of the small intestine, penetrating the tunca muscularis
propria, in which many cytomegalovirus (CMV) inclusion bodies were observed. CMYV inclusion
bodies were also detected in the bladder with re-examination of specimens from the excised blad-
der. From these findings, it appears that endogenetic CMV may have been reactivated in the
present case.

(Acta Urol. Jpn. 37: 1319-1322, 1991)
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ABRRARE | RRE © bLE 1012, pH60, &
B (i), # (=), RBC &¥, WBCIR, Rillflg2:
TCC cell, class V. fy#Z : RBC 395 x 1041,
Ht 36.2%, Hb 123 g/dl, WBC 10.6x10%/ul, plt
30.4 % 108/pl, ¥ v <3£22%.

M AL2e2E : TP 5.7 g/dl, BUN 20 mg/dl, Cr
1.3 mg/dl, GOT 5KU, GPT 4KU, LDH 169
WU, Na 14l mEq/l, K 45mEq/l, Cl 107 mEq/],
%8 © SRR 123 mg/dl.
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8 FISHE L W BRBAHO F v v LEHEROBHEK
RROHWEBREOZK CEME L. B &
NE, BB EE L T—HETRY, BBRO 2 2P
BHN R LRI MEO—BETBRL, FILRORS
LRTREBC ATITF 2SR Lic

TR LI-BE X b CMV HAEERHZ hicoT
CMV Rz X 5IEHILEZ WL, SHEREY KT
Ui, L& EERBEEREBYHL, 9 A0RE
X hE#poS%, r-/r 7Y vik1H 50gx4H
RER Lich gR7c <, 108 8 BIFREEE L fiE% i
%, VIBHIWCIEE R X6 &35 REELH T T
B Bibh (Fig. 2), 108100 LALTHRE Lic. 3
BIERTE Inh T

BBFOTR  BECIAEECER, ul Il o
WIBRENR bR, —IXBIRD bhic. BEET
GAFABOTEL RS b, TOFOEMMERK
WRa, MAgEROMEAN, BACSED CMV HAK
P@EDdLE (Fig. 3).
EEMCEHEAR Y ERT 5 LEN T LAY T T
BEAZFRAGAIC & —3T CMV HAGK 2K Sh
iz (Fig. 4).
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Fig. 3. FHmgHERAR. L BEER (D) 23R
B hh, BFEEGPICEEERSAGEET
HEMSZE» bR (KF). HEX25
T : *omihk. BERCILH-CMV btk
TN RERTHAG PR DL RS (K
E1). # CMV ¥$ifk Hemetoxylin x 100

£, X CMV gl 28 LR o MiED CF Fiff
(2256f%, CMV Ig-EA $iffi%4, 800fELLETH > 7.
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bh, WHIOHEELEOERTYHA +2¥= (CF
Hifk) 2128f%, CMV Ig-EA Hifkni4, 800f5LL L&
S TeDTHEENE CMV OFEHMAEE - EHE 2D
nas.

Rosen® i3 5, 78861 0 b FEE S F 19 fihc
CMV DA HALY BDTHDH, DI Hlogn
BHEY v, 5 AIMAMK TR Y v RREN
80% % b, REREHLVERIETTHEEC CMV
RYEIBERE LR TV EBRT WD, R TIL CMV
BREA R 5N T FAET A RKiL{EL . Nankervis? i
X% LBFRMESBIF 3661 (68%) 1= CMV D&Y%
BDIH, BELLOXbTH 58 (9%) Thote
s 5. RIEGNIATET, M CMV Bgadid -
LRIERT, FHOLE X VERRE LicHIicES
ThotkLExA.

CMV REEOZRTICIL 74 VA BB, MEZKO
fib, FHEEAKEOCTRICENOHAGHIOKEH, It
7o ¥ DERM B BT ABIE A SHIRRO MR A D
FLieh. Ei, HAGHEORLIILWELMED
WHTEES, BRIGE, IORAEEREES
“>2% % in situ hybridization ¥ 3ic X b BERi
TANADEELRERT S ENFRETH Y.

Simmons® LIIEBHEKI CMV BYHEC XY
RELic 8B L, TOBEKEREBY +lesg
. ZOROEODOFMTZE 1 BETHS. Thic
I% LE—Citsk s 2B BRI KR oD,
T OBRMMEELE, MRS J0Y v A RE D RE
U, BWEBRMES o3, B2, XEHcCR
EhlewEws, BT GB2E) wikvwb Lk
SHERSFHEL, EBRMETISCETTHS, %
X EREY RS, MERE CILTHEEEY
BdBHISCD. H=H CGE3B) wich LER
FIETER LR VBRBAGMNEEL LY, XHEE
MEEAOBYFER T 5. B GE 48 ik
BEHRELE/NM L CREVREDEVS. FEADOS
&, BEHOSTHAHIC S hhbbT, EMERES:
EHwEID, U vAREREE /MRS L, MK E
REERC BB R b » 1B E T, T7hH8 A8
HEOR AT CMV RYs SHHIc X ETH- 1o
ERELTVS.
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CMV BHe LT Zh ¥ Tk B4 D EENR
bR TWwaHH, BILIhichERinl, FRA
FIEREICRIATHZ L2 S V. RERIRE L LT
1, 1. Ly A v AFIPEE—acyclovir (ACV), ganci-
clovir (DHPG). 2. #&fEk—interferon (IFN),
transfer factor (TF), interleukin-2 (IL-2). 3,
Hv=ye 7Y IR r-gl (CMVr-gl)
4, BIBHBEAT w4 Fhre vEIRED Th5. b
hbhd r-7/v7 Y v, BEIBEEAT A Fhrz
VEERER LIc R ERTH - T,

BEE CTIEFERETH ORI OSE, HILEER
EHRTH L EACBIL T, CMV RYuEwr
BHECESLENBED LD EELD.
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