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Concomitant Cytomegal ovirus and Clostridium difficile enterocolitis : areview and pooled analysis
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Background: Cytomegdovirus (CMV) and Clostridium difficile (CDIFF) co-infection in enterocolitis is uncommon. We present a pooled andysis of
the reported cases to evaluate the epidemiology and outcome of concomitant CMV and CDIFF enterocolitis. Methods: Pubmed was searched for
English-written articles published up to May 2016. Articles that reported cases of concomitant CMV and CDIFF enterocolitis were reviewed. Results:
A total of 20 cases were identified. Median age was 57 years and there were 11 males. Significant underlying immunosuppressed conditions were noted
in 8 patients (8/20, 40%; receipt of solid organ transplantation (SOT) in 5 patients, hematologic malignancy in 2 patients, advanced AIDS in 1 patient).
No significant underlying medica condition was noted in 5 patients. There were 3 patients who had prior history of CDIFF infection (3/20, 15%). The
majority of patients had recent use of antibiotics (15/20, 75%). Of note, median age for 5 patients who had no significant underlying medical conditions
was 78 years. All patients had diarrheawith manifestation of bloody diarrheain 11 patients (11/20, 55%). Diagnosis of CMV enterocolitis was made on
the basis of positive biopsy result (20/20, 100%). CDIFF infection was diagnosed on positive toxin (16 patients), positive culture (3 patients), and mor-
phology of pseudomembranous colitis (1 patient). Most of the patients (18/20, 90%) were treated for both CMV and CDIFF infection, except for 2 pa-
tients (one patient who was treated only for CDIFF infection and the other patient without available CDIFF treatment data). Anti-CMV therapy in-
cluded ganciclovir, valganciclovir, and foscarnet. CDIFF treatment included metronidazole, vancomycin, and 1 case of fecd transplantation. Relapse of
CDIFF infection was noted in 1 patient. There were 4 patients who underwent bowel resection surgery for trestment. Degth (3/20, 15%) was noted in 2
SOT recipients and 1 elderly patient (83 years) without underlying medical condition. Conclusions: CMV and CDIFF co-infection in enterocalitisis
rare but has been increasingly noted for significant risks of morbidity and mortality, particularly for immunosuppressed patients and el derly patients.
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STFEH e Yol deiie 2HE s AdEh AU A3 RPR A% AL 4o R uls 71 Y7AE 18 29, RPRY7H:128,
TPHA %711 5120, FTA-ABS IgM,1gG A4S oot WEe AglAw, 1087 47] Aol 9ol sy sl Z&FAME 18] g2 Fo] glrtal Y.
w2 zal Ao A, M3 92/mm®, T 44,73 mg/dl, F 73 mg/dl, 3259l RPR 1:4 22 =)0t} 83 AAke} A2 welste] dlSA glEw e 2
Ao 2 Akl ge). 28 E A4 A8 T FEL 5 AN, AAEX 82 28] 257k potassum penicillin G 24003t 9|2 A5 Eof3l 9 ¥ 95}
Sick. 15709 ¥ B92dE FHAAAT, PR $2EA] gkt RPRYZLLE4, ¥ X4 A 443} B8 77/mm’, th31.98 my/dl, 968 my/d,
w24l VDRL RPR 240190t} X8 $ 6719 o3 AH= 3 01t RPR 9717} 4] o] 7hA43}A] ekof x| Z1b-g-o] W] g3}t 9hd3lal Benzathine pen-
icillin G 2409+ 941 15 7+7 0 2 33] 2§ FABFL, 67195 H 25 AL FAHAAE & Algolt). wj Sl o3t Sdad T F2& A5 A
<2 A58 Zul7} Aol 2 BaE vyt glov I kol G A B Aste] TdEd 9-5leo] $AH ABE FHHALE AXEL SAEE 157
LA AR glo] AT AR vlEA ds N el S HalshE vlolr).
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