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Cytomegalovirus pneumonitis and retinitis discovered simultaneously in a patient with dermatomyositis
Division of Rheumatology.Department of internal medicine.kangnam St.Marys hospital, The catholic university of korea

xJangUk Yoon, KwiYoung Kang, InJe Kim, SeungKi Kwok, JiHyeon Ju, HoYoun Kim, SungHwan Park

cytomegalovirus(CMV) infection commoly occurs in patients with AIDS or organ transplantation but unusually occurs in
connective tissue disease and cytomegalovirus pneunonitis or retinitis has been rarely reported in patients with dermatomyositis.
We report a unusual case of cytomegalovirus pneumonitis and retinitis discovered simultaneously in a patient with
dermatomyositis. A 39-year-old female was admitted due to oral ulceration with pain for 7 days. She had been diagnosed with
dermatomyositis and hemophagocytic syndrome and also taken prednisolone and azathioprine since April. 2006. First, newly
onset cavitary lesion of right lower lung field was developed on chest X-ray. So thoracoscopic lung biopsy was performed and
pathologic findings was chronic inflammation with granuloma formation,and negative for Ziehl-Neelsen stain and PAS &
Methenamine silver stain. Under empirical antifungal treatment for cavitary lung lesion, she was complaint for floater of eye and
diagnosed CMV retinitis by opthalomologic examination and decreased CD4+Tcell count, negative Ig M anti-CMV antibody,
>400 Ig G anti-CMV. Second, we reexamined lung tissues for CMV immunostain which was positive. she was diagnosed with
CMV pneumonitis and had been treated amphotericin B stoped and foscarnet added for 50days. This is first report in the
literature of CMV pneumonitis and retinitis discovered simultaneously in a patient with dermatomyositis
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