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A Case of Cytomegalovirus Colitis in Chronic Adult T-Cell Leukemia/Lymphoma
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—Abstract—

Adult T—cell leukemia/lymphoma (ATLL) is a

malignancy of mature T-cells caused by the

human T-cell lymphotrophic virus type I (HTLV-I). HTLV-I is endemic in some areas in
Japan, the Caribbean basin, and Africa but has low prevalence in South Korea. Patients with
ATLL are susceptible to opportunistic infections such as cytomegalovirus (CMV) infection,
but CMV infection in chronic ATLL is uncommon. Reported herein is a case involving a

44-year-old woman with chronic ATLL who presented the symptoms of fever and diarrhea.

She was suspected to have acute-type ATLL but was later diagnosed with CMV colitis.
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Fig. 1. Positron emission tomography/computed tomography demonstrates diffuse FDG uptake in spleen (A)

and femur (B).
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Fig. 2. Colonoscopy shows nonspecific
redness in ascending colon.
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Fig. 3. Positive result for CMV by PCR. A: PCR
size marker, B: CMV positive control, C. CMV
negative control, D, E: specimens.



oz

AJOITAH 3= 2E A= THE 7%
ofell e oy 73]zl FHokslte A
HA Yo’ Suzumlya T2 1 FollA
/R EE S0 Al oellA
A A Enfo] 8 2 (74.5%) 2}
t}? &A1 Fujiwara S o}
g/ Eu*-J J‘ﬁl‘lo]

=

av/d

j Nex|
=

_04

gy

Rl miole]
AZHUT olo] umzqum
AJg A AE o] 122 PCRANE el
DNAZ} Sl gk

Fujiwara 5o w=d

A Al Entole & 2F

Go HATAZATY/FZFAN 1 oF
A7t obd 4 e nasgol’ 5%
ZURAE o4e wA e HATAZHE
W/RTE BAAA A Zutolel Fhol
e A9 Pulolel AR Azalol & A
Ak Ee B3 VAT AW oS B
gole EASA etk AATAZ /Y
n3 BAEL o8 718 4go] v 5 9

190

K

, 1 FAAME ﬂrﬂxﬂiu}omw} kR oRe vl
AR FElEA] B
H/RAZE SR
RuFdcy’ webd &35
ol A AThA
f& SHE H57Ho=
Ao} o o

2L

Hl 3
<L)

Moox W

o

=4y Koox 2 orE
N,

. Shimoyama M. Diagnostic criteria and

classification of clinical subtypes of adult
T-cell leukaemia-lymphoma. A report from
the Lymphoma Study Group (1984-87). Br ]
Haematol 1991;79:428-37.

. Yoshida M, Miyoshi I, Hinuma Y. Isolation
and characterization of retrovirus from cell
lines of human adult T-cell leukemia and its
implication in the disease. Proc Natl Acad Sci
U S A 1982,79:2031-5.

. Proietti FA, Carneiro-Proietti AB, Catalan-
Soares BC, Murphy EL. Global epidemiology
of HTLV-I infection and associated diseases.
Oncogene 2005;24:6058-68.

. Yoon SO, Suh C, Lee DH, Chi HS, Park C]J,
Jang SS,
neoplasms in the Republic of Korea: analysis
of 5318 cases according to the World Health

Am ] Hematol

et al. Distribution of lymphoid

Organization classification.
2010;85:760-4.

. Ohshima K, Jaffe ES, Kikuchi M. Adult
T-cell leukaemia/lymphoma. In: Swerdlow SH,
Campo E, Harris NL, et al, editors. WHO
classification of tumours of haematopoietic
and lymphoid tissue. 4th ed. Lyon: International
Agency for Research on Cancer; 2008. p.
281-4.



6. Ratner L. Adult T cell leukemia lymphoma.
Front Biosci 2004;9:2852-9.

. Matsuoka M, Takatsuki K. Adult T-cell
leukemia. In: Henderson ES, Lister TA,
Greaves MF, editors. Leukemia. 7th ed.

Philadelphia: Saunders; 2002. p. 705-12.

. Suzumiya ], Marutsuka K, Nabeshima K,
Nawa Y, Koono M, Tamura K, et al. Autopsy
findings in 47 cases of adult T-cell leukemia/
lymphoma in Miyazaki prefecture, Japan. Leuk
Lymphoma 1993;11:281-6.

vhg RITA /g

sare] AuhaEutolel 2 B

9. Fujiwara H, Eizuru Y, Matsumoto T, Kukita

10.

191

T, Imaizumi R, Kawada H, et al. The
significance of cytomegalovirus infection over
the clinical course of adult T-cell leukemia/
lymphoma. Microbiol Immunol 2001;45:97-100.
Fujiwara H, Matsumoto T, Eizuru Y,
Matsushita K, Ohtsubo H, Kukita T, et al.
Cytomegalovirus infection is not necessarily a
poor prognostic factor in adult T-cell leukemia/
lymphoma. ] Med Virol 2000;62:140-3.



