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Cytomegalovirus Colitis Presenting as ‘Punched-Out’ Ulcerations
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Fig. 1. Endoscopic findings of the rectum. (A)
Punched-out ulcer with a visible vessel noticed
at the ulcer margin, indicating a possible
previous bleeding site. (B) Multiple deep,
punched-out ulcers, with exposure of the
muscular layer. (C) Endoscopic findings after
hemostatic coagulation using a energy-based
hemostatic forceps. (D) Endoscopic findings
after application of hemostatic powder.
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Fig. 3. Abdominal and pelvic computed tomography shows free air
at Rt. side of mid rectum with moderate amount of pneumoperitoneum
(arrow).

Fig. 2. (A) Cytomegalic cell containing ba-
sophilic intranuclear inclusion bodies and
cells with a thickened nuclear membrane
and smaller granular intracytoplasmic
e inclusions. (asterisk), hematoxylin eosin—
i stained slide of rectum biopsy specimen
at HPF (X400) (B) Cytomegalovirus (CMV)-
infected cells, CMV Immunohistochemical
staining of rectum biopsy specimen at

7 HPF (X250).
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Fig. 4. Endoscopic findings of follow-up sigmoidoscopy. (A, C) Near-complete resolution of ulcers. (B) Successful surgical repair of the
previously perforated site. The presumed site of rectal perforation is located adjacent to the hemoclip, approximately 3 cm above the anal
verge at the 2 o’clock position. The perforation was managed via transanal rectal repair using 1-O Vicryl sutures.
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