
Case 1: A 55-year-old male with hypertension, asthma, gastro-esophageal reflux disease 
and gout was transferred to our institution for worsening acute hypoxemic respiratory 
failure secondary to COVID-19 requiring ECMO. On day 1, there was blood in the oral 
cavity suspicious for upper gastrointestinal bleeding in the setting of mechanical 
ventilation. When hemodynamically stable, an EGD was performed that revealed multiple 
esophageal ulcers with visible vessels that were treated endoscopically. Developing lactic 
acidosis raised concern for possible bowel ischemia. Flexible sigmoidoscopy revealed 
large amounts of blood and clots, evidence of colonic ischemia in the rectosigmoid and 
sigmoid region. The patient subsequently developed further gastrointestinal hemorrhage, 
and on repeat colonoscopy and ileoscopy was found to have extensive and severe small 
bowel disease in the terminal ileum with areas of ulceration and active bleeding (Images 
1,2). Biopsies were taken of the small bowel which were positive for CMV, therefore, the 
patient was treated with Ganciclovir. Due to continued deterioration despite medical 
intervention, the patient was ultimately transitioned to comfort care and expired.

Case 2: A 62-year-old male with hypertension and obesity was transferred from an outside 
facility for ECMO in the setting of worsening acute hypoxemic respiratory failure 
secondary to COVID-19. The patient had an episode of melena, prompting endoscopic 
evaluation that revealed two ulcerations in the body of the stomach without active bleeding 
or visible vessels. The patient had a large episode of frank rectal bleeding and on 
colonoscopy was found to have moderate amounts of fresh and clotted blood throughout 
the entire colon with areas of scar tissue and superficial ulcerations in the right colon. The 
last 4-5cm of the terminal ileum had extensive and severe ulceration (Images 3,4). 
Ganciclovir was started empirically for high suspicion of CMV and ileal biopsy results 
confirmed the diagnosis. The patient succumbed to multisystem organ failure and was 
ultimately transitioned to comfort care and expired.
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Introduction Case Reports
Cytomegalovirus (CMV) can affect many organ systems including the gastrointestinal tract.
There are very few cases that report ileal involvement. The two cases within this report
describe the presentation and diagnosis of hemorrhagic CMV ileitis in patients with COVID-
19 who received extracorporeal membrane oxygenation (ECMO).
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Images 1-4:  Colonoscopic
imaging of mucosal 
abnormalities of the 
terminal ileum in patients 
with CMV. The following
images demonstrate the 
macroscopic changes to the 
gastrointestinal tract in those 
with severe CMV infection. 
Images 1 and 2 show severe 
mucosal ulceration with 
active bleeding and old 
blood. Images 3 and 4 show
focal ulcerations with visible 
vessels and fresh blood 
throughout the ileum.
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Gastrointestinal involvement is a clinical manifestation of CMV, but typically only involves the esophagus and colon in those who are immunocompromised or during times of relative 
immunosuppression. These two cases demonstrate the need for future research on ileal infec3on with CMV in pa3ents with COVID-19 on ECMO. Because the mortality in this pa3ent 
popula3on is high, it is important to suspect CMV infec3on as a cause of significant gastrointes3nal hemorrhage that may originate in the small bowel so appropriate therapy can be 
ini3ated at earlier stages.
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