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with pseudo-membranous enterocolitis followed by CMV colitis
complicated with rupture of mitral corda tendinea
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Dear Editor:
The incidence of superinfection of Clostridium difficile
(C. difficiele) and cytomegalovirus (CMV)-related colitis in
ulcerative colitis (UC) were reported as 1.8–4.6 % and 5-
36 %, respectively [1–3]. Here, we try to present an UC pa-
tients presented with C. difficile and then CMV infection, but
complicated with an unusual situation, corda tendinea rupture
(CTR) in mitral valve.

A 36-year-old woman was admitted to our clinic with 1-
week durated rectal bleeding and diarrhea 8 to 10 times a day.
Physical examination was in normal range. Hb level was
12 gr/dL, sedimentation rate 22 mm/Hg, and C-reactive pro-
tein 22 mg/L. Stool culture did not reveal any bacterial infec-
tion and C. difficile toxin A and Entamoeba hystolytica
antigen in stool were negative. After the diagnosis of UC
was taken, mesalazin 4000 mg/day was started. Recurrent
fever reaching 38.3 °C appeared at the 3rd day of therapy.
Even with wide investigation, a source of infection cannot
be defined. Therefore, prednisolone was started in the diagno-
sis of severe UC at the 7th day of therapy. At the 5th day of
prednisolone treatment, second colonoscopy determined yel-
lowish white plaques within 5 to 20-mm diameter. Predniso-
lone was stopped immediately and oral vancomycin was

initiated. At the next day, a sudden shortness of breath and
tachycardia appeared. The patient underwent immediate mi-
tral valve repair surgery due to the findings of new TTE, a
rupture of mitral corda tendinea. Then after, CMV DNAviral
load was found as 269 copy/mL, and because of ongoing
fever, intravenous ganciclovir was started even the lack of
evidence of CMV infection in histopathologic evaluation of
colonoscopy. In the upcoming days, both fever and bloody
diarrhea were resolved, and the control colonoscopic exami-
nation revealed healed colonic mucosa.
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