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Radiological Impression 

• Hepatosplenomegaly 

• Enlarged portal and axillary lymph nodes with predominantly sub 
centimetric mesenteric, retroperitoneal and inguinal lymph nodes. 

• Mild ascites, bilateral pleural effusion and diffuse subcutaneous 
oedema. 

• Diffuse long segment bowel wall thickening with submucosal fat 
proliferation involving ascending, transverse and descending colon, 
with mild pericolonic fat stranding – Likely Infective colitis.  

? Clostridium difficile colitis  ?? CMV colitis  



FNAC 

A- 3213/2022 









A- 3213/2022: 

Reactive Lymphoid hyperplasia 



Bone Marrow Aspiration 
A-1338/22 

CR No: 202202828050 

Date of BM- 16/06/2022 



Hb. (g/dl) Retic (%) Plt (× 109/L) TLC (× 109/L) 

7.1 1.38(c ) 163 81.0 

P L M E 05 Blast Myelo MM nRBC 

42 25 05 03 Ba 02 12 06 20 

PBF-Normocytic normochromic RBCs with macrocytes, spherocytes and elliptocytes. Prominent vacuolations seen in 

granulocytic lineage and lymphoid cells. Platelets were adequate. 



BMA 

• Particulate, Hypercellular for age 

• Thrombopoiesis: Adequate, normal morphology 



Bl Pmy My MM P L Baso Mono Eobaso Plasma cells Ery Prec 
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• M:E- 2.5:1 

• Erythropoiesis: Mild to moderate megaloblastic maturation 



• Histiocytes –increased,a few of them show 
hemophagocytosis 



BMBx 

• Mildly Hypercellular with background mild edema. 

• Interstitial excess of histiocytes with few showing 

hemophagocytosis. 

• Granulocytic series-mildly increased. 

• Megakaryocytic and erythroid lineage-proportionately 

represented. 



Flowcytometry 

 

• Gated low SSC vs CD19 positive events(5.8% of all viable events) reveal B-cells(1.1 % of all viable cells and 17.9% 

all CD19 positive events) with Kappa lambda ratio of 2.5:1. 

• Low SSC vs CD7 revealed T-cells (18.9% of all viable cells) with CD8:CD4 ratio of 2.2:1.  

• NK cells constitute 0.6% of all viable cells. 

•  No abnormal immunophenotype was seen. 



Final Interpretation 

• Hypercellular Bone marrow –infectious/sepsis associated changes 

• Evidence of increased hemophagocytic activity.  
 



 



Database 

• 30-year-old female - Fever and Diarrhea 

• Oral Ulcers, generalized 
Lymphadenopathy, hepatosplenomegaly 

• Anemia, Lymphocytosis 

• Deranged Liver Function 

• Elevated Transaminases >10ULN  

• Elevated alkaline phosphatase >5ULN 

• Conjugated hyperbilirubinemia 

• Coagulopathy 

• Hep A, Hep B, Hep C, Hep E - negative 

• CMV IgM – Positive 

• CMV PCR – Negative 

• ANA – Negative 

• Infective colitis on cross-sectional Imaging 

• FNAC – Reactive Lymphadenopathy 

• Bone Marrow Study – Hypercellular 
marrow with increased Hemophagocytic 
activity 

• Pre terminally Acute Kidney Injury, raised 
Lactate, Shock, raised Procalcitonin 

 



Points of discussion 

Basic Disease 

Terminal event 



Basic disease 

Fever + Hepatosplenomegaly + Lymphadenopathy 
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Systemic Lupus Erythematosus 

 

Mixed Connective Disease 

 

IgG4 related disease 
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Basic disease – Infectious Mononucleosis like syndrome 

For 

• Fever 

• Lymphadenopathy 

• Hepatosplenomegaly 

• Diarrhea 

• CMV IgM – Positive 

Against 

• CMV PCR - Negative 

• Immunocompetent 

• EBV PCR – Not available 



Basic disease – Infectious Mononucleosis like syndrome 

For 

• Fever 

• Lymphadenopathy 

• Hepatosplenomegaly 

• Diarrhea 

• CMV IgM – Positive 

Against 

• CMV PCR - Negative 

• Immunocompetent 

• EBV PCR – Not available 

Likely 



Conclusions: CMV colitis in immunocompetent patients presented in older patients 

and in those with other comorbidities. Gastrointestinal bleeding was the most 

common initial presentation. Despite aggressive clinical manifestations, the prognosis 

of CMV colitis is good if diagnosed and treated early. 



Basic disease - Lymphoma 

For 

• Fever 

• Lymphadenopathy 

• Hepatosplenomegaly 

• Cholestatic pattern of Liver 
functions 

 

Against 

• Short duration of illness 

• Reactive Lymphocytosis on PBF 

• Lymph node FNAC – Reactive 

• No Lymph node Biopsy available 

• Bone Marrow study – not 
suggestive 
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Against 

• Short duration of illness 

• Reactive Lymphocytosis on PBF 

• Lymph node FNAC – Reactive 

• No Lymph node Biopsy available 

• Bone Marrow study – not 
suggestive 

 

 Less Likely 



Basic disease - Disseminated Tuberculosis 

For 

• Fever 

• Lymphadenopathy 

• Hepatosplenomegaly 

• Deranged Liver Functions 

Against 

• Short duration of illness 

• Imaging – not suggestive 

• Lymph node FNAC – Reactive 

• Bone Marrow study – not 
suggestive 



Basic disease - Disseminated Tuberculosis 

For 

• Fever 

• Lymphadenopathy 

• Hepatosplenomegaly 

• Deranged Liver Functions 

Against 

• Short duration of illness 

• Imaging – not suggestive 

• Lymph node FNAC – Reactive 

• Bone Marrow study – not 
suggestive 

Unlikely 



Pre terminal 

• Hemophagocytic lymphohistiocytosis 

 



 HLH-2004 Criteria H-Score  
(probability of HLH) 



 HLH-2004 Criteria H-Score 265  
(>99% probability of HLH) 

P 
P 

P 

P 

P 

5 
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Things I missed 

• Erythematous Rash 

• Diarrhea 



Erythematous Rash 

•  Drug-induced – temporal correlation 

• CMV mononucleosis associated – one third can have dermatological 

manifestations 



Diarrhea 

• CMV colitis – IgM positivity 

• Clostridium difficile associated colitis – radiology 

 



Terminal event 

•Worsening of renal and liver functions with sepsis – probably 

precipitated by a hospital-acquired infection 

 

• Refractory septic shock and PTE as a contributing factor 



Final diagnosis 

CMV/EBV -associated Mononucleosis 

 

Secondary Hemophagocytic lymphohistiocytosis 

 

Cause of Death: Refractory Septic Shock, Acute Pulmonary 
Thromboembolism 



Thank You 


