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o Background

Fever of Unknown Origin (FUO) in TB-endemic areas is diagnostically challenging.

Cytomegalovirus (CMV) is classically linked to immunocompromised hosts but can cause transient immunosuppression in
immunocompetent individuals.

o) CMV-induced CD4+ T cell lymphopenia can mimic HIV infection and predispose to opportunistic coinfections.
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Figure 1. Timeline of antimicrobial therapy and trends of CD4+ T cell count and CMV Viral load
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