
o Fever of Unknown Origin (FUO) in TB-endemic areas is diagnostically challenging.
o 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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Background1

❑ Patient: 20-year-old Filipino male, previously healthy
❑ Presentation: 3-week intermittent fever, headache, malaise, left

cervical lymphadenopathy
❑ Workup:
o CMV viremia: 463 copies/mL
o CD4+ count: 332/µL
o HIV tests: negative
o Excisional lymph node biopsy

o Histopathology: chronic inflammation
o Xpert: rifampicin-sensitive M. tuberculosis
o Bacterial culture: Enterobacter cloacae
o Fungal culture: No growth

o Blood and urine culture: No growth
o Anti-dsDNA, ANA, IGRA RPR, CALAS, serum toxoplasma IgG, and EBV

DNA: Negative
o Chest radiograph and chest CT scan: No pulmonary infiltrates, masses,

effusion, or suspicious mediastinal lymphadenopathy
o Abdominal ultrasound: Unremarkable
o Neck ultrasound: enlarged left cervical (IB) lymph node measuring 1.8 x

1.5 cm
o Echocardiography: excluded valvular vegetations
❑ Treatment:
o Antibiotics: ceftriaxone → piperacillin-tazobactam → levofloxacin
o Valganciclovir × 2 weeks → CMV clearance & CD4 recovery (661/µL)
o Anti-TB therapy (complicated by rash → successful rechallenge)
❑ Outcome: Sustained CMV clearance, CD4 recovery, and full clinical

recovery

Case Presentation2

o CMV can cause transient
immunodeficiency in
immunocompetent patients.

o It is important to consider CMV
reactivation in FUO with unexplained
CD4+ lymphopenia and negative HIV
tests.

o Thorough diagnostic workup is
essential and ensures timely diagnosis
and successful treatment.

Conclusion3
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