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 A 54-year-old male kidney transplant recipient, and re-
ceiving immunosuppressive treatment with tacrolimus, my-
cophenolate mofetil and prednisolone and a previous histo-
ry of cytomegalovirus (CMV) disease. He was admitted with 
painful and hemorrhagic oral lesions (Fig. 1), associated 
with rapidly deterioration of health status, fever, dysphagia, 
and odynophagia. A swab of the oral lesions identified Her-
pes simplex 1 virus by Polymerase Chain Reaction. High 
blood CMV viral load and oral tissue biopsy confirmed the 
diagnosis of CMV disease with herpetic co-infection. The 
patient was started on ganciclovir with significant clinical 
improvement on day seven (Fig. 2).
 CMV disease is a common clinical infection in solid or-
gan transplant recipients1 despite various prophylaxis strat-
egies.2 Ganciclovir is preferred as initial treatment. Renal 

function and CMV viral load should be monitored at weekly 
intervals to guide the duration of therapy.3 The authors want 
to raise awareness to the possibility of recurrence of CMV 
disease and its co-infection with HSV in immunosuppressed 
patients.
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Figure 1 – Initial presentation with painful and hemorrhagic lesions 
in the tongue, lips and oral mucosa

 

Figure 2 – Almost complete resolution of the lesions at day seven 
of treatment with ganciclovir
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