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Abstract Objective: To discuss the clinical features for cytomegalovirus(CMV)infection and upper gastroin-
testinal(GI) bleeding after kidney transplantation. Method: We have retrospectively analyzed one case as that condi-
tion. In this report, patient suffered CMV pneumonia after kidney transplantation,and the life-threatening bleeding
from postbulbar duodenal ulcer was occurring. It is rare and danger that two complications, which are both high
mortality,occurred in one patient. We discussed the experience for the treatment of this condition with literature
review. Result; The patient was successfully saved by emergency transcatheter arterial embolization. Conclusion; For
high mortality of CMV infections complicated with upper GI bleeding after kidney transplantation, we must

promptly diagnosis and effectively treat this difficult case, and the cooperation of multiple departments is a valid

2012 48
27% 289

process.
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