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A case of cytomegalovirus esophagitis during immunotherapy for esophageal cancer and a review of the
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[ Abstract] This study reports a case of cytomegalovirus esophagitis in a patient with advanced esophageal
cancer during maintenance immunotherapy with carrelizumab, and reviews the relevant literature. The patient
developed fever, odynophagia, and dysphagia after 14 treatments with carrelizumab, and was diagnosed with
cytomegalovirus esophagitis by gastroscopy and pathological biopsy. After antiviral treatment with ganciclovir, the
symptoms were relieved, CMV antigenemia became negative, and esophageal ulcers improved. This case emphasizes
the need to be vigilant against cytomegalovirus esophagitis, a rare but serious complication during immunotherapy
for esophageal cancer.
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