
Obinutuzumab is a type II Anti-CD20
glycoengineered monoclonal antibody
which is currently being used in CLL and
Follicular lymphoma. While
Obinutuzumab is known to cause
Hepatitis B reactivation and progressive
multifocal leukoencephalopathy due to
JC virus, data surrounding CMV
reactivation is extremely limited.
Bendamustine is a chemotherapeutic
alkylating agent which acts by cross-
linking single & double-stranded DNA.
Only 2 cases of CMV retinitis have been
reported in the literature after the
administration of Bendamustine.
Cytomegalovirus (CMV) is a well-known
opportunistic infection in
immunocompromised patients.
Although CMV retinitis is classically
described in patients with HIV and
Acquired immunodeficiency syndrome(
AIDS), it has now been increasingly
identified that it may occur in patients
with multiple systemic conditions.
Around 170 cases of CMV retinitis have
been reported in literature ranging from
healthy individuals to severe
immunological dysfunction secondary to
rheumatological & hematological
diseases.

We report a 59-year-old male of South-Asian
descent, with relapsed/refractory follicular
lymphoma stage IV treated with salvage
Obinutuzumab and Bendamustine. Obinutuzumab
was given as maintenance therapy thereafter. He
subsequently presented with a progressive
bilateral reduction in his vision, which was
eventually diagnosed as bilateral CMV retinitis
based on positive CMV Polymerase chain reaction
(PCR) from both Serum and vitreous fluid. CD-4 + T
cell count was found to be 48 cell/ mcL (Table 1),
IgG level was reported as 5.38 gm/l (Table 2). The
patient was treated with Intravenous (IV) &
Intravitreal Ganciclovir. The patient unfortunately
had complete loss of vision despite aggressive
treatment.

We present a rare case of CMV retinitis after
receiving Obinutuzumab and Bendamustine
treatment. This may be of importance in patients
with lymphocytopenia, particularly CD-4 positive T
cells. Patients receiving Obinutuzumab and
Bendamustine with CD4+ T cells < 100
cell/microliter may benefit from routine screening
for CMV reactivation or infection in terms of
indirect ophthalmoscopy, CMV antigen, and DNA.

Figure 1: Right eye fudoscopy revealing Several whitish 
fluffy rentinal & subretinnal inflitirates suggestive of 

CMV retinitis. 

Table 2: Immunoglobulin level trend over the 
period of 3 years 

Table 1 : CD4+ cell count /mcL over the period of 4 months 
when the patient was diagnosed to have CMV retinitis 
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July-07-2020 June-05-2019 Feb-02-2019 Sep-30-2018 Jun-11-2018
IgM 9 10.4 0.25 0.06 0.11
IgA 102 92.6 0.83 0.5 0.63
IgG 744 704 6.37 5.38 13.93
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