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Localization of Hepatitis C Virus in Gastrointestinal Mucosa: A Possible Reservoir for Relapse

To the Editor: ing of HCV tropism and sites of infection could help find new
therapeutic targets and strategies.
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Table 1. Presence of HCV RNA in Gastrointestinal Mucosa With Respect to Viremia and PBMC Status

HCV Positive (n = 17) HCV Negative (n = 6)
Total (n = 23) PBMC Positive PBMC Negative PBMC Positive PBMC Negative
BIO positive (n = 17) 15 0 0 2
BIO negative (n = 6) 2 0 0 4

NOTE. Fifteen of 17 patients (88%) with positive viremia were HCV-RNA positive on tissue examination, whereas 2 patients with negative RNA on serum after combined
antiviral treatment (IFN + ribavirin) were positive on gastric biopsy.
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