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A Case of Infectious Mononucleosis

Jong-Soo Lee - Doe~Young Kim
Department of Internal Medicine, College of Medicine, Ewha Womans University

Infectious mononucleosis is an acute lymphoproliferative disease that is most common in
children and young adults and is caused by Epstein-Barr virus.

Characteristic clinical feastures include : 1) fever, sore throat, and lymphadenopathy ; 2) an
associated absolute lymphocytosis greater than 50%, of which at least 10% are atypical lymphocytes
in the peripheral blood ; 3) development of transient heterophil and persistent antibody responses
against Epstein-Barr virus ; and 4) abnormal liver function tests.

The most prevalent age of infectious mononucleosis in Korea was less than 5 years old and it
has been very rare in adulthood. However, recently in Korea, possibly due to the increasing number
of people who are non-immune to Epstein-Barr virus, the age range seems to be increasing from
young childhood to over 10 years old and even to adulthood. We present a 19-year-old man who
showed typical clinical features of infectious mononucleosis.
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Flg 1. Atypical lymphocyte of infectious mononucleosis.
Most are enlarged and have increased baso-
philia and cytoplasm. The nucleus may be imr-
egular or indented.

"I 26%, HAT 22%,

g/dL, &% 4.1g/dL, AST 255U/L, ALT 376U/L,
total bilirubin 4.3mg/dL, direct bilirubin 3.0mg/dL,
y —GTP 276 IU/L, alkaline phosphatase 627IU/Lo]
Sk ASO 97R= 58.31U/mL, CRP 1.34mg/dL, ESR
14mm/hr 0 2WZAMYE bilirubin(++) &8 2
Atk o]ge HBsAg 24, anti—-HBsAb 94, IgM
Anti—HAV 4, Ant-HCV &4o|git} o158+ &
A3k (heterophll antibody) 7} Fdol a1 EBVe ol
8t 5ol 4]l EBV-EBNA 24, EBV-EA-DR IgM
S4, EBV-VCA IgG¢ 1eM E’_—‘?g Aoz, CMV
IgG &4, anti-HIV &4°]3i}.
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Fig. 2. Scheme of change of liver enzymes according
to fime.
AST : Aspartate Aminotfransferase.
ALT : Alanine Aminotransferase.
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