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Background and Objectives Infectious mononucleosis is mainly caused by Epstein-Barr
virus infection and it presents sore throat, fever, tonsillar enlargement with exudate, cervical
lymphadenopathy, hepatosplenomegaly, and etc. Therefore, it is often misdiagnosed with acute
tonsillitis. The aim of this study was to evaluate the clinical characteristics of patients with in-
fectious mononucleosis and recent changes.
Subjects and Method From January 2008 to December 2017, we retrospectively studied 83
patients who were diagnosed with infectious mononucleosis. We evaluated the patients’ clinical
characteristics such as sex, age, onset of disease, the department first visited, period of hospi-
tal stay, symptoms, signs, the results of serologic test, and complications.
Results Among 83 patients, 41 were male and 42 were female. The mean age was 16.1+7.28,
with the oldest patient being 38 years old and the youngest patient being 2 years old. The pro-
portion of patients older than 25 years was 10.8%. The most common symptom was sore throat
(77%)), followed by fever (67%), upper respiratory infection symptoms such as cough, sputum,
rhinorrhea (37%), abdominal pain (16%), neck mass or neck pain (13%), and headache (4%).
The most common sign was tonsillar enlargement (85%), followed by tonsillar white patch
(68%), hepatosplenomegaly (67%), and cervical lymphadenopathy (60%). Complication oc-
curred in 2 patients with mild jaundice, and there was no critical complication. The depart-
ment patients first visited was mostly otolaryngology (61%), followed by pediatrics (21%),
gastroenterology (9%), and others (6%).
Conclusion Patients with infectious mononucleosis mostly appeared to have fever, pharyn-
gitis or cervical lymphadenitis, and the complication rate was low. The primary infection age
of infectious mononucleosis tended to increase in recent years. In adult patients, cervical lymph-
adenitis was less, and white blood cell count and the proportion of lymphocyte was lower
compared to pediatric patients.
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Table 1. Demographics and clinical characteristics of patients
with infectious mononucleosis

Variables n (%)
Sex
Male 41 (49.4)
Female 42 (50.6)
Ages (year) 16.1+7.28
Symptoms
Sore throat 64(77.1)
Fever 56 (67.5)
Cough/sputum/rhinorrhea/nasal obstruction 31(37.4)
Neck mass or neck pain 11 (13.3)
Headache 4(4.8)
Abdominal pain 14(16.9)
Physical exam
Tonsillar enlargement 71 (85.5)
Tonsillar whitish patch 57 (68.7)
Hepatosplenomegaly 56 (67.5)
Cervical lymphadenopathy 50 (60.2)
Serology test
Leukocytosis (WBC >10000) 47 (56.6)
Lymphocytosis (lymphocyte >50%) 49 (59.0)
Elevated atypical lymphocyte (>1%) 36 (52.2)
Elevated LFT (AST or ALT>50) 66 (79.5)
EBV VCA IgM (+) 77 (92.8)
EBV EA IgM (+) 15(18.1)
Complication
None 81 (97.6)
Jaundice 2(2.4)

WBC: white blood cell, LFT: liver function test, AST: aspartate
aminotransferase, ALT: alanine aminotransferase, EBV: Epstein-
Barr virus, VCA: viral capsid antigen, EA: early antigen, IgM:
immunoglobulin M
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Fig. 2. Distribution of the department that patients with infectious
mononucleosis visited first. OL: otolaryngology, PD: pediatrics,
GE: gastroenterology, ID: infectious department.
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Fig. 1. Distribution of patients with infectious mononucleosis according to age.
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Table 2. Correlations between primary infection age and serology tests

WBC Lymphoeyte Qgﬁé‘;‘:;'fe Monocyte PLT AST ALT
Age
Pearson correlation coefficient -0.307 -0.222 -0.297 0.023 -0.004 0.211 0.256
p-value 0.005* 0.045* 0.013* 0.834 0.970 0.056 0.020*

%0 <0.05. WBC: white blood cell, PLT: platelet, AST: aspartate aminotransferase, ALT: alanine aminotransferase

Table 3. Correlations between primary infection age and onset of disease, period of hospital stay, symptoms and signs

Age
Pearson correlation coefficient  0.291 0.116 -0.069 0.072 0.036 -0.272 -0.042
p-value 0.008* 0.298 0.536 0.517 0.744 0.013* 0.708

%0 <0.05. LAP: lymphadenopathy
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