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EBV AND OTHER MONO LIKE SYNDROMES

EBV/Mono Signs and Symptoms:


Asymptomatic


Fever


Fatigue



Lymph Adenopathy

Sore Throat


Splenomegaly


Hepatitis


URI (15-20%)


Rash (15-20%)


Eye Edema (15-20%)

Laboratory Testing for EBV Associated Mono:

1. CBC with atypical lymphocytosis 

2. Mono Spot Test
A.  Poor sensitivity in patients less than 8 years old.
B.  Poor sensitivity in the first 2 weeks of infection.

3. Serology for the EBV virus
A.  IgM to the VCA (viral capsid antigen): Positive in the 2nd-3rd week of infection.
B.  IgG to the VCA becomes positive in the 3rd week of infection and remains positive for life.
C.  Antibodies to EA (early antigen): Present during replication of the virus.
D.  Antibodies to EBNA (EB nuclear antigen): Coincides with recovery (6-12 weeks).
      If this is positive then EBV is NOT the cause of the current problem.  Chronic Mono does not
      really exist.  In Recurrent Mono the antibody titer to EBNA will drop and concern for the 
      immune status of the patient is appropriate.

Differential Diagnosis with Laboratory Testing:

1. [image: image1.jpg]CMV
A.  IgM antibody titer
B.  Positive culture from blood

2. Toxoplasmosis
A.  IgM antibody titer

3. Viral Hepatitis
A.  Liver Function Tests
B.  Specific Testing for 
      Hepatitis A, B, C as appropriate

4. HIV
A.  Antibody screening
B.  PCR if high level of suspicion and 
      antibody negative

5. Other infections i.e., Rubella, Roseola, etc.

6. Tuberculosis:  Skin Testing, Culture

7. Drug Hypersensitivity
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Figure. Percent of persons with positive antibody responses at specified time intervals. EBV, Epstein-Barr virus; VCA, viral
‘capsid antigen (Ortho Diagnostic Systems, Raritan, NJ); EA, early antigen; NA, nuclear antigen.



