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CYTOMEGALOVIRUS INFECTION AND OTOLARYNGEAL DISEASES
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Cytomegalovirus (CMV) is one of the
herpesvirus group viruses and it has been
identified in most anatomical areas of the
human body. It is spread directly from
person to person through secretions such
as saliva, vaginal secretions and serum.
Although primary infection is almost alw-
ays asymptomatic in people with normal

immunity, ocasional cases of a mononucl-

eosis-like illness are seen. In this study,
we isolated CMV from the tonsil in 8 of
52 patients with acute tonsillttis of which
clinical signs and symptoms were quite
different from infectious mononucleosis.
We also report in this paper a child with
hearing loss which was suspected to be due
to congenital CMYV infection and a patient

with facial nerve paralysis.
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Month No. of cases Viruses _No. of isolation
1989, Jun. 2 Echo-3 1
Jul. 7 HSV-1 1
VZV 1
Aug. 6 HSV-1 1
Sep. 4 CMV 3
Vv 1
Oct. 12 CMV 4
Nov. 7 CMv 1
Vv 1
Dec. 3
1990. Jan. 4
Feb. 1
Mar. 4 Echo-1 1
Apr. 1
May 1 VZv 1

Table 1. Isolation of viruses from the palatine tonsil of
acute tonsillitis
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Fig.1. An audiogram of the child with

hearing loss suspected to be associated

with CMV infection
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