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A Case of Infectious Mononucleosis with Two-Peak Pattern of Liver dysfunction

Miyuki KAWAKAMI, Hiroyuki WAKISAKA, Kiyofumi GYO

Department of Otolaryngology, Ehime University School of Medicine

Epstein-Barr virus (EBV) is well known virus as a cause of many kind of dis-

ease. Primary EBV infection is usually asymptomatic, but sometimes it results

in infectious mononucleosis, which shows hyperthermia, tonsillitis with

pseudomembrane, cervical lymph nodes swelling and liver dysfunction.

Infectious mononucleosis usually resolves spontaneusly within few weeks after

emergence of EBV-specific immunity. However, in rare cases, EBV establishes

chronic infections and shows prolonged or recurrent infectious mononucleosis-

like symptoms. This chronic active EBV infection (CAEBV) is well known as a

disease with a high mortality and high morbidity. In this paper, we reported a

40 years-old-man case of infectious mononucleosis who showed prolonged and

two peak liver dysfunction resulting in chronic EBV infection.
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Fig. 1 Clinical course
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