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MaTepuani Ha XOCNUTANU3NPAHUN NALUEHTH B
nge otaenenus (YHI n Meanatpua) ot CTapo3aropcku permox
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Pe3iome

HudexunoszHara MOHOHYKJIE03a € 3a00JIsIBaHE, XapaKTEPHO 3a Mozpa-
cTBamuTe, mpuauHeHo ot Epstein-Barr virus (EBV). Knacuueckure
mposiBu ca (GedpunuTet, TuMQa eHONATHs], aHTWHA W OTIAHAJOCT.
Tunuunure 1a00OPATOPHU OTKIOHEHHs BKIIIOYBAT JMMQOLUTO3a C
HaJIMYKMEe Ha aTMIMYHU MOHOHYKJIEapH B JudepeHunantara Gopmy-
J1a, KaKTO U TOJIOKUTENTHA CEPOJIOTrHs CIpsIMo anTurenute Ha EBV.
OO0ekT Ha npoyuBaHeTo ca 45 manueHTH ¢ MHQEKIHO3HA MOHO-
HyKJIe03a, MOCTBHIIMIM Ha JIedeHHe B aBe oraencHus Ha MBAJL
,Ipakus™ — rp. Crapa 3aropa (YHI" u neauatpuvHo oTaeneHue) 3a
Mepuoj oT 2 TOAMHU. AHAJIM3UPaHU ca I10J, Bb3pacT, aHAMHECTHY-
HU U KJIMHUYHU JaHHHU, CTETIEH Ha YepHOIPOOHO 3acsaraHe, Jabopa-
TOPHU MOKAa3aTeNH, TePAeBTUYHO IOBIUABAHE U YCIOKHEHUS.

B no-roismara yact oT citydaurte 3a00JsIBAaHETO C€ M3SBSBA B JIeKa
WIN CPelHO TexXKa (opMa, C IIBJIHO BB3CTaHOBsBaHe 3a 3 — 4 cen-
MU CJIe/l IPIJIOKEHNE Ha CHMIITOMAaTu4HO JieueHue. B 53,3% ot
ciryqaute e HaOmoznaBaH EBV xenarur. ITanuenture ¢ ycnoxHeHus
(obcTpyknus Ha AuXareNHUTE MhTHIIA) ca 6,7%. BHumaremHoTO
MOHHUTOPHPAHE HAa CHCTOSHUETO W aJE€KBaTHH TEPANeBTUYHU MEPKH
ocurypu OnaronpusiTeH HM3X0[ Ha mocienHuTe. B u3cnenBanara
ceps He ca HaONIONAaBaHW MAlMCHTH, MOKa3aHH 32 XHUPYPTHYHO
JIeYeHUeE.

YBon

Ome or 1800 romuHa ce ommucBa 3a00JsBaHE,
npotudanio ¢ (GpeOpuIuTeT, aHTMHA W yBeJIHde-
HU JUM(HA BB3JIM, KOETO Ca Ha30BaBajM TOIaBa
» KJe3nucra Tpecka‘.

3a mepBu mbT Th. Sprunt u Fr. Evans BbBexmar
nuarHo3ara WH(EKIIMO3Ha MOHOHYKJIE03a B CTa-
tusaTa: ,,Mononuclear leukocytosis in reaction to
acute infection (infectious mononucleosis)®, my0-
nukyBana B Bulletin of the Johns Hopkins Hospital
mpe3 1920 . (1, 3).

Abstract

Infectious mononucleosis is caused by the ubiquitous Epstein-Barr
virus (EBV). The disease is characterized by fever, lymphadenopa-
thy, tonsillopharyngitis and fatigue. The laboratory findings include
lymphocytosis with an elevated number of atypical lymphocytes
seen on peripheral smear and a heterophile or EBV-specific antibody
response. It is a common condition usually affecting adolescents and
young adults.

The purpose of our study was to review the clinical signs and labora-
tory findings in patients, diagnosed with IM during the previous 2
years. The information from 45 patients, including age, sex, history
and physical findings, liver involvement, laboratory data, manage-
ment practices and treatment outcomes were analyzed.

Most cases were mild to moderate in severity with full recovery tak-
ing place from three to four weeks and required only supportive care.
In some patients complications may develop. Patients with severe
airway obstruction should be closely monitored by the clinicians to
receive the proper treatment.Corticosteroid therapy may be indicated
but should be carefully assessed and used only in cases when the ben-
efits outweigh the potential risks.Surgical treatment (tonsillectomy) is
a very rare option in some special cases.

Introduction

Since the 1800s, infectious mononucleosis has
been recognized as a disease presented with of
fever, pharyngitis and adenopathy, described with
the term ,,glandular fever®.

For the first time Th. Sprunt and Fr. Evans intro-
duce the diagnosis infectious mononucleosis in
the article: ,,Mononuclear leukocytosis in reaction
to acute infection (infectious mononucleosis)®,
published in in the Bulletin of the Johns Hopkins
Hospital in 1920 (1, 3).



B kpas na 60-re rogMHM Ha MUHAIUS BEK €
HampaBeHa Bpb3KaTa MeEXAY HH(EKIHO3HA-
ta MoHOHYKJIeo3a © EBV (Epstein —Barr Virus).
Toit e HHK-Bupyc, mpuHaajiexan] KbM ceMmeil-
ctBo Herpesviridae u ce nHapwua ome Human
herpes virus 4 (HHV-4). CeuiectByBar u npyru
MHQEKIMO3HU areHTH, KOUTO MOTaT J1a MPUYHHAT
nonobun cumntomu: Cytomegalovirus (CMV),
HIV-1, Toxoplasma gondii, Human herpes virus-6
(HHV-6). MHOro mno-psiko BHUPYCHUST XENaTHT,
JenTocnupo3ara, opyienosara, Parvovirus B(19) u
Coxsackie B viruses-B3 u B4 morar na ce uzsBar
KaTo MOHOHYKJIe030n0100Ha nHPeKIus (2).
ChImecTByBar pa3inyus BbB BPEMETO 3a Cpella ¢
BHpyCa B 3aBUCHMOCT OT COIIMaJTHO-MKOHOMHYE-
ckus craryc. B pasBuBamute ce crpanu MHQEKIH-
ATa C BUpyca € Hai-4ecTo mpe3 MbpBHUTE 3 TOIUHH,
KaTo CEpPOJIOTMYHU MapKepH 3a cpelia ¢ Hes uMar
MOYTA BCUYKK WHAUBUAM 10 10-Ta TomuHa OT
KHBOTA CU. B pa3BUTUTE CTpaHU € YCTAaHOBEHO, Ye
B Ta3W Bb3paCTOBA rPpyIa NOJIOBUHATA OT JeraTa ca
uMmanu cpenia ¢ Bupyca. Okono 90% ot Bb3pacT-
HUTEe manueHTH (Hag 40-roxuiiHa BB3pacT) UMar
npunodut umynuret cupsimo EBV (2, 3).
BupycsT ce npenasa upe3 opodaprHreamTHuTe CeK-
petH, uHdpexTupa B kinerkure Ha opodapuHrean-
HUS €MIUTEN; a MUPKyIupanmre B kieTku pasnpoc-
TpaHsBaT MH(PEKIUATA KbM PETHKYJIOCH/I0TEIHATA
cucrema. Taka ciieq nadeknus Ha B mmmdonurute
c EBV ce pa3BuBa XyMOpaJIeH U KJIIEThYEH UMYHEH
oTroBop. B ocHOBara Ha AMarHOCTHYHHUTE TECTOBE
€ YCTaHOBSBAaHETO HAa AaHTHUTEJA, HACOYCHU KbM
CTPYKTYpPHHTE IIPOTEUHH HA BUpyca (4, 8).

[enta Ha HACTOSAILIOTO MPOYYBAHE € Jia HAIIPABUM
eMUIEMHONIOTHYHA U KIMHUYHA XapaKTepUCTHKA
Ha XOCHUTAIU3UPAHUTE 32 TIEPUOJ OT JIBE TOJMHU
MarueHTn ¢ nHpekrmo3na MoHoHykieo3a (MM).

Marepuaiau u MeToau

OO6ekT Ha Tpoy4YBaHeTOo ca 45 marMeHTH Ha Bh3pacT
ot 5 mecena 0 34 roguau (cpemHa Bu3pact 11.4
ronuny, SD ...) ¢ UM, xocnuranu3upaHu B 1eIu-
arpuyHo 1 YHI' otnenenne ma MBAJI | Tpaknsa‘
— Crapa 3aropa 3a nepuoga ot anpui 2014 r. 1o
HoemBpu 2016 1.

Pesyararu

[IpoyuBaneto oOxBamia 27 1uua OT MBXKHU HOT U
16 OT KEHCKH, Karo Bb3PAaCTOBOTO pa3Npe/esicHHe
MOKa3Ba MPEAMMHO 3acsiraHe Ha IOJpacTBALIUTE
(Qwr. 1, 2; Tabm. 1, 2).
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The association between infectious mononucleosis
and EBV was described in the late 1960s.

EBV is a DNA virus belonging to the herpes fam-
ily- Herpesviridae and is also called Human herpes
virus 4 (HHV-4).Similar symptoms could be caused
by other infectious agents such as: Cytomegalovirus
(CMV), HIV-1, Toxoplasma gondii, Human herpes
virus-6 (HHV-6). Less commonly viral hepatitis,
leptospirosis, brucellosis or Parvovirus B (19) and
Coxsackie B viruses-B3 and B4 could present as
mononucleosis-like illness (2).

There are differences in time for acquiring the virus
depending on the socio-economic status. In devel-
oping countries, infection with the virus is most
common during the first three years of life and
serological markers for an encounter with the virus
have almost all individuals up to 10 years age.
About 90% of adults (over 40 years) have acquired
immunity against EBV (2, 3).

The virus is transmitted by oropharyngeal secre-
tions, infects B cells of oropharyngeal epithelium;
and circulating B cells spread infection to the
reticuloendothelial system.

Thus, after infection of B lymphocytes by EBV
humoral and cellular immune response develops.
The basis of diagnostic tests is the establishment
of antibodies directed to structural proteins of the
virus (4, 8).

The study aim is to determine the epidemiologi-
cal and clinical characteristics of the hospitalized
patients with infectious mononucleosis for a two
years period.

Materials and Methods

The object of the study are 45 patients aged from 5
months to 34 years (medium age 11.4 years) diag-
nosed with infectious mononucleosis and hospital-
ized in the Wards of pediatrics and otorhinolaryn-
gology of MHAT ,,Trakia® in Stara Zagora for the
period April 2014 — November 2016.

Results

The study includes 27 male and 16 female indi-
viduals and the adolescents and young adults are
affected most often. (Fig. 1, 2; Tabl. 1, 2).
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Fig 1. Gender distribution

Tabl. 1. Age distribution
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Fig. 2. Age distribution

Tabl. 2. Clinical signs in the different age groups

Bb3PACTOBU IN'PYMU AGE GROUPS

KNUHWUYHN NPOABU | <4r. (418 1. (18-30r.|>30T. CLINICAL SIGNS | <4vy. |4-18y. |18-30y.| >30Yy.

(%) | (%) | (%) | (%) (%) (%) (%) (%)
$ebpunurter 100 94 80 Fever 100 94 80
AHrvHa 87 100 90 50 Tonsillitis 87 100 90 50
JlnmcbageHomeranus 87 78 80 50 Lymphadenomegaly 87 78 80 50
YepHoapob6HoO 3acsaraHe 80 72 90 50 Hepatic involvement 80 72 90 50
CnneHomeranus 47 33 10 50 Splenomegaly 47 33 10 50
MepuropbutaneH oTok 13 11 10 Periorbital edema 13 1" 10
O6puB 33 11 40 50 Rash 33 11 40 50

Krnacuueckara Tpuaga Ha 3a0onsiBaneTo ((heOpuiu-
TET, aHTMHA 1 JTuM(aeHoMeranus) 6e HabIromaBaHa
NpU TOYTH BCHYKH TAlUEHTH. BucokodeOpmmHu
(ran 38°C) ca 6mmm 25 (58%) ot marenTate. LlnitHa
muMdaneHomeranmus ce ycranoBu npu 37 (86%)
OT CIy4auTe. YBEIMYEHHE Ha CyOMaHIuOylIapHUTE
Mo B3 — 1ipu 7 (16%). He Ge peructpupano
yBeIWYEHHE Ha TUMQHUTE Bb31U camo ipu 6 (14%)
narmeHTu. [Ipu 3-ma (7%) ce ycTaHOBH akcUIapHa U
MHIBHHAIHA JuMbaneHomeranys. THIHYHA aHTHHA

The classic triad of the disease (fever, tonsillitis
and lymphadenopathy) was observed in almost
all of the patients. With body temperature above
38°C were 25 (58%) of them. Cervical lymphad-
enomegaly was established at 37 (86%) of cases.
Enlargement of the submandibular lymph nodes
was found in 7 (16%). Lymph nodes involvement
was not registered only in 6 (14%) patients. In
(7%) axillary and inguinal lymphadenomegaly was
observed. Typical angina with presence of follicu-
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C HaJIMuMe Ha (QONMKYIAPHU WK JIAKYHAPHHU HAJICTIN
HaOmonaBaxme ripu 34 (75,6%) narueHTH.
Makynomnamnyio3eH oOpHB, JIOKQJIM3UPAH 1O JIKIe-
TO, TSJIOTO U KparHUIUTE, ce pa3su npu 9 (20%) ot
npeacraBeHuTe ciaydaud. CamMo NpU €IUH HalUeHT
oOpHBBT € OWJI MHAYLIMpaH OT npueM Ha Amoxicil-
lint+ Clavulanic acid.

Peructpupaxme yepHoapoOHO 3acarane B paziuyHa
creneH npu 24 (53,3% ) naumentn. YeproapobHoTo
YBpEXIaHEe ce U35BH ITIABHO C YMEpEHa XeraroMera-
TSI M LUTOIUTUYEH cCUHApoM. [Ipu HuTo enuH nanu-
€HT He € HaOmonaBaH uktep. Haii-uecto untonusara
Oe B sieka crernied — 110 150 U/l. Tosa 6sixa 17 (39.5%)
MAlUEeHTH C XeNnaTUuT. MakCUMallHu CTOMHOCTH Ha
aMUHOTpaHC(epa3uTe yCTaHOBUXME TPH €IMH TaIH-
ent: (ALAT- 534 U/l u ASAT — 517 U/l). Ilpu ciy-
YJauTe, NPy KOUTO Oe OTYeTeHa €H3MMHA aKTHBHOCT
Hax 300 U/l, mpoBenoxme pa3lIMpeHH XeMaTUTHH
mapkepu 3a A, B, C xenarut u 3a CMV, kouto ce
OKa3zaxa HeraruBHU. JIEKOCTENeHHa CIJICHOMeTanus
Hamepuxme npu 8 (19%) ot npoydenwure.

[Ipu u3cnenBaneTro Ha KpbBHATa KAPTUHA KaTo Hal-
XapaKTEPHOTO OTKJIOHEHUE OTYETOXME YBEIMUYCHU-
T€ CTOMHOCTH Ha MOHOLIUTUTE B JIEBKOIIMTApHATA
¢dbopmyna. YcTaHOBUXME aKTHBHPAHU JTUMQPOIUTH
— ToJIeMU JIMM(DOIUTH ¢ MIa3MaTU3alus Ha IUTON-
Ja3Mara, ¢ EKCLEHTPUYHO pa3IOoJOKEHO SApO,
HEXEH XpPOMAaTUH U €IUHUYHHU HYKJICOIH.

[Tpu Tpuma nanmentH (6,7%) HabmONIaBaXMe IPO-
SIBM Ha OOCTPYKLHMSA OT CTpaHa HAa TOPHUTE JHXa-
TEJIHA I'bTHLIA, KOETO HAJIOXH KOPTHUKOCTEPOUIHA
tepanus. [Ipu yacT OT HMalMEHTUTE C MHTEH3UBEH
00OpUB CBHIO € MPUIOKNXA KOPTUKOCTEPOHIH.
[Ipu moutu Bcuuku nanueHtd Oe npuioxkeHa Ab
tepanusi: Ceftriaxone u Cefuroxime —ipu 40 (94%),
Amikacin u Gentamycin — nipu 7 (16%) or Tax.
IToBeueto momyunxa u Isoprinosin, aHTUXHCTAMU-
Hosu mnipenapatu, HIIBC u xenronporekropu.

O0chKIaHe

[Ipu undexuns ¢ EBV Bupycnara JIHK ce unkop-
nmopupa B B-kimerkute Ha opodapuHreasHara
JUraBulla, KOETO HMMa 3a pe3ylTar NOKU3HEHa
nmaTeHTHa WHGEKIUsA. Y TMoApacTBalld TS BOAH
70 KJIaCHYECKUTE CHUMIOTOMH — TeMIlepaTypa,
muitHa JTuMQageHOMETANNS W CIUICHOMETalus
(10). YcnoxxkHeHusATa ca 3Ha4YUTENHA OOCTPYKIUS
B pe3yaTarT Ha pa3pacTBaHe Ha JuUMQOHIHATA
ThkaH Ha Waldeyer-oBus mnpbCTEH, NPUIPYKEH
oT nudy3eH OTOK Ha MeKara (apuHreaHa ThKaH.
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lar or lacunar deposits was observed in 34 (75,6%)
patients.

Maculopapular rash, localized on face, body and
extremities developed in 9 (20%) of the presented
cases. Only in one of the patients the rash had been
induced due to the administration of Amoxicillin+
Clavulanic acid.

We registered hepatic involvement in different
degrees in 24 (53,3% ) patients. The liver damage
was manifested mainly with mild hepatomegaly
and cytolytic syndrome. No one of the patients
developed jaundice. The cytolitic syndrome was
demonstrated with mild deviations up to 150 U/I
in 17 (39.5%) patients with EBV hepatitis Maxi-
mum values of the aminotransferase: ALAT- 534
U/l and ASAT — 517 U/l were found in one patient.
In the cases where the deviations of the enzymes
were with values above 300 U/l we administered
examination of expanded hepatitis markers for A,
B, C hepatitis and CMV, which proved negative.
Mild splenomegaly was observed on 8 (19%) of
studied cases.

Investigation of the complete blood count showed
as the most characteristic deviation increased levels
of monocytes in the leucogram. We found atypical
activated lymphocytes: large cells with plasmatisa-
tion of the cytoplasm, eccentrically located nucleus,
delicate chromatin and individual nucleoli.

Three patients (6,7%) developed upper airway
obstruction, which indicated administration of cor-
ticosteroids. Almost all of the patients received
antibiotic therapy: Cefiriaxone u Cefuroxime — 40
(94%), Amikacin n Gentamycin — 7 (16%).
Isoprinosin, H -antihistamines, non-steroidal anti-
inflammatory drugs (NSAIDs) and hepatoprotec-
tors were included in the therapeutic regimen of
most patients.

Discussion

In primary infection, EBV infects B cells of the
oropharynx and EBV DNA is subsequently incor-
porated into B cells, resulting in lifelong latent
infection.

Infection in adolescents leads to the classic infec-
tious mononucleosis syndrome, with fever, cervical
lymphadenopathy, sore throat, fatigue, and sple-
nomegaly (10). Complications with severe airway
obstruction as a result of the increase in the mass
of hyperplastic lymphoid tissue in Waldeyer’s ring
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Ta3u 00cTpyKuMs NOHAKOTA € 3HAYUTENHA U HaJla-
ra MOHUTOpHUpAHE U UHTEH3UBHO JeueHue. MHoro
PAAKO ce Hamara WHTYOalus WIM XUPYPTUYHO
nedeHue (TOH3WJIEKTOMUS) TMOpaau H3pa3eHa
XUNepIuia3us Ha HeOHuTe ToH3W (5, 6, 7, 9).
CpenHara Bb3pacT Ha HamuTe nanuedTtu e 11.4
TOJIMHH, KOETO KOPECTIOHIMPA HA'BIIHO C JaHHUTE
OT JIpyTH TPOyYBaHHS 3a 3acsiraHe MPEJUMMHO Ha
noapactBanmre (1,3). ObuyaitHo YepHOAPOOHOTO
3acsiraHe € 10 TUIA Ha JIGK aHUKTEPUYCH XCIIaTHT,
kato camo 5 — 10% or nauuenture ¢ UM umar
*bJTeHnna. MHuoro psiako, 1 Ha 3 000 cinyyau c
M, moxe na ce HaOmomaBa (DyJIMHHAHTEH XOJI C
TeXKa 4epHOAPOOHA M KOCTHO-MO3bYHA HENOCTa-
THYHOCT U OCTBP PECIUPATOPEH JUCTPEC CHHIPOM.
Cumura ce, ue B T€3U Clyyau YePHOAPOHOTO YBPEK-
JlaHe € T0-CKOPO M3pa3 Ha IUTOTOKCHYHA PEAKIIUs
Ha T-nmuMdonmTUTE, OTKOIKOTO AUPEKTEH LIUTONA-
ToreHeH edekr Ha Bupyca. Te3u ycIoKHEHUs ce
HaOMI0AaBaT NPEAMMHO P KMYHOKOMITPOMETHPA-
HE uHAUBHIH (5, 6, 9, 10).

Ceponornunute TtectoBe BkiatouBaT VCA IgM
aHTHUTENa, KOMTO JOCTHTaT MaKCHUMAaJeH THUTbHP
1 no 2 cenmuuu cinen uHdekuusata. 1gG antu-
TejgaTa Cpenly KalCHIHMUS AHTUTEH CBhIO Ce
MO3UTUBUPAT CKOPO cjea MH(EeKIusATa U Morar
Jla IePCUCTUPAT LT KUBOT. AHTUTENATa CpeILy
HYKJICApPHHUS aHTUTEH Ce MO3UTUBUPAT CEAMUIIH U
Mecenu cien nHpeknusTa (3, 4). AHTHOHOTHY-
HOTO JICYCHHE € MOKa3aHO, ThH KaTO aHTMHATa ¢
MpeIMMHO JIaKyHapHa U € U3pa3 Ha ChI'bTCTBYBA-
ma 6akrepuanna uHpexuusa. Koptukocrepouaure
ca MHAMLIHPAHU NPU CUHAPOM Ha (apuHreanHa
obcTpyknus (6, 7).

Knacuaeckure mposiBu Ha VM HabmomaBaxme y
86% OT XOCHUTAIM3UPAHUTE MALUEHTH. 3aTpyl-
HEHMS Ch3aJ0Xa €AWHUYHHU CIydyaW C M30JIMpaHa
mumbazeHoMeranusi 1 oOpuBeH CHUHApoM. biuszo
50% OT manueHTUTEe MMaxa JIEKO IPOTHYAIl Xera-
TUT CbC WM Oe3 cruieHomeranus. [IpomeHute B
mudepeHnuanaarta GopMmyna Osxa THIHYHU TIPH
noBeyeTo ciyvad. [Ipy BCUYKH CEPOTOrMYHOTO
n3cnenBane jgokaza nosutuBHu VCA EBV IgM.
[ToyTn BCHYKM MALMEHTH MOTYYHXa aHTUOMOTHY-
HO neyenue. llpu Tpuma manmeHTH (ABE aemna u
MBX Ha 19 roauHM) MpoBerIOXME U KOPTHKOCTE-
POUIHO J€UEeHHE, Clie] BHUMAaTEIHa IpeIieHKa Ha
MOTEHIIMATHUSL PUCK U ChOOpa3siBaHE Ha TMOJI3UTE
OT HaMaJsIBaHE Ha JIOKAJTHOTO Bh3MaJICHHE.

or from diffuse pharyngeal soft tissue edema may
develop. This obstruction could be significant and
demand close monitoring of the patient and inten-
sive care. In the most severe cases, intubation may
be required. For severe obstruction due to palatine
tonsillar hyperplasia, acute tonsillectomy may be
helpful (5, 6, 7, 9).

The medium age of our patients is 11.4 years,
which corresponds with the findings other studies
for infectious mononucleosis as a disease common
in adolescents and young adults (1,3). The hepatic
involvement is characterized as mild anicteric
hepatitis and only 5-10% of the patients present
with jaundice. Rarely, in about 1 in 3,000 cases of
infectious mononucleosis, this may take a more ful-
minant course, with severe hepatitis, bone marrow
failure, and acute respiratory distress syndrome.
Liver injury owing to EBV is likely secondary to
infected cytotoxic T lymphocytes rather than a
direct cytopathic effect of the virus on hepatocytes.
Such complications are observed in immunocom-
promised individuals (5, 6, 9, 10).

Newly acquired IM is best diagnosed by the
VCA-IgM — the IgM antibody directed against
the EBV capsid antigen that peaks at 1 to 2 weeks
after infection. IgG antibodies directed against the
EBV capsid antigen also develop acutely and may
remain positive for life. Antibodies to EBV nuclear
antigens are not detectable until several weeks to
months later. (3, 4). Antibiotic treatment is recom-
mended since the angina id lacunar and is a result
of bacterial coinfection. Corticosteroids are indi-
cated when the airway is severely affected. (6, 7).
The classic manifestations of infectious mono-
nucleosis were observed in 86% of the hospital-
ized patients. Almost half of them developed mild
hepatitis with or without splenomegaly. The typical
laboratory changes in the CBC count and the dif-
ferential were found in most cases.

In all patients we found positive serological results
for anti EBV VCA IgM. Antibiotics were adminis-
tered to almost all of them. In three patients corti-
costeroid therapy was used after careful assessment
that benefits of reduction the local inflammation
outweigh the potential risks.
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Wudexnusara npu BCUYKK MAIMEHTH CE€ H35SBU B
JIeKa UJTU CPeJTHO TeXKa (hopMa, € IbIHO Bb3CTAHO-
BSIBAHE B paMKHTE Ha 3 — 4 ceAMUIM cliesl IPUIIO-
KCHOTO JICUCHUC. HpI/I HUTO €AHH INallUCHT HC Bb3-
HUKHA HEOOXOAMMOCT OT XHPYPTUYHO JICUCHHE.

H3Boau

1. UM Haif-yecTo ce H3sIBABAa C KjacHuecKara
KJIMHAYHA Tpuaja: ¢GeOpuimuTeT, 3acsiraHe Ha
TBPJIOTO, TUMQATCHOMETAINs W XapaKTepHU-
T€ TPOMEHU B JIeBKOTpamara. [omsmMa 4yacT oT
3acernarure ca jena moxa 18 roguau (73,3%).

2. Bepuduxkamnusara 6e Ha 6a3zaTa Ha MO3UTHUBHpPA-
HE Ha CEpOJIOTHYHHUTE Mapkepu 3a octpa EBV
nnpexnus — anti EBV VCA or kimac IgM.

3. bim3o monoBMHATAa OT MAIMEHTHTE pa3BUXa
AHUKTEPUYECH XCTIaTHT.

4. B mo-ronsiMata 4acT OT CITydauTe 3a00JIsIBAHETO
MPETHPIIT 00paTHO pa3BUTHE B paMKHUTE HA 3 J10
6 cemMuIIy.

5. IlpunoxkeHUeTo Ha KOpPTUKOCTepouaute Oe
WHIWIAPAHO TIPU TAIUEHTHTE C OOCTPYKIUS
Ha JAUXaTeJIHATE MIBTHUINA BCIEACTBUE HA TEXKKA
aHTHHA C OTOK Ha (hapHHKCA.

6. He ce mpwioxuxa CHerUaTHN H30JAIUOHHU
MEpKH TP AMArHOCTHIIMPaHE Ha WH(EKIHATA.
OOuuaiiHuTe TpaBUiia 32 XWTHEHA Ha PBIETE U
Cra3BaHEe Ha MPaBWIIHOTO M3ITBJIIHEHHUE HA ,,CTaH-
JIApTHUTE OTIEPATUBHU TPOIIETypH TIPU OOCITYK-
BaHE Ha MalMEeHTUTE  0sSXa JOCTaThUHHU.
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The infection in all our patients was presented as
a mild and moderate form with full recovery in
a period of 3 to 6 weeks after the administrated
supportive treatment. No one of our patients was
indicated for surgical treatment.

Conclusions

1. The main manifestations of IM were the classic
clinical triad: fever, sore throat, lymphadeno-
megaly and the characteristic changes in the
leucogram. A significant part of the patients are
below 18 years (73,3%).

2. The verification of the disease was based on the
positive serological results for acute EBV infec-
tion — anti EBV VCA IgM.

3. Almost half of the patients developed anicteric
hepatitis.

4. In most cases the disease resolved in a period of
3 to 6 weeks.

5. Administration of corticosteroids was indicated
in patients with obstruction of the upper airways
due to severe tonsillitis with pharyngeal edema.

6. The implementation of special isolation is not
necessary. Compliance with hand hygiene and
follow of the standard precautions during the
medical care of the patients were sufficient.
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