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A case of splenic infarction associated with infectious mononucleosis due to EBV infection

Department of Internal Medicine, Chonbuk National University Medical School, Jeonju, Korea
“Dae-Hyuk Heo, Chang-Seop Lee, Jeong-Hwan Hwang

Splenic complications rarely occur during the course of infectious mononucleosis (IM) caused by Epstein-Barr virus (EBV). Splenic infarction repre-
sents a very rare complication of IM. We describe a case that developed splenic infarction following IM due to EBV infection. A-20-year-old woman
was admitted to our emergency department due to a four-week history of fever with upper respiratory symptoms and a two-week history of abdominal
pain. On past history, she did not have any underlying comorbidities. On physical examination, there were about 1 cm sized, non-tender mass on left
neck and enlarged tonsils on oropharynx. Abdominaltenderness was observed in the left upper quadrant (LUQ). On laboratory tests, a complete blood
cell count showed a white blood cell count of 6,860/mm’ (lymphocyte 58.4%), and a platelet count of 26,000/mm’. Biochemical analysis showed the
following: aspartate aminotransferase, 102 IU/L; alanine aminotransferase, 68 IU/L; lactate dehydrogenase, 2,022 IU/L; and ferritin, 20.2 ng/mL.
Peripheral blood smear showed normal finding except for atypical lymphocyte. Serologic test for EBV infection were as follows: EBV viral capsid anti-
gen (EBV-VCA) IgM positive, EBV-VCA IgG negative, EBV nuclear antigen (EBNA) Ig M negative, EBNA Ig G negative, and heterophil antibody
negative. Serologic viral screening for hepatitis B and C viruses, human immunodeficiency virus, cytomegalovirus were negative. Abdominal computed
tomography (CT) was performed due to abdominal tenderness, and showed the low attenuated lesion in the spleen, suggesting splenic infarction.
Coagulopathy testing did not reveal disseminated intravascular coagulation, with negative results for lupus anticoagulant and anticardiolipin antibody.
The levels of protein C, protein S, and antithrombin III were normal. The patient was treated symptomatically, and the clinical course was improved.
One month later, thepatient was stable and symptom free. We present a case with splenic infarction as a rare complication of IM due to EBV infection.
Clinicians should consider the possibility of splenic infarction and perform image test such as CT or ultrasonography when LUQ tenderness was ob-
served in a patient with IM.
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