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EE ERIZORLNE. M, 25EER BREERIICTARE - U /NEER, FERE F#
RERE, BRI D NIREMEERS, MERZE LY, Epstein-Barr (EB) 71 IV RAICK BIELRMBERZIRIE &2
WU/, BEBCT T, hIE - ERICESIZ D REL 2RO, KEXZMEEER (bronchoalveolar lavage
fluid : BALF) TidU U NEKIEROEMSA A5 Nz, BREXZMEMR (transbronchial lung biopsy : TBLB)
TIIHEEADY > NERENF & 5N, EBV-encoded small RNA (EBER) Fadiiia &30 /-/~HEBY A
VAR ESBMU -, B TEBY MV AR ER SN EREMERIKEIHRTHYHREL 1.
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B L, WA L2Y, 19684E 1213 Henle 5 2554
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BURE : 20XX4E9H A X 0 37TCHDIH, &HE
BEEAA SN, O T X 0 UEig, 5 BEHE, o
MBI, AEBEZZZ L BERHEM X eI TRE
B, MUEAMAS IS CHRERESE, RAS M h 38 ) o3
HROMBIAHD SN2720, 10 H LA LB B S,
Abte e o7z

ABERBUE @ K 151cm, fAHE545kg, AiR364TC,
MUE 116/77mmHg, MR$A821E1 /43 « 4%, Sp0297% (FEWN
R, RIBR L, BEEERNY Vo SH A B, 1EE R
W GRS 22 L, Wil L.

A PR AR FT W ek % £$19,800/ul & R &L,
155% ASHHI ) Y RBRTH o 72, FFHERBEE O LA,
CRP 10mg/dL O#E 15, 1gG, IgA, BMG, Witk
IL2R, #EwEHEFROEEZBo72 (Table 1). EBV vi-
rus capsid antigen (VCA) IgM#tiR104%, IgGPuik160
fi& & Bk, EBV early antigen diffuse and restrict (EA-
DR) IgGHufkEat:, EBV nuclear antigen (EBNA) $ifk
Rk, 1 EBV-DNA 1Z7.6 X 10°copy/10°cells & 84 %
A7z A b AFTY ALV AHUE, HCVYUE, HBsht
B, HBcHifk, HAPURIZREETH -7 Mlik~A 27
T AYUR R FEEBUSTE) 1 EARE2, 5% L 1280
fBCholz. 7953IV7 - Za—F=xhifk (e ¥4
L) 4 Ty 7 Al IgM 3.376, IgA 0.765, 1gG 0.121
(ABE2H1%), 1gM 2097, IgA 1524, 1gG 0136 (ABE5
W) Thorz. RPIREREPURREYE, Rl Y% &
FHUREYE, W~ A 277 AHEBEETH 72 B
P—RAAE R CIE, AEWNIZROT, JURmEHEK - 5
BHRAELBETH - 7.
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Table 1 Laboratory findings
Hematology Biochemistry Serology
WBC 19,800 /uL. T-bil 39mg/dL CRP 1.0mg/dL
Neu 30.5% D-bil 26mg/dL 1gG 2,320mg/dL
Eos 0% AST 270U/L IgA 542mg/dL
Bas 0% ALT 422U0/L IgM 248 mg/dL
Mon 7.0% LDH 537U/L IgE 1401U/mL
Lym 47.0% ALP 1,265U/L BMG 58mg/L
Aty-lym 155% v-GTP 393U/L sIL-2R 1,240 U/mL
Hb 159¢g/dL CK 32U/L ANA <x40
Ht 478 % TP 7.7g/dL Cold hemagglutin X 256
Plt 149,000 /uL Alb 34g/dL KL-6 305U/mL
BUN 9mg/dL SP-D 139ng/mL
Coagulation Cr 0.95mg/dL SP-A 24.3ng/mL
APTT 32.8sec Na 136 mmol/L ACE 16.01U/L
PT-INR 093 K 4.2mmol/L
Fib 239mg/dL Cl 98 mmol/L
FDP 47ug/mL FBS 76mg/dL
HbAlc 5.3%
BRAT L - TSR HLAE X B E (Fig. 1) <i&, mifl i
WP R R 7o IHECT TATNITIE, JeliTIX
WIS ) R Rz (Fig. 2). #ERSMCi
238 HERS )V oREIE R, BFINE 2GR 7.
FRPER S o SHINENE, IFMOE, FR) > oEk
B, FFEERRRE, EB v AV APUAME ES., i EBV-
DNA SN % 520, B HEE I BV CHMLERE R0
iR ZRD LW L LD, [RGB & 2 L 72,
MERFRRR R EBIZEICC, B OB PHEIIZ A 5 7228,
BRAELTEY, ABRS16H HICKEZHERE LT 72
il B 42 THEAT L 725045 M ladii%#  (bronchoalveo-
lar lavage fluid : BALF) (2B, #Mll H1ZHER 31%,
TFER 1%, Y > 255k68%. WFREER0% Tdh o 7. il Fig. 1 Chest X-ray upon admission. Infiltrates are visi-

BAsEam (6.7x10°cells/mL) L, V) ¥/88kiR o L7 %
##, CD4/CD8ILIZBALF 022, KMHMmolE, &b
KAETH > 72. BALF O PCR#ACTEBV-DNA 2% &
N7z, £l BPall THlifT L 72 R &0 i A 4% (transbron-
chial lung biopsy : TBLB) & TIE, BIEIZ/NEY X
BRI DB EE O el % 2o 72 (Fig. 3). Millark
B 45 & OV SR SCBE - I A5 R PR LS %8 70 JRE M IR 25 &
D, MR IEE L, B A S e AR R b
Bz B Y BRIECDIBET U v Bk ERTH
D, CD4BstEY v o5Ek & CD8Bitk Y 7 SER DT 5 A%
LTHY, CD8Y ¥ /SEkHMEN TdH - 72. EBV-encoded
small RNA (EBER)-in situ hybridization Tl
EBERBGMAMIZ 872, ULEO A S EBY A )V A i
RLBW L7z, 2ok, MREEEBILICT, B v
IRERIZTHA L, IFRSRERF ot N owsE % ikl
L7

ble in both lower lung fields.

z =

RGP HALERIEIC B W T, — RIS 2R 28 13/ ©
HY, 5~10%I2D SNz EHEDH Y. FIHEE -
Bir Y oSk oM, =R, MR, LREMEETY,
BAREY 3T EET, WAKEAEHET2ENDH 5.
% OREGNIIFREHEIR 2 b 20\ 23, IR 2 % fF:
W, FECL7ZERID B 50, Rk, Mo, [iE
FHEMANGAT S N 28EY Tld, BALFHY ¥ 288kB
X UHFRER IR OB ATA 51, CD4/CDS HLIZIEH T
o7z, TBLBMARIZB W CHifaREnBIE, £ 3o/
TEAMNLIR, MassonfROBE A SNz L X0, 150
S5E A4V AMORREES X OGR4 & gm0 <
W5, HEBITIZBALF @ CD4/CD8 O FA3A 5
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Fig. 2 Chest CT. Infiltrative shadows with atelectasis are visible in the middle lobe of the

right lung and the lingula of the left lung.

Fig. 3 Histological analysis of the transbronchial lung biopsy (TBLB). (A) Hematoxylin-eosin (HE) staining shows lympho-
cytic infiltration into the alveolar septa (original magnification X 65). (B) Results of iz situ hybridization show EBV-encoded
small RNA (EBER)-positive cells (original magnification X 65).

7275, WMEHBIANEE A Lz, EBY A LV AN SR
D BALF 2B\ TCD4/CD8 LLiZ—E DI A3 H 5 D )
FIWrd 2 2 &3 L. B3R EZIRET, T AND
R L AR A & 72 L7ERIY 128w, TBLB#
R TCDA5 B ME ) » RERASHE IR L, in situ hy-
bridization TEB ™ A V A2 S vz, AHBITIE D
LHHBHBS GO, MEE~NDY) ¥ 3BkZE A3 LT
RBOLNTEY, YA NVAEMEROBE L TFHELRZ
LEZ5.

(R AL IRE ISR ) MR E X E R B2 295 2
XD, WG RO MR TITME R Z HE R T & 2 wilhetk
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WM %, e liitige, #EALMisE s EEICET S
N7z2s, TNE TOHET, (UM HBAZIE 2 IE e Rt
feBEGHLIIER S H 5. Cunha 5, Wl FIEDOR
W E WK% RO, (RGN BRI & W7 L 72 20522k
FEBIZ s LCw Y, IV CoMig~Af 275 X
Y PCRMRAEIZEIETH - 7225 ~ A4 275 <P,

FEHEEROWR I, M a7 I AMEOEIH LD
BiLCTwa., HEBEFIZBNT, flik~( a7s A<k
CZBEASNT, <4 37T AMEOEIHIEE
MEHIBr U7z, F8mNE, RGP B ERE & B L 72
26 B DOIEF T, AiH T O %1% & AWK & FR
O, ERIMTHMERBEIMAAR 5Nz DD ¥ 7SEREAL
TholzZ b EEBigEE T A0~ »
(azithromycin : AZM) D5 #f7-72£ 25, #Heh
WD YE Lo e M LTwaY. fRidhikr 53 v
TP % ELISA (e # %4 AC. =2—F=x) C, A
BElwg, 3R, 7HEMBICMEL, IgM, IgA, 1gGD
A7y 7 ZEDOHR LD, EB7 A IV 2 DOMEGIC
Chlamydophila pneumoniae DRVEGNEHE L 72 & # 2
TelmE LTS, HBBITIIE YA LC =2 —FE=
IHARIgMAED AR 5, HMLiFEZ WL L g,
s s 9 IV 7 BMBREOHEZHH & D FRTRET
»Ho72h, BALF TOPCRMADEETH 72720, 7
TIVTMRDOEMITEN LR L Mi%kr o3I
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7 &G O MG F 2 W2 B % EE#E S micro-immuno-
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Abstract
A case of infectious mononucleosis presenting with Epstein-Barr virus pneumonia

Yukari Ichikawa?, Shiho Furusho? Koji Kurokawa? Yasuto Nakatsumi?
Masahide Yasui? and Nobuyuki Katayama?
4Department of Respiratory Medicine, Kanazawa Municipal Hospital
PDepartment of Respiratory Medicine, National Hospital Organization Nanao Hospital

Infectious mononucleosis usually develops when a patient is infected with the Epstein-Barr virus (EBV) for
the first time. Its primary symptoms are fever, sore throat, and lymphadenopathy; pulmonary lesions are rare. A
woman in her forties was admitted to our hospital with complaints of fever and general malaise. She was diag-
nosed with infectious mononucleosis, lymphadenopathy, hepatosplenomegaly, and liver dysfunction. She had
atypical lymphocytes, and a serological test for EBV was positive. A chest X-ray revealed infiltrates in both low-
er lung fields, and chest computed tomography showed infiltrative shadows with atelectasis in the middle lobe of
the right lung and the lingula of the left lung. We performed a bronchoscopy to diagnose the pulmonary lesions:
transbronchial lung biopsy specimens confirmed lymphocytic infiltration into the alveolar septa and other pulmo-
nary interstitial tissues, and cytologic analysis of bronchoalveolar lavage fluid revealed an elevated lymphocyte
count and a low cluster of differentiation CD4/CD8. We diagnosed EBV pneumonia based on the presence of
EBV-encoded small RNA (EBER)-positive cells. The pulmonary lesions fully resolved as the infectious mononu-
cleosis improved.



