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A Case of Infectious Mononucleosis Complicated by Myopericarditis

Nam Jin Yoo, M.D,, Jong Cheol Park, M.D., Kyeong A Oh, M.D,,

Jei Hyeong Kim, M.D., Sei Hun Yang, M.D,, Seung Ha Lee, M.D,
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Department of Internal Medicine, Wonkwang University Schooi of Medicine, Iri, Korea

Myopericarditis is an uncommon manifestation, but can be rarely a lethal complication
of infectious mononucleosis'*. We experienced a case of infectious mononucleosis complicated
by myopericarditis in which the clinical picture was confused as acute myocardial infarction.
A 25-year-old male who presented with syncope and chest pain. The diagnosis of infectious
mononucleosis was comfirmed by both a positive heterophil antibody test and a high titer
of Epstein-Barr virus antibody. He was found to have completely normal findings at cardiac
catheterization, including coronary arteriography. Pathologic specimen from right ventricular
endomyocardial biopsy demonstrated extensive lymphocytic and eosinophilic infiltration of
the myocardium.
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Fig. 1. Standard electrocardiogram shows sinus tachycardia with diffuse ST segment elevation in all lead except
aVRV1—2.PR segment depression in |V1-6, QS pattern in lead |, aVL and abnormal R wave progression

in lead V1-4.
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Fig. 2. Microscopic examination of the myocardium revealed infiltration of inflammatory cells, lymphocytes
and eosinophils predominate(H & E)(A : X100, B : X400).

rusol <3 A4 #AA Aoz AHY, ¥,
3%, 9zd3Y 22x¥dF HHY FZTE F
Aoz 3 o AAX R, W =EA 27t
HaA &84 WE, vFHE, ¥4, Guillain-Barre
syndrome, 7+, 71=H 4, 4249, A3E5 &4
Zo] FutE7|E FH0. AGA GIHEZ 3z}
ok 6% o A H]S0] A ST-T3} ¥t B2 & Y1y,
olz| g v 5ol & sT-TH Wate 27|54F 7~20¢
Atolol]l #EE £ QI 2G, ASAAEAY 7153
W3l 2 A F FoFol A FAH, 429
g 98 B ZAE olyta ATH Y. Pejme
) 2o] Byo) 9&H oF 1.7% A AZdo]
g1 39, Miller'?$} Hudgins'® 5 34 A2
AAZ v JAH L7, AIEx9 Wl A
A= WsE By F gloA 28 FAde Fosf o}
g1 &gt Frishman') 5 AGA GdAES
gatoll A A2d FHFE, AAATA g3 FAH
A5 Hudyed, B FdH9 x4z 449 A
Qo] LA HQl RG] o3t Ao 2 FH3Y . Be-
nder'V 9} Hoagland® 5o 98jA 94 G A X
Fol AitEY dQloz QE F A 44, T
Z8NF9 vAY YEZF, Heterophil ant-ibody
west¥Ad, =& A7k FA EB virus FA ¢ W
2% HALE Y A9 1 & F gled £
SZAdME 5% §23Hc d2¥E 23 HAe
38 oA 95 ME ALY HEoy AAS

Ho|AwH) HZ A A4S o] &3t A 20 A
(icosahedral) nucleocapsidg 278 A U, 4223
o] &3 &% Wl (incyte hybridization) o]}, &
Hh Y ¥H&(PCR) S o] &3t B g A<
Age ¢ F £ gz 49 xge Fy¢A,
HEF X7 iR EolY, Acyclovir, a-interferon,
Gancialovirg o] &3l X588 ¢ & Jed & F
geoAe BEH (82 A4 544583 HAL &
A 253 HAAAAY 3H0] £93o 5 tEF

ol

2 ¢

2 AREL 84 A2 ZAFH fAS A F
A|E Rl Epstein-Barri}o] 2] 2o 23 AGA &3l
AEZ] FHE AZ 2 AEY 148 Bt
78 123 g Euste vlo|dh

References

1) Penman HG : Fatal infectious mononucleosis : A criti-
cal review. | Clin Pathol 23 . 765-771, 1970

2) Finch SC : Clinical symptoms and signs of infectious
mononucleosis. In Carter RL (ed) . Infectious Mono-
nucleosis. Oxford, England, Blackwell Scientific Publi-
cations Ltd, 1969, chap 2

3) Wenger NK : Myocarditis. In Hurst JW (ed) : The

- 112 —



Heart. New York, McGraw-Hill Book Co., 1256-1277,
1990

4) Hoagland RJ : Mononucleosis and heart disease. Am
J Med Sci 248 : 35-40, 1964

5) Evans AS : Complications of infectious mononucleo-
sis . Recognition and management. Hosp Med 3 . 26-
33, 1967

6) Houck GH : Involvement of the heart in infectious mo-
nonuleosis. Am J Med 14 . 261-264, 1953

7) Woodruff JF : Viral myocarditis : a riview : Am ] Pa-
thol 101 : 427-484, 1980

8) Kitaura Y. Morita H : Second myocardial disease -
Virus myocarditis and cardiomyopathy. [Pn Circ ] 43 .
1017-1031, 1979

9) Longcope WT : Am ] Med Sci, 164 . 781, 1922

10) Isselbacher K] : Harrison’s principle of internal medi-
cine 13th Ed. P 790, New York, McGraw-Hill Inc,

1994

11) Pejme ] . Infectious mononucleosis . A clinical and he-
matological study of patients and contacts and a compa-
rison with healthy subjectis. Acta Med Scancl, suppl
413 . 1-83 1964

12) Miller R, Ward C, Amsterdam E, et al . Focal mono-
nucleosis myocarditis simulating myocardial infarction.
Chest 63 . 102-105, 1973

13) Hudgins J : Infectious mononucleosis complicated by
myocarditis and pericarditis. JAMA 235 . 2626-2627,
1976

14) Frishman W, et al . Fectious mononucleosis and fatal
myocarditis, Chest 72 . 535-537, 1977

15) Bender CE : Diagnosis of infectious mononucleosis.
JAMA 149 : 7-9, 1952

16) Marboe CG : Pathology and natural history of human
myocarditis. Pathol. Immunopathol. Res, 7 . 226,1991

- 113 —



	199525010110.pdf
	199525010111.pdf
	199525010112-gray.pdf
	199525010113.pdf

