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A Case of Epstein-Barr Virus-Related Dacryoadenitis
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Purpose: To report a case of Epstein-Barr virus-related dacryoadenitis.

Case summary: A 19-year-old female presented with pain, swelling and redness of both upper eyelids. She experienced rhinor-
rhea, cough and fever for the previous two weeks. Physical exam showed bilateral cervical lymph node enlargement, and orbital
computed tomography (CT) revealed diffuse enlargement and inflammation of both lacrimal glands. Serological testing revealed
elevated titers for Epstein-Barr virus nuclear antigen immunoglobulin G (IgG) and Epstein-Barr viral capsid antigens IgG and im-
munoglobulin M (IgM). Based on these results, clinical diagnosis of Epstein-Barr virus-related acute dacryoadenitis was made.
The inflammation subsided after conservative management. Relapse was not observed during the three-month follow-up period.
Conclusions: Based on acute bilateral lacrimal gland enlargement, systemic symptoms such as fever, rhinorrhea, cough, lym-
phadenopathy and serologically-positive results for Epstein-Barr virus, Epstein-Barr virus-related acute dacryoadenitis can be

clinically diagnosed and treated with conservative therapy.
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Figure 1. (A) Erythematous swelling of both the upper eyelids at the first visit. (B) No relapse of dacryoadenitis at 3 months after

conservative therapy.

Figure 2. (A) Orbital computed tomogram without enhancement shows both lacrimal glands enlargement. (B) Axial view shows pre-

septal soft tissue swelling.
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Sk 194 ofto] 237t Y= =HESY 55, 28 U EFS 42 LRHEYIM 2 © R2 7IE, 7t 59 &I 34

3 g0l UACtD ot %é FEELHO H|tHA A0 HEEJAD, et MASHISHANN LS ==M S HliAAS

HACH LAHAY ESR & 2|5 X7t H&al AUR2H, E4 A AAHY Epstein— Barr %OIHA IgM, 1gG¥H 32 B0 AN
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