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Abstract
Epstein-Barr virus (EBV) causes various acute and chronic diseases. Chronic active EBV infection (CAEBV) is characterized by infectious mononucleosis-like symptoms that persist for more than 6 months with high viral loads in peripheral blood and/or an unusual pattern of anti-EBV antibodies. Severe CAEBV is associated with poor prognosis with severe symptoms, an extremely high EBV-related antibody titer, and hematologic complications that often include hemophagocytic lymphohistiocytosis. However, CAEBV which led to the development of aplastic anemia (AA) has not been reported yet. A 73-year-old woman was admitted to our hospital with intermittent fever, general weakness and elevated liver enzymes. In the serologic test, EBV-related antibody titer was elevated, and real-time quantitative-PCR in peripheral blood showed viral loads exceeding 104 copies/µg DNA. Liver biopsy showed characteristic histopathological changes of EBV hepatitis and in situ hybridization with EBV-encoded RNA-1 was positive for EBV. Pancytopenia was detected in peripheral blood, and the bone marrow aspiration biopsy showed hypocellularity with replacement by adipocytes. AA progressed and the patient was treated with prednisolone but deceased 8 months after the diagnosis due to multiple organ failure and opportunistic infection. Herein, we report a rare case of severe CAEBV in an adult patient accompanied by AA and persistent hepatitis.
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[image: Figure F1 ]Figure 1

Histologic findings of liver biopsy specimen. Destruction of limiting plate of hepatocytes by infiltrating lymphocytes at the lobular-portal-interface, a characteristic finding of piecemeal necrosis, is demonstrated (H&E, ×400).
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Epstein-Barr virus in situ. Sinusoidal lymphocytes (arrows) are positive by in situ hybridization (×400).
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[image: Table  ]Table 1

Diagnostic Criteria for Severe Chronic Epstein-Barr Virus (EBV) InfectionReproduced from the article of Okano et al.10 (Clin Microbiol Rev 1991;4:129-135) with permission.
VCA, viral capsid antigen; EA, early antigen.
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Category Criteria

Clinical Intermittent fever, lymphadenopathy, and hepatosplenomegaly

Hematologic  Anemia, thrombocylopenia, lymphocytopenia o lymphocytosis, neutropenia, and polyclonal gammopathy.

Virological  Elevated antibody titers and positivty for antibodies to EBV-related antigens (VCA IgG, >5,120; VCA IgA, positive; EA (D]
1gG, =640; EA (D] Ig, positive; and EA [D] and EA [R] IgG, =640) and/or detection of EBV genomes in affected
tissues

Others Chronic illness which cannot be explained by other known disease process






OEBPS/image/icon_corresp.gif





