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A Case Report About Infectious Mononucleosis
Caused by Co-infection of Epstein-Barr virus
and Cytomegalovirus

Wen-Zhuang Then'*, Chen-Jui Chiu'*, Wu-pu Lin2, and Yee-Chun Chen23

"National Taiwan University School of Medicine
2Division of Infectious Diseases, Department of Internal Medicine,
National Taiwan University Hospital
3National Taiwan University College of Medicine

Infectious mononucleosis is a clinical syndrome particularly affects adolescents and children, most often caused
by Epstein-Barr virus (EBV) and rarely caused by cytomegalovirus (CMV). Most cases of infectious mononucleosis
are mild and resolve easily with minimal treatment and usually confirmed by a serologic test. Single infection of EBV
or CMV causing infectious mononucleosis is common, while co-infection with these two viruses is relatively rare. This
case report discusses a 34 year-old female patient presenting with the classical features of infectious mononucleosis
along with pleural effusion. Pleural effusion is rarely associated with infectious mononucleosis. Blood serology was
unusual in demonstrating elevated IgM titers to both CMV and EBV, suggestive of co-infection. (J Intern Med Taiwan

2016; 27: 342-346)

*Wen-Zhuang Then and Chen-Jui Chiu are equal contribution.



