
  

CONTENTS 
 
Introduction & Aim of Work 1 

Review of Literature 4 

• The history of Epstein–Barr virus 4 

• Virology and molecular biology 6 

• Epidemiology of Primary Epstein–Barr Virus Infection  
and Infectious Mononucleosis (IM) 14 

• Clinical features of infectious mononucleosis 23 

• Differential   Diagnosis MLI 28 

• Acute complications of  EBV IM 32 

• Therapy of acute EBV  infection 39 

• Vaccines Against   EBV Disease 42 

• Epstein-Barr Virus and Cancer 44 

• Epstein-Barr Virus and Other Diseases 46 

Subjects & Methods 49 

Results 51 

Discussion 62 

Conclusions 69 

Recommendations 70 

Summary  71 

References 74 

Arabic Summary  

 



  

List of Tables 

Table 

No 

Title Page 

1 Expression of EBV latent genes. 11 

2 Suggested Treatment Strategies in Primary Epstein–Barr 

Virus Infection 
41 

3 
Frequency of splenomegaly , hepatomegaly  and rash in 

acute EBV infection 
55 

4 Laboratory  findings  in acute EBV infection 55 

5 
Complications found in patients of IM due to EBV 

infection. 
58 

6 
Relationship between duration of fever and frequency of 

complication in EBV associated IM. 
58 

7 
Correlation between splenomegaly and frequency of 

complications among  IM patients ,due to EBV infection.  
61 

 



  

List of Figures 

Figue 
No 

Title Page 

I Schematic drawing of a model for EBV persistence 12 
2 Serological response to EBV 18 

3 Suggested chart to differentiate patients with glandular fever 
from those with tonsillitis. 27 

4 Diagnostic algorithm for guidance in evaluation of MLI 31 

5 Age distribution of children with infectious  mononucleosis 
(IM), due to EBV infection 51 

6 The mean duration of fever in IM patient. 52 

7 The frequency of pharyngitis and tonsillopharyngitis in 
children with infectious mononucleosis (IM) 53 

8 The frequency  and type of lymph node enlargement in IM 
patients due to acute EBV infection 54 

9 Percentage of atypical lymphocytosis in IM patients due to  
EBV infection 56 

10 Percentage of thrombocytopenia in acute EBV infection 56 
11  Frequency of leukocytosis in  acute EBV infection. 57 

12 Frequency and percentage of complicated and non 
complicated cases in acute EBV infection 57 

13 Correlation  between age and frequency of complications in 
patients with EBV associated IM 59 

14 Frequency of complication in  EBV associated IM ,in both 
sexes 60 

 



 v 

List Of Abbreviations 

AA Alopecia areata 
AAC acute acalculous cholecystitis 
AIDS Acquired Immunodeficiency syndrom 
ALT Alanine Aminotransferase 
AST Aspartate Aminotransferase 
BL Burkitt’s lymphoma 
BLPD B cell lymphoproliferative disease 
CDC Centers for Disease Control and Prevention 
CMV Cytomegalovirus 
CTLs cytotoxic T lymphocytes 
EA Early antigen 
EBNAs EBV nuclear antigens 
EBV Epstein- Barr virus 
ECG Electro cardio gram 
EIA enzyme immunoassay 
ELISA enzyme-linked immunosorbent assay 
GABHS Group A β-hemolytic Streptococcus pyogenes 
gp350 Glycoprotein 350 
HA heterophile antibody 
HIV Human Immunodeficiency Virus 
HSV herpes simplex virus 
IF indirect immunofluorescence 
Ig M immunoglobulin M 
IgG immunoglobulin G 
IL interleukin 
IM infectious mononucleosis 
INFγ Interferon gamma 



 v 

KD Kawasaki Disease 
L/WCC lymphocyte–white blood cell count 
LMPs latent membrane proteins 
LTA lymphocyte-transforming    agent 
MHC major histocomptability complex 
MLI mononucleosis –like illnesses  
PCR Polymerase chain reaction 
pSS Sjo¨ gren’s syndrome 
PTLD Post transplant  lymphoproliferative disease 
RA rheumatoid arthritis 
SCT Systemic Corticosteroids 
SLE systemic lupus erythematosus 
TR terminal repeats 
UK Uinited Kingdom 
VCA Viral capsid antigen 
WHO World Health Organization 
XLP X- linked lymphoproliferative disease 

 
 


