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INTRODUCTION

Epstein-Barr viras (EBV) is a widely disseminated herpesvirus that is spread by inti contact b PECSORS
and asymptomatic EEV shedders. Though the majority of EEV infections worldwide are sub-clinical, Eﬂvmtme:
mumber of primary infections, complications and malignancies and shouald be considered in the differential for any patient
presenting with fever, rash and cytopenias (particularly Iymphocytopenia).

CASE DESCRIPTION
45 year old GEP4 wus sdmitted to the hospital 17 days post paftum with scute onset fever, arthralgia and resh.

+ Symptoms started approximately 2 weeks post partum

» Duily fever (102-103 F)

+ Extensive pruritic resh (face, borsn, upper and lower extremities)
« Diffisee pinfinl swelling of bilateral harels sind feet

ROS FMHx
+ Recent productive cough a7 |+ Gestational Disbetes and Preec]
« Mo coryza, ﬂmnnrrheu :hﬂlpﬂmdylpnu,ubdumlm'lpﬂm — = Iron Deficiency Anemia
dysuria, dinrrhea, i - —
Labetalol) or sick contacts

+ Mo prior history of arthrelgin, 1ED, rash, or uveitis

. ‘ |[ Hx Medications

= Younger sister died from complications of leukemia + Labetalal 300 mg BID (discontinoed 12 days post partam)

« Maternel goandmother with I of thyiad makgnandy l '|' + ASA B mg daily
+ Fermous Salfote 325 mg daily

PHYSICAL EXAM LABORATORY STUDIES
Vitals: Tmax: 103.3 F, HE- g4, BP: 12080, RR- 16, SpO2: 7% on RA
General: Toung female, MAD CBC
i
HEENT: Noscleral injection or 197 123
dleclorrye, oo sl besioms Card ovksculir: BRE, n E
Shine Lrash murmursrabs or gallops
Hesplrutoey: Mo resplestory
ditres, cleat o uicuadin mi
Iilsterally
= 1% lymphocytes: (bow)
Gastrointestinl: FMARS, soft, * 1.8% monocytes
NTIF, no hepatosplenamegaly #1393 % ecainophils (high, though shsolute ecsinophil count
o narmal)
hlluutlhm:‘ihunﬂled BMP
‘tenderess of left e
qna..dmh;n?-::nm 4.0l o7/ 22fBofo.q2/08
31 MCP
AST: 50 (lost 20)
ALT: 36
Alk Phos: 186
T.Eili: 0.5,
Total Protein: 7.5
Albumin: 3.1
Poneytopenin Fromework
ANA: pegative
Parcyiapsais
’ T . T 1 Ca: 148 (nl)
— et i e roriens C4: 15 (bow, nl range 16-47)
i +Wgeciomie st e argion.
— < b e feri HIV 1-2: negative
froee - —— HCV Ab: not detectsd
= HEV not detected
freen - Group A Strep: negative
e CMV: negative

EEV: Fositive, EBV Ab to viral capsid antigen 156 =600, [gM
not detected,

Abto nuclear Ag =600, EBY Ab to eady D antigen 125 positive

DISCUSSION

Rheumatology was consulied due to concern for possible autoimmune
etinlogy, particularly SLE, who felt history and exam were not typical for
SLE, thegh sebvie=] lvosking ANA il ecoiplestnts, which wipe
Fegative wid sl ety

Der dogy was lted and their di inl for her urticaria was
brosd, including infection ard mali iren ber bk

Hematology was consulted who felt her cytopenios were likely secondary
o miarrow suppression from ﬂmlmiecnon mmedutmlmclmy
and ded checking for i lantion notable
for negative HIV i-2, negative hepatitis C Ab, non-detectable hepatitis B
surface Ag, surfce Ab and core Ab, negative group A st
negative CMV and positive EBV studies (EBY Ab o viral capsid antigen
15 » 600, Ab to nuclear Ag »600 and detectable EBV Ab to eady It
antigen). Based on this constellation of findings and EEV pesults,
dingnosis of ERY viremia was made. Patient chinically and objectively
improved and wos able to be discharged home with contimued suppartive

care.
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which can mm-:o&:rrhcmuhlnpc,mhgmnlorvnldm
Checking antibodies against EBV capsid antigen, which ty pically appear
at the onset of scute infection and remain positive for life, EBV nuclear
antigen-2 and EBV early Ag can be helpfol in diagnosis.

TAKE HOME POINTS

1) Consider EBV infection in patients with fever, rash and cytopenias.

2) Confirm EBV dingnasis by checking EEV viml capsid Ag {TgM and IgG),
Eardy Ag, and EEV Nuclear Ag

) Bupportive care is the cornerstone of treatment for acute EBV
infection, viremin. There i limited data to support the use of
corticosteroids or antiviral ngents.
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