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Cytologic Findings of Infectious Mononucleosis Lymphadenitis
- A Report of Four Cases -

Jin Hee Sohn, M.D., Eun Ha Jung, M.D., & Hye Rim Park, M.D.

Department of Pathology, Hangang Sacred Heart Hospital, College of Medicine, Hallym University

Infectious mononucleosis(IM) is an acute self-limiting lymphoproliferative disorder
associated with infection by the Epstein-Barr Virus(EBV), with the characteristic triad
of fever, sore throat, and cervical or generalized lymphadenopathy. And aiso there
are atypical lymphocytes in the peripheral blood. Cytological findings of IM
lymphadenitis are characterized by a florid immunoblastic and atypical lymphoid cell
proliferation. However, the small number of cases were studied by fineneedle
aspiration cytology(FNAC) even though there was a complexity of lymph node
pathology. It is important to recognize the reactive pattern of IM that would initiate
EBV study and to avoid unnecessary biopsy. We studied findings of lymph node
FNAC from 4 patients with EBV infection confirmed by EBV-specific serologic
studies. All of the cases were positive for viral capsid antigen(VCA) and one case
was positive for anti-EBV nuclear antigen{EBNA). Cytologically, all of the cases
exhibited high cellularity and atypia with great numbers of large immunoblastic
lymphocytes.
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Table 1. Summary of clinicopathologic findings
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case 1 2 3 4
Age/sex iIM 4M 10/F 4M
Symptoms fever, anemia fever & cough fever & rash fever, neck stiffness
neck stiffness sore throat sore throat

LAP C Al C C C I
Splenomegaly + + + -
Hepatomegaly - + - -
PTH - + - +
Abnl.Lab(IU/L) OT/PT159/41 LDH1109 OT/PT61/68 LDH1045
Atyp.lympho +(30%) +(14%) +(20%) +(15%)
VCA(+) IeGM IgG IgG/M/A 1gG/M
EBNA + - NS NS

LAP: lymphadenopathy C: Cervical

A: axillary I. Inguinal

NS: not studied

VCA: viral capsid antigen

Abnl: abnormal

Normal range of LDH: 240-460IU/L

Fig. 1. FNAC findings of case 3: There is diffuse
mixed cell infitration composed of large atypical
lymphoid cells, mature small lymphoplasma cells, and
macrophages(H-E, X400).
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PTH: palatine tonsil hypertrophy

EBNA: EBV-associated nuclear antigen

OT/PT: SGOT/SGPT, normal range(9-39/5-45IU/L)
Atyp. lympho: atypical lymphocytes
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Fig. 2. Cytologic findings of atypical lymphoid cells
of case 3 and 4: a) Reed-Sternberg like binucleated
cell having coarse chromatin and nuclecli, b, ¢) large
atypical lymphoid cells with irregular lobated nuciei,
d) small immature and mature lymphoid cells are
noted(H-E, X 400).
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