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Abstract

The clinical data of a case of infectious mononucleosis complicated with hypogammaglobulinemia,
polyserous effusions and orchitis in the pediatric department of the Affiliated Yantai Yuhuangding
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Hospital of Qingdao University were retrospectively analyzed. Infectious mononucleosis symp-
toms and laboratory tests are not typical; for children with fever accompanied by a rash, abnormal
liver function with serous cavity effusion and orchitis, the possibility of Epstein-Barr virus (EBV)
infection should be vigilant; children with Epstein-Barr virus infection with hypogammaglobuli-
nemia should be alert to the possibility of common variant immunodeficiency disease (CVID).
Immunodeficiency disease related gene testing should be improved in time upon admission, and
long-term follow-up should still be conducted for children with negative gene testing.
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1. &l

A et BAZ 4 A 38 2 iE (Infectious Mononucleosis, IM)s&—Fh i 5 & 1% EB 2% 5| 2 1) S i 50 2%
BB . BURIEIR “ =BE” R WRRABRAR 28 BRI EAE O, TG I TR K A D RE S
W A E LS R AR B A A B v, I AT B 5T EBV $UAAE EBV-DNA #EH = 1], BTN &4 5
ENRG, WMERERZMZFE, B2 um, (A2 MERAFERE O MGE. 2R EEFRBEMEZ R N E
LRI AL Gk FRAZ A0 MG 22 e /D W AR SO B RSB e 0 S SR B TR R B SR i 1 51 A gAY
(A% et BAZ 40 i 384 22 0E B8 ) LI PR SORMRE W T, IR TR SGSCHR, ARG sl PR IS 6 1200 HAR, 2
mel, BiikiRiz.

2. IRBINTE

BIL, 55, 9%, B “RK9 R, KB 3 R ANBt. BILURRITAESLIE DURE M 55 fuldis, 45
AR, #PaBJEIFE . Fh T ORAGWIEIT LI . 3 RutE)LE S HIa ek, sikr
M, RZIB, TR, LM, WE, 3 KT T 4Ep FHUE a7 eI R E R, K2
oA, JA SRR, BeAh 2 R I R L/MR(56~75) x 10M9/L, tERFDIRE R, Rt —D677,
BT HREE. BILBEES . DAL RS T R

Bk T 38.0C, FASEUELAEE, mEFH, KB, 2SRk ELSE TR, LR
Felln, BT, FFAE A MR A, BEAERD R 1em, JBRWI, JEIEJ, DUBfilEm, BHREL G, 2
FUAE ik o

WG E: DIC £%1-5 Wi: D-— 34K 12.91 mg/L (0.0~1.0), FIB 2.71 g/L (2.0~4.0); “E4k: FHEA 32.22
g/L (40~55), ALT 181 U/L (9~50), LDH 504 U/L (120~250), H il =fig 2.69 mmol/L (0.4~1.7); L% KH:4T
Y 4.17 x 10'%/L (4.0~5.0), IMZLEH 106 g/L (120~140), /MR EEL 100 x 10°/L (125~350), H4HMH 9.94
x 10°/L (3.5~9.5), HERIZHMN T 70 74.3% (40~75), WRESLHM T 703 22.7% (20~50), b 40 i 4 5o 12
7.39 x 10°/L (1.8~6.3), CRP 4.47 mg/L (0.0~8.0); A HEIhEE RFAEERE A G 1.69 g/L (7.0~16.0), %
PERREE A A <0.256 g/L (0.7~4.0), %JEERE A M 0.21 g/L (0.4~2.3); MiEZREA: 539.2 ng/ml; A
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3 6: 34.21 pg/ml (0~7); JEHE CT: 1) BRI . 2) WA FIERIE. 3) @R
4) KU JIE P XU B s AR . 5) OB . 6) (O SE ERIRAK, PORTTIATAE, VEWE 1 KA 2,
SR PR RTINS SRR R, EAEAY S MGG S, BRRAE, XU HFEEEK
Jiir. 395, EB REEZERKG I [ EB i IEAZREK I 2.35 x 10* copies/ml, R4 EB i A% A 1.77
x 107 copies/ml; Ik ELGH M FEL T 1% CD3" (T ) EH 2 H 93.69% (64.01~75.95), CD3'CD4" (T4) 4>t
32.90% (30.09~40.41), CD3°CD8" (T8) i 73 kb 55.42% (20.74~29.42), T4/T8 LLAK 0.59% (0.98~2.07), CD3" (T
SNESTE 2852 4M/ul (1185~1901), CD3'CD4" (T4)4E%HE 1002 4~/ul (561~1137), CD3'CD8" (T8)Z % {H
1687 /Ml (404~754), CD3 CDI19" (B )4k 5.35% (9.02~14.10), CD3°CDI19" (B A)4axHE 163 4Nl
(180~324), CD3°CD (16°56) i 43 bt NK% 0.9% (10.04~19.78), CD3°CD (16'56) 4%} NK ZE%HE 27 4~/ul
(175~567), CD3'CD (16'56) 43 bt NKT% 5.03% (1.05~6.05); sCD25 (pg/ml) 6121(Z%1H < 6400); il
R T s QAP RIS R, O =0, B, Myl BBKE. fEED. B
BPARREA. FHEAR. R, FARIRIIGE. MArkes. TORCH. HEPA. KEHEMH. FR
TS SE. MOME. MM T R AR A R A ERH EA-IgA AT EA-IgG
FAE. EB-VCA-IgM BA?%:. EB-VCA-IgA (A, EB-VCA-IgG PR Az G e 3k DRRG TG S

AP JE Tk e pus gy, SRR, BEEEBIURERIT. 8 5 R, IRMEIER, SR
MR R . 87 R, BEM/MRIER. 811K, BIVMFERRE, THIEKF0.3 me/kg/d)iil 20K
B, 5515 RAGKIH, BERMESEIR ZIFDIREIETR , 5 LA . & F AR B Ik, 258 LA (KA A
BREEAMSE, TEHRARIZEERE (800 mg/ke)iGiT. 16 RIKRMEIER, 5 18 RIEHEHKSP, ik
KFAIE(0.2 mg/kg/d). IAERE 19 R, JwIGHFREHG . S)LHB G T2, 2 RE SRR %RED)
Ae7N 1gG BCHTIE I =1, 1gA J2 IgM K

Figure 1. Abdominal CT images (pleural effusion and pericardial effusion)
B 1. B8 CT R MERR AL 8RR)
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Figure 2. Abdominal CT images (pelvic effusion)
2. BEER CT R EERK)

3. itig

BILABE G 2RI R, ARFRRMEE R IR 0D &R BIBEKR, 454 8L
M% EB Jp ¢4 & B . F+ 1wy, CD4/CD8 LLilfEIE, 184 EB i #E B Arsl, ARt o 56 38 AH Gk 2 n] B
TSI A Ge itk BAZ A 3 22 9E (2] LR TIRE RS, AT e S Sk EBV L5 51N A4 5 21 40 i 4
PRI G [ A % o BB R BRI Giti N 5, FE MRSk AL 2R N A o, 4 gk N L= AR
BRIMAE o G JE AL R B A S e FE SV S e Bii 25, B 4l £ 22 SR 5%, 774 IgM. IgG.
IgA MM MR EDUA, T 4S5 MMM RETE EBV B mish bR mE/EM, T M3 Ea 7B
PET (CD4™ T4 AIFNH] 1 T(CDS T H N E#E, CD4™ T U™ %y I MM, i8I B 405
WAMIR 7, ARk, $0H] EBV YL B kAN MG s, R b ok AR k>, CDS N 41 i
BRI E ], S R, RN REEYE T REG, AT R 2 BUR G, D BUR S A
DUIE N ORAS s E N MR P4 S5 R G oAb B A A T/NK 4 S 40 3] [4]. 2 MR AR B 52 R
Al Re 5 A R KR RBCE %, EBV Bl B kAN 2IA 4 5 &35007, 5S4 B SORE RS, JET 5) A4 &
ZACHLB KoK

i R _E IM 9 22 S R s R B 52 0L SR A /D DL, SRR ZTHRGE IM FF RS2 R 1 1, LT hife
ISR FL R [5], L E B ARIE IM 2 R 1 B1[6], N. G. Flanagan 43 3 1] IM 5| 2 Stk
IR R 7], IR B E ERE T R AT .

IM J2& H 5 R VE EB B AL TS bk LA 2 A PE s, 2 L350 4F, BN L3 R IR iy U s
HA~6 %, JEEMRMEEN, WEKZ 2~3 A, SEATEHH, KREHE RIF2], DB kb ek
EART SR B S5 LRI HH B I 40 i £ iE 55 712 B I R OB I A8 [ S A8 918 1t EBV kY, XSk L 42
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WAECREIE. MR ISR WE AR . EB MHOCHIEVIPRSE . B S o, BHmiET T
AR, FEOTHEAEIRAE, IWIKRRIE 2R, 1697 RN, B s AR (8], &L Tlg
PEVESNTE EB i EE gy . WRIMAHMILR G AERIN, FERR A SR X EBUR AL AR L2608, AR5 5%
0 B 2 R A A M I o e e B TR A S o

BILAB R R E, FAEREIIREICT, TAREIRE A L ZERRYT ERiRER IR, Hbi)s
Z IRBE VAR RF AR PR ER R [ UE , 455 bk DA MR R 25 3R, 25 8 R0 LIS R 1 S e SRR i mT e 14K
S AR S 7R 4928 B8 (Common Variable Immunodeficiency, CVID) /AR FERR 41 . CVID & PAAS AR BE AR
PERREE A MUAE . S G B bk 20 M T REBR B 9 RRAE 1 37 BT 1k S L BRI 255 1E[9], CVID R
FhZKE, BEWT RN H SR 10 22 B DRUR 22 DX 7 DR 2R A1, R n] SR BN BN R R I BO R A8, AR Z L
FEDRR I AR W 8, AR TR 302 B AR LAV G2 Stk E2 B M TR 7K P, SR8 ) L 1 v A% o

4. BE
X ZE LS, BAMESIT: R AN 2R MR R I 2R, 0 A I bk 2 I

JEARE LN 5 IM AT RE, [N EBV W] S RGBT REAR T, BRI AT S B i b A S B R A,
A RN e BRI AT BE . DL i2

FAEH
R IS B LS K A A
S5
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