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Abstract : This report details a patient with maxillary radicular cysts who developed infectious
mononucleosis during a period of hospitalization.

The 25-year-old man complained of swelling on the right side of the foward palate. Two
maxillary radicular cysts were extirpated, five root apexes were resected, and seven teeth were
extracted under general anesthesia. Remittent fever was observed immediately after the operation.
Swelling of the cervical lymph nodes and a sore throat appeared 4 days postoperatively.
Serological examinations showed that the anti-Epstein-Barr virus titer was higher. Hepatic
dysfunction was suspected in hematological examinations. He was assigned to bed rest. Hepatinica
was administered. His symptoms disappeared within about two weeks.

Patients with fever and cervical lymph node swelling of unknown origin should be examined for
infectious mononucleosis.
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Table 1. Change of anti-Epstein-Barr virus titer.

date . VCA-IgM VCA-IgG EBNA-IgG EADR-IgG

Fig. 1. Preoperative radiograph’s view.
A : Orthopantomography
B, C : Dental radiography
Radiographic examination revealed a
cysts- like radiolucency of the maxilla
(arrows).
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VCA-IgM=anti-viral capsid antigen-immunoglobulin-
class M
VCA-IgG=anti-viral capsid antigen-immunoglobulin-
class G

EBNA-IgG=anti-Epstein-Barr virus nuclear antigen-
immunoglobulin-class G

EADR-IgG=anti-early antigen-diffuse and restricted-
immunoglobulin-class G

Table 2. Change of hematological examinations.

. '97 '98
item 504 11 Oct. 21 Oct. 27 Nov. 4 May. 11

WBC (/¢1) 8,300 7,500 6,900 8,000 7,900
Neu (%) 53 52 38 47 44

Mo (%) 10 1 9 9 8
Ly (%) 34 43 46 34 40
CRP (mg/) 2.3 3.2 1.9 1.0 ?e‘;tted

GOT (IU/1) 16 23 45 18 40
GPT (I1U/]) 11 13 65 20 13
LDH (IU/1) 354 407 594 336 371

Neu=neutrophilic leukocyte
Mo=monocyte
Ly=lymphocyte

Table 3. Diagnostic criteria  of infectious

mononucleosis (Evans, 1972)

1. Clinical: fever, cervical adenopathy and sore
throat

2. Hematologic
a. Lymphocytes and monocytes over 50
percent
(preferably 60)
b. Atypical lymphocytes over 10 percent
(preferably 20)

3. Hepatic: abnomal LDH, GOT, GPT, or
cephalin flocculation tests

4. Serologic : elevated Paul-Bunnell reaction

5. Immunologic: presence of EV virus
antibody in high and/or rising titer
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Oct. 15 17 21 27 29 Nov. 5
Admission Operation Go out Discharge
(c)
e
Body
temperature
Lymph node swelling —
Symptom & sore throat
FMOX 2g/ day
D —
Drug CXM-AX 750 mg/ day

Stronger Neo-Minophagen C 40ml/ day
- >

Fig. 2. Clinical course and treatment.
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