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Table 1 Laboratory data
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Hematology Serology CD20+ 4.0% (5~24)
WBC 13,600 / 1 ESR 52 /h CD57+ 26.2% (6~43)
band 4% CRP 3.13 mg/dl HLA-DR+ 57.4% (9~34)
seg 38 % C3 43 mg/dl HLA-DR+CD3+ 47.6%
lymph 44 % C4 11 mg/dl PCR (serum)
mono 3% CH50 234 EBV DNA (=)
eosin 2% 1gG 639 mg/dl HHV6 DNA (=)
atypical lymph 9 % IgA 35 mg/dl Bone marrow
RBC 440% 104 / pl IgM 305 mg/dl NCC 184 x104(15~20)
Hb 12.8 mg/dl IgE 120 1U/1 MgK 250/ 111(15~150)
Plt 22x104 / ul ANA (=) Myeloblast 04
Blood chemistry anti-EB-VCA-IgM Ab <10(<10) N. promyelocyte 24
BS 102 mg/dl anti-EB-VCA-IgG Ab <10(<10) N. metamyelocyte 48
SP 5.1 mg/dl anti-EBNA Ab x80(<10) N. band 11.8
Alb 3.1 mg/dl anti-HA-IgM Ab 0.2(<0.9) N. seg 22.6
ALP 772 10/1 anti-HSV-IgM Ab <10(<10) Eosino 5.0
Cho 113 mg/dl anti-HSV-IgG Ab x10(<10) Baso 0.0
ChE 207 mg/dl anti-CMV-IgM Ab <10(<10) Lymphocyte 4.0
y-GTP 183 1U/1 anti-CMV-IgG Ab x10(<10) Atyp. lymph 0.0
T-Bil 4.1 mg/dl anti-HHV6-IgM Ab x20(<10) Plasmocyte 0.2
D-Bil 3.1 mg/dl anti-HHV6-IgG Ab x40(<10) Monocyte 0.8
GOT 400 1U/I1 Lymphocyte subset Rubriblast 20
GPT 215 1U/1 T-cell 93% (66~89) Prorubricyte 72
LDH 1,475 1U/1 B-cell 6% (6~12) Rubricyte 224
CPK 361 1U/1 CD3+ 76.3% (58~84) Metarubricyte 14.2
BUN 31 mg/dl CD4+ 37.6% (25~56) M:L:E =107:011:10
Cr 1.1 mg/dl CD8+ 48.6% (17~44)
CD19+ 3.0% (58~84)

EB-VCA : EB-viral-capsid-antigen EBNA : EB virus nuclear antigen

HA : hepatitis A virus HSV : herpes simplex virus CMYV : cytomegalo virus

Fig.1 Atypical lymphocyte in the peripheral blood
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Fig.2 Clinical course
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WBC( /u 2) 11200 20800 7200 10000

Atypical lymph(%) 11 10 14 0
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HHV-6-1gG x40 X160
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A Case with Infectious Mononucleosis-like Syndrome Caused
by Human Herpes Virus-6 Infection

Takayuki KARINO”, Naoko ASAOKA", Takako SUNAGAWA", Hideo OHBA",
Hirohide YONEYAMAY, Yoshihiro KOBASHI",
Jiro OKIMOTO" & Rinzo SOEJIMA?
"Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School Kawasaki Hospital
?Kawasaki University of Medical Welfare

A 26-year-old female was admitted because of multiple fractures in lower extremities. While in
the hospital, she developed a high fever and generalized skin eruption. Physical examination revealed
bilateral cervical lymphadenopathy and mild hepatosplenomegaly. The white cell count was 11,200
with 11% atypical lymphocytes. Serum GOT, GPT, LDH were markedly elevated. Infectious mono-
nucleosis was suspected, but the serological test for EB virus did not show evidence of acute EB vi-
rus infection. Anti-HSV, CMV, hepatitis A virus antibody titers also did not show significant change
during the coarse. The serological test for HHV-6 only showed increased titer of IgM and IgG anti-
bodies. Rapidly elevated IgG antibody titer was indicative of reactivation of HHV-6. So, she was diag-
nosed as mononucleosis-like syndrome caused by HHV-6, probably reactivated infection. Her symp-

toms gradually disappeared during a month.
(JJA.Inf. D. 74 : 264~268, 2000)

RYSE MRS HT4% B3 T



