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1. Introduction 

Sore throat is the essential side effect 

in roughly 33% of upper respiratory tract 

illnesses. Streptococcal pharyngitis is 

moderately exceptional before 2 to 3 years 

old, yet the frequency expands in youthful 

young kids and afterward decreases in late 

immaturity and adulthood [1]. 

Viral pharyngitis is the most well-

known reason for sore throat, and the 

etiologic specialists are typically respiratory 
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Introduction: A sore throat is one of the most common reasons for outpatient and emergency visits among 

children. It could be because of several etiologies; of these, bacterial pharyngitis is the most important. Most 

sore throats are caused by viruses such as Epstein-Barr virus, coronavirus, rhinovirus, influenza, and 

parainfluenza. Basic and cheap laboratory tests include a complete blood count, peripheral blood smears for 

atypical lymphocytes, and EBV IgM antibodies against VCA (viral capsular antigen). 

Aim of the study: To evaluate Epstein-Barr virus infection in children with fever and sore throat, with or 

without cervical lymphadenopathy. 

Subjects and Methods: The current cross-sectional descriptive study included 100 patients aged between 1 

year and 12 years old. All cases were subjected to different laboratory tests, such as CBC, CRP, ESR, EBV 

capsid Ag IgM antibody, and mono-spot test (heterophile antibody). 

Results: Out of 100 cases showing manifestations of pharyngitis, 4 cases (4.0%) were diagnosed as 

infectious mononucleosis by EBV IgM, while six cases were diagnosed by mono-spot testing (6.0%). 

11/100 cases were positive for SARS-CoV2 IgG (11.0%). 
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tests can be the next step to confirm the diagnosis in cases of infectious mononucleosis. It can be diagnosed 

by atypical lymphocytosis in peripheral blood, EBV IgM antibodies, and a mono-spot test. 
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infections, including adenovirus, coxsackie 

A infection, and herpes simplex virus [2].  

A few specialists find it OK not to 

perform either culture or quick antigen 

symptomatic testing on the off chance that 

all clinical highlights point towards a viral 

etiology in a developed country with a 

generally safe rate of non-suppurative post-

streptococcal difficulties, like rheumatic 

fever [3]. 

The prescient upsides of a white 

blood cell count and differential, ESR, and 

CRP are not adequate to recognize 

streptococcal from non-streptococcal 

pharyngitis, and these tests are not regularly 

suggested. The white platelets included in 

patients with irresistible mononucleosis 

typically show the power of abnormal 

lymphocytes [4]. 

Irresistible mononucleosis (I.M.) is 

the most popular clinical condition brought 

about by Epstein-Barr virus infection 

(EBV). It is portrayed by weariness, 

discomfort, fever, sore throat, and summed-

up lymphadenopathy [5]. 

It is additionally portrayed as 

"glandular fever." It gets its name from 

mononuclear lymphocytosis and the 

abnormal-looking lymphocytes that go with 

the disease [6]. 

EBV taints over 95% of the total 

population. Contamination with EBV in 

non-industrial nations and among financially 

impeded populations of created nations 

typically happens during the earliest stages 

and in youth [7]. 

Patients might whine of disquietude, 

weariness, intense or delayed fever (> 1 

week), migraine, sore throat, queasiness, 

stomach torment, and myalgia [8]. 

The conclusion is normally affirmed 

by serologic testing, either for heterophil 

immunizers or explicit EBV antibodies. 

Albeit abnormal lymphocytosis might be 

seen with a large number of the 

contaminations generally causing 

lymphocytosis, the most significant level of 

abnormal lymphocytes is traditionally seen 

with EBV disease. [9]. 

Serological tests for antibodies 

specific to Epstein-Barr virus (EBV) 

antigens are frequently used to define 

infection status and for the differential 

diagnosis of other pathogens responsible for 

mononucleosis syndrome. Using only three 

parameters; capsid antigen (VCA) IgG, 

VCA IgM, and EBV nuclear antigen 

(EBNA)-1 IgG; it is normally possible to 

distinguish acute from past infection: the 

presence of VCA IgM and VCA IgG 

without EBNA-1 IgG indicates acute 

infection, whereas the presence of VCA IgG 

and EBNA-1 IgG without VCA IgM is 

typical of past infection. However, 

serological findings may sometimes be 

difficult to interpret, as VCA IgG can be 

present without VCA IgM or EBNA-1 IgG 

in cases of acute or past infection, or all 

three parameters may be detected 

simultaneously in the case of a recent 

infection or during the course of reactivation 

[10]. 

There is no particular treatment for 

irresistible mononucleosis. Anti-infection 

agents don't neutralize viral contaminations 

like IM [11]. 

The study aimed to evaluate Epstein-

Barr virus infection in children with fever 

and sore throat, with or without cervical 

lymphadenopathy.
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2. Subjects and methods 

2.1. Subjects 

The ongoing review is an 

enlightening cross-sectional review. It 

incorporates 100 cases that matured 

somewhere in the range of 1 and 12 years of 

age out of 4364 patients who looked for 

clinical exhortation at the general pediatrics 

center, Fayoum University Hospitals. The 

100 cases had sore throats and fevers, 

regardless of lymphadenopathy, for 90 days, 

from November 2021 to January 2022. All 

cases were subjected to CBC, CRP, ESR, 

EBV capsid Ag IgM antibody, and a mono-

spot test (heterophile antibody).  

 

Inclusion criteria 

Infants and children patients with a 

sore throat and fever, with or without 

cervical lymphadenopathy. Both genders. 

The age range is 1 to 12 years old at the time 

of enrollment in the study. 

Exclusion criteria 

patients with chronic diseases such 

as rheumatic heart disease, nephrotic 

syndrome, T.B., cystic fibrosis, and patients 

with immunodeficiency.  

2.2. Statistical analysis 

Data were coded and entered using 

the statistical package SPSS version 22.  

3. Results 

Out of 100 cases showing 

manifestations of pharyngitis, ten cases 

(10.0%) were diagnosed as infectious 

mononucleosis; four cases were diagnosed 

by EBV-VCA IgM antibodies, while six 

cases were diagnosed by the mono-spot test 

(6.0%). All cases were older than two years 

of age (Table 1, Figure 1).

 

Table 1:  Evaluation of Epstein Barr Virus infection. 

Variables Frequency 

Mono-spot test 
Negative 96 (96%) 

Positive 4 (4%) 

EBV-VCA IgM 
Negative 94 (94%) 

Positive 6 (6%) 
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Figure 1:  Mono-spot test/EBV-VCA IgM findings among different studied patients 

4. Discussion 

The ongoing review is a clear cross-

sectional review. It incorporates 100 cases 

that matured somewhere in the range of 1 

and 12 years of age out of 4364 patients who 

looked for clinical guidance at the general 

pediatrics center, Fayoum University 

Hospitals. The 100 cases had sore throats 

and fevers, regardless of lymphadenopathy, 

for 90 days, from November 2021 to 

January 2022. 

The review is meant to assess various 

examples of clinical introductions and to 

assess the worth of various research facility 

reads as analytic devices for various 

etiologies of sore throat, particularly 

irresistible mononucleosis.  

In the ebb and flow study, instances of 

constant illnesses like rheumatic coronary 

illness, nephrotic disorder, T.B., cystic 

fibrosis, or immunodeficiency were 

prohibited. The study incorporates cases 

whose ages range somewhere between 1 and 

12 years of age. 

High socio-economic status represents 

6/100 (6.0%), middle status represents 

51/100 (51.0%), and low status represents 

43/100 (43.0%). In the current study, 51/100 

cases were from people living in the middle 

social class, and 5/51 cases were EBV IgM 

positive (9.8%). 1/6 cases positive for EBV 

IgM were living in low social classes 

(2.3%). There was a p-value of 0.257 

between social class and EBV IgM.  

In the present study, 5/64 cases who 

were breastfed were EBV IgM positive 

(7.8%), 1/11 cases who were artificially fed 

were positive (9.1%), and 25/25 cases on 

mixed feeding were negative for EBV IgM 

(100.0%). P-value= 0.340.  

In the current study, cases that 

received antibiotics as a medical treatment 

represent 67/100 cases, while those that 

didn't receive any medications represent 

33/100 cases. 54/89 negative cases presented 

with low-grade fever (85.7%), while only 

2/11 positive cases presented with high-
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grade fever (5.4%); p-value = 0.17196/100 

cases are mono-spot test negative, and 6% of 

cases are EBV-IgM positive.   

Conclusion 

Most sensitive throats are brought on by 

infections like Epstein-Barr infection, COVID, 

rhinovirus, flu, and parainfluenza. On rare 

occasions, sore throats are caused by bacterial 

diseases. Epstein-Barr is a pervasive infection 

that taints 95% of the total population eventually 

throughout everyday life. Even though Epstein-

Barr infection diseases are in many cases 

asymptomatic, a few patients present with the 

clinical condition of irresistible mononucleosis. 

It ought to be thought of in patients giving sore 

throat, fever, tonsillar enlargement, weariness, 

lymphadenopathy, pharyngeal aggravation, and 

palatal petechiae Essential and modest lab tests; 

complete blood count, fringe blood spreads for 

abnormal lymphocytes, and EBV IgM immune 

response against V.C.A. (viral capsular antigen). 

Mono-spot testing can typically distinguish 

antibodies 2 to 9 weeks after an individual is 

tainted. It normally isn't utilized to analyze 

irresistible mononucleosis that began over a half 

year sooner. 

I.M. is infectious. It spreads through 

contact with spit. It's nicknamed ''the kissing 

sickness". Along these lines, evasion of 

successive kissing of youngsters helps to limit 

the spread of disease with EBV. Mother can 

communicate EBV to her babies by bosom 

taking care of them and to her kids by close 

contact. It's prescribed to wear a facial covering 

while taking care of it. I.M. ought to be thought 

of in patients giving sore throat, fever, 

weakness, tonsillar enlargement, 

lymphadenopathy, pharyngeal irritation, and 

petechiae. Heterophile immune response testing 

is the best introductory text for the conclusion of 

EBV disease since it is quick, reasonable, and 

has high explicitness. Glucocorticoids and 

antiviral drugs don't seriously influence the 

length or clinical course of I.M. Athletic 

cooperation ought to be limited for the first three 

weeks of sickness in quite a while with I.M. to 

diminish the gamble of splenic break.  
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