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Epstein-Barr virus (EBV) is an extremely prevalent virus which infects over 90% of the glob-
al population at some point in their lifetime. Chronic active EBV infection (CAEBV) is a dis-
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Fig. 1. Initial ear findings and audiometry of the patient on first visit. A: Initial skin and soft tissue inflammation (post start of treatment day
21). B: Pure tone audiometry shows the air-bone gap (35 dB) of the left ear (red: right ear, blue: left ear).
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Fig. 2. Skin and soft tissue inflammation. Redness and swelling aggravated during antibiotic therapy and daily wound care. A: Post start
of treatment day (PTD) 40. B: PTD 46. C: PTD 64. D: PTD 69. E: PTD 93. F: PTD 99.

o
Fig. 3. CT of neck. 3.4x2.3x2.9 cm sized enhancing mass-like lesion at left external auditory canal and left ear auricle with enlarged
lymph nodes at periparotid region. A: Coronal view. B: Axial view. C: Axial view of enlarged lymph node.
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Fig. 4. MRI of temporal bone. Subepithelial soft tissue thickening in the external auditory canal (cartilaginous portion) and auricle aggra-
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Fig. 5. PET-CT scan (torso). Left external auditory canal and left
ear auricle, periauricular area, left parotid gland involving irregular
hypermetabolic lesion was seen.

v

vated during antibiotic therapy and daily wound care. A: Post start of treatment day (PTD) 16, T2 weighted image (T2WI) axial. B: PTD
16, T1 weighted image (T1WI) coronal. C: PTD 96, T2WI axial. D: PTD 96, T1WI coronal.
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Fig. 6. Histological f|nd|ngs Polymorphous Iymph0|d cells infiltrate Iacmg cytologlc atypla on PTD 112 compared to previous study. A:
Post start of treatment day (PTD) 16, ear, Lt (hematoxylin and eosin [H&E], x200). B: PTD 24, ear, Lt (H&E, x200). C: PTD 58, parotid
gland, Lt (H&E, x200). D: PTD 112, ear, Lt (H&E, x200). E: PTD 112, ear, Lt (CD3, x100). F: PTD 112, ear, Lt (Epstein-Barr virus in situ

hybridization, x100 view).
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Fig. 7. Skin and soft issue inflammation has shown much improvement and epithelization of the wound was achieved after six months of

treatment (post start of treatment day 174).

Table 1. Differential diagnosis of chronic active Epstein-Barr virus of T-cell type

Pathologic category Major findings

Immunophenotype Genetics

Early lesions: infectious
mononucleosis

Small lymphocytes, plasma
cells, immunoblasts, follicles
Polymorphic PTLD Full spectrum of lymphoid cells

Monomorphic PTLD NHL lymphoma type

Hodgkin lymphoma PTLD Hodgkin type

Polyclonal B cells, mixed T cells

Polyclonal or monoclonal B
cells, mixed T cells

Clonal B cellor T cell

EBV-positive polyclonal B cell or
small monoclonal

EBV-positive monoclonal B cells,
Nonclonal T cells

EBV-positive or EBV-negative
EBV-positive, IgH-negative

PTLD, post-transplant lymphoproliferative disease; NHL, non-hodgkin lymphoma; EBV, Epstein-Barr virus; IgH, immunoglobulin

heavy chain
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