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Tne role of listeria in infectious monenucleosis.

by 4. Nyfeldt ardelsforeningeres Gigtsanatorium, Skaelskcr, Jenmark

Discourse No. 8, lListeriosis, a synposium at Giessen, Cormany, 27-28 June
1957, pp 86-85. Supplement 1 to Zentralblati fur Veteriparmedizin, 1958.

according to arneth and Sciilling a bacterial infection can be recognized
hematologically by leuxocytes (neutropcilic phase of defense) with appearance
of mature neutropnils (Stabkernigze),os neutrophilic metamyelocyies, even of
myelocytes. In this phase the eosinopnilic leukccytes and the mature hemal
morocytes disappear more or less completely. During recovery the eosinophilie
leuocytes reappear m‘.reasmgly (morning redness), followed by lynp.‘xoc:,"tes and
monocytes (recovery phase).

Tue hematclogic changes are qm.te diZferent, however, in Pfeiffer's
glandular fever and in monocytic angina (ii. Schuitz), especially with a view to
angina catarrhalis, follicularis, Plaut-Vincent and diphtheria, in which con-
siderable leukocytosis usually occurs.

For the sake of further desnpt:ons it becomes necessary to explain pre-r
cisely what we mean by mononucleosis and monocytosis.

Honunucleosis means only one thing, the relative or absolute increase in
mononuclear leukocytes in the peripneral blood, wiile we designate as mono-
cytosis the increase in monocytes in the peripheral blood.

& great number of researchers have deait with infectious mononucleosis in
the past. The first ome to recognize it as a nmosographical entity was Filatow.
fde calied it "idiopathic lymph-glandular tumescence.® Pfeiffer coined the
concept of "glandular fever,? wnich was accepted by Hoerschelmamn, KorsakofZ,
Iublinsky, Schleissner and the Dane Kay Schaffer, as well as by tie Britons
Baldrige, Hoher and Hansmann, Eeyers, Chapman, Coutts, Fischer, Giltert and
Colexan, Guthrie and Pessel, ¥athson, Horss, Neumann, Tidy and Daniel, Tidy amd
¥orse, Park vest, and Williams. J. Comby speaks cf "Fieavre ganglionaire,” _ ___.
dhite, Downey and NeKinley of "lymphadenosis®™ and "acu.e lymphadenosis,® res-
pectively.

Taking vhoir origin wore from clirical symptomatology are the uesignations
“ammte sublymphatic lymphomatosis,® {Turk), "extraordinarily severe lympno-
cytoris 4ith infection®{¥archand), “sepsis with lymphomatosis®(Caboi), "infection
with leukeuic hemtl aspcets® {rertz), "lyupratic angina® {Koeningsherger),

\ lymphoola.st-angma" {Preuss), “diphtaeroid angina with lymphatic reaction®
\Jeusxing), Yangina lywpbomatosa® (Ustvedi), "monocytic angina® (Scmuitz and
Baager, mansiesd. and derning), "lyrphomateid glandular fover" (Glanzmamn).
vadenitis aouta benigna cum hyperieucscytosis moderata et moncmucleosis permagna®
(?. Cbevallier).

The following “esignations rafer predeminantly or exclusively to nematolo-
gleal findings. ‘acute infectious incrzase in blasioccytes in the blood witk
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] <::) subseguent recovery" (Hopswann), "hemal aspects of acute leukemia us a texgorary
sympton" (Klieneberger), "acute, benign leukemia" {Cross), “acute tenizn
ly.pnotlastosis” (3loedorn and llougton), "acute lymphitic leukosis with recovery"
(Ireland and luhrabk as well as Hall).

The rn0st popular and probably the best is the designation "mononucleosis _
infectiosa," which was first used by Sprunt and Ewains, then by Longcope,
Schwenck and Pepper, Tidy and Daniel, Salvsen and iagnusson, 3ipgaard .ndcrsen
and {inally by Nyfaldt and Faber.

after publication of Murray, iebb and Swann's "Dise.ses of rabbits with
monocytosis, caused by a heretofore unknown bacterium, Dact:rium monocytogenes,®
I started by search in 1929 for a bacterium that could be considered as the
cause of human infecticus wononucleosis.

after sterile withdrawal of the blood specimen and aduition of sterile
sodium citrate I allowed the glass to stand for 4 days at room ta.perature. It
was "une faute de mleux" that I left the glass at a room temperature of 18°C ana
not in the thermostat. Hereby the lysins and opsonins were partially rendered
ineffective. bDuring microscopic examination of the leukocytic layer I found
small bacteria that hid been partly Jjoined to the leukocytic layer and partly
ingested by monocytes. I was also able to preserve a primiry, pure culture of
listeria by means of horse blood agar.

‘ ' Unfortunately I abandoned this culture method {which later proved excellent) i
in favor of primary culture with venular blood at 37°C. '
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I nevertheless succeeded in demonstrating 13 strains of listeria, type III,
in patients with mononucleosis in Denmark. In this connection it was peculiar
that I was dealing with the heretofore unknown type III after Paterson, whica
was later also found in other quarters, e.g. East and Jest Germany, Englund,
USA and Russia. ‘

Much later Stanley of Sidney succeeded in showing that infectious mono-
nucleosis probably has 3 causes:

l. Listeria monocytogenes,
2. Vimﬂ,
3. unknown cause.

With the disclosure of the Paul-Bunell reaction the physician wus given !
the possibility of securing the diagnosis of "infectious mononucleosis." .

Based on my extensive examinutions I came to the conclusion as early us
1931 that iisteriosis would attain a certain importance in human and vetarinary
medicine.
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Sematedezical findings in the course of a case of infectious monenucleo..s
with demonstraticn of listeria:
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Date
20/3 21/3 22/3 24./3 25/3 271/3 28/3 29/3 31/3 5/l

erytarocytes

leukocytes

mature neutro-

5070000 - - - 5371000 - - - - 4710000

10440 15310 17910 16110 32300 18310 15870 - 11930 8110

phils(Stabkernige) 2.1% 2.5% C.50 0F 4.3 3.48 2.7% 1.35 5.25% 3.2%

neutrophilic
sagments
eosinophilic
leckocytes
basophilic
leukocytes
smll
lymphocytes
large

Y mpnocytes
Jympnoid

wonocytes
monocytes
plasma cells
atypical cells

mononuclear cells 82.35 90.0% 62.0% 81.23 68.3% 73.85 79.5% £7.8% 86.753 75.6% .
) g

KOTES

15.55 7.5% 17.08 18.55 27.4% 22.85 17.95 30.4% 7.008 21.2¢
0.1 0% 058 & O 08 05 oF O OF
% 0 & 0 O o0n o O 05 O
10.5¢ 5.28 7.33 6.8% 12.33 2.3% 2.8% 3.3 08 %
48.8% 47.83 11,38 8.3% 49.3% 53.08 57.3% 18.05 24.503% 28.4%
12.3% 2475 30.3% 18.7% 03 0% OF 0.2% 10.75% 5.1%
20.7% 12.58 33.5% 47.hs  6.7% 18.5% 19.55 46.2% 50.505 40.1%
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sone 3 nuclei of the%nocytes show
aniso- typical pronounced polymorpnisa, some
cytosis mega- are purely polymuclear.
caryo- ’
cytes
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