
UNCLASSIFIED

AD NUMBER

AD843947

NEW LIMITATION CHANGE

TO
Approved for public release, distribution
unlimited

FROM
Distribution authorized to U.S. Gov't.
agencies and their contractors; Critical
Technology; JUL 1968. Other requests shall
be referred to Commanding Officer, Fort
Detrick, Attn: SMUFD-AE-T, Frederick, MD
21701.

AUTHORITY

BDRL ltr, 13 Sep 1971

THIS PAGE IS UNCLASSIFIED



/ /1
TRAMSLATION NO. /71

DATE: t 6"

Cwt

I:

DDC AVAILABILITY NOTICE

This document is subject to special export
controls and each transmittal to foreign

governments or foreign nationals may be
made only with prior approval of Commanding
Officer Fort Detrick, ATTN: SMUFD-AE-T,

Frederick, Md. 21701.

DEPARTMENT OF THE ARMY - -

Fort Detrick
Frederick, Maryland



• • " • • - .

MUM --M t ItS" al

The role of lister-la in infectious mononucleosis.

by A. Nyfeldt .ndelsforeaingeres Gigtsanatorium, Siaelsskor, Denmark

Discourse No. 8, Lsteriosis, a synposium at Giessen, Ocrmany, 27-28 June
1957, pp 86-W. Supplement 1 to Zentra.blatt fur Veterinarmedizin, 1958.

.-ccording to rneth dn Sc.-lling a bacterial infection can be recognized
hematologically by leuocytes (neutroprdilic phase of defense) with appearance
of mature neutrophils (Stabkernie),of neurrophilic netazielocytes, even of
zrelocytes. In this phase the eosinop:Ulic leukccytes and the mature hemal
monocytes disappear more or less completely. During recovery the eosinophilic I
leukocytes reappear increasingly (mornlng redness), followed by lymphocytes andi
monocytes (recovery ph-ase).

rhe hematologic changes re quite different, however, in Pfeiffer's
-• glandular fever and in monocytic angina (ii. Schultz), especially with a view to

angina. catarrhalis, foliicula&is, Plaut-Vincent and diphtheria, :in which con-

siderable leukocytosis usually occurs.

For the sake of further desriptions it becomes necessary to explain pro-
cisely vhat we mean by mononucleosis ard monocytosis.

Mononucleosis means only one thing, the relative or absolute increase inU mononuclear leukocytes in the peripheral blood, widle we designate as mono-
Scytosis the increase in monacytes in the peripheral blood.

ia great nuaber of researchers have dealt with infectious mononucleosis in
the past. The first one to recognize it as a nosographical entity was Filatow.
He called it "idiopathic lymph-glandlar tumescence." Pfeiffer coined the
concept of "glandular fever," which was accepted by H*erschelmann, Kor3akof4,

LLublinsky, Schleissner and the Dane Kay Schaffer, as well as by the Britons
Baldrige, Hoher and Hansmann, Beyers, Chapman, Coutts, Fischer, Gi2bert and
Coleman, Guthrie and Pessol, M.athson, Norse, NUmann, Tidy and Daniel, Tidy and
Morse, Park jest, and r illiams. J. Coso speaks cf "i•_vre ganglionaire,"
Wite, Downey and X.cKinley of "lymphadenosi" and "acu~e lymplhadenosis," re*.
pectively.

Taking TL origin more from clinical symptocatology are the designations
"aClIte subl.vmphatj.c jip!7..;tdOsis," (iark), "extraordina-ily severe 3vmrao- F
cytoeis dith InfectiorN"(Ychand), "sepzis with lynphomatosis"(Cabot), "infection.
with leukeirdc henz! aspc-ts" (rertz), ".Vymuatic angina" (Koeningsberger),
("lymphoblast-angina" (Preaus), "dipht7hero-d angina with lymphatic reaction"

(D.eauzscng), "angina JVympbciuatosan (Ustvc-dt), "monocyti c angina" (Schultz and,
Baader, Kwan•i.eski and Her-niig), "ly-zphomatoid saandular f,.e" (Glasann),"
"admitis icuta beAgna cue byleri.eucocytosis mxder~ta et mononucleosis permagna"
(P. Chavallier).

The fol!owing Aesignations rafer predominantly or exclusivuly to hematolo-
L geal findin-g. 'I.cute infectious imraase in blascoeytes in the blood witht " i
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0@ subseq ient recovery" (Hopjnann), "hemal aspects of acute leukemia Ls a te=porary
sympto.," (K~lieneberger), "acute, benign leukemia" (Cross), "acute beni,-njy..pnA--astosis" (Bloedorn and :Iougton), "acute ly.aphatic leukosis with recovery"

(Ireland and ,Iuhrah as well as Hall).

Tht %io.t popul3ar and probably the best is the design±ation 1".4nonucleosis
infectiosa," which was first used by Sprunt and Evtwns, then by Longcope,
Schwenck ind Pepper, Tidy and Daniel, Salvsen and i:agnusson, Sivgaard .,.ndcrson
and finally by Nyfeldt and Faber.

.After publication of Murray, .ebb and Swann's "Dise.ses of rabbits writh
monocytosis, caused by a heretofore unknown bacterium, Btctirlum monocyto.'erles,"
I started by search in 1929 for a bacterium that could be considered as twie
cause of human infecticus mononucleosis.

.After sterile withdrawal of the blood specimen and addition of sterile
sodium citrate I allowed the glass to stand for 4 days at room.i te:.,perature. it
was "une faute do mieux" that I left the glass at a room te.mperature of I6°C ana
not in the thermostat. Hereby the lysins and opsonins were partially rendered
ineffective. During microscopic examination of the leukocytic layer I found
small bacteria that hid been partly Joined to the leukocytic layer and partly
ingested by monocytes. I was also able to preserve a primary, pure culture of
listeria by metns of horse blood agar.

Unfortunately I abandoned this culture method (which later proved excellev.t)
in favor of primary culture with venular blood at 370 C.

I nevertheless succeeded in demonstrating 13 strains of listeria, type III,
in patients with mlononucleosis in Denmark. In this connection it eas peculiar
that I was dealing with the heretofore unknown type III after P.teroon, which
was later also found in other quarters, e.g. East and *dest Germany, England,
USA and Russia.

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

1. lAsteria monocytogenes,
2. virus,
3. unknown cause.

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

Based on my extensive examinations I came to the conclusion as ezrly us
1931 that listeriosis would attain a certain importance in human and v..earinary
medicine.
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... •uAs course of a case of in=ectious mononucleo s -I
with deonstraticn of Ust.ria:

S'D)ate
20/3 21/3 22./3 24/3 25/3 27/3 28/3 29/3 31/3 5/1,

erythrocytes 5070000 - - - 5371000 - - - - 4710030
leukocytes 10440 15310 17910 16110 !2300 18310 15870 - 11930 8110
matwie neutro-
p-ils(SLbkenZige) 2.1% 2.5% 0.5% 0% 4.3% 3.% 2.7% 1.l% 5.25% 3.-

neutrozhilicsagmnens 15.5% 7.5;ý 17.Q% 18.5; 27.4,% 22.8,; 17.9% 30.la 7.00, 21.2%
eosinophilic
leukocytes 0. 2 % 0.5% 0% 0; 0% O% 0% QZ 0%
basophilic

leukocytes 0% or. 0% V. 0%I 0;. 0% C% 0% 0
2srul.,

lymiphocytes 10.-5;- 5.2% 7.3% 6.8% 1.2.35' 2.3.1 2.e,- 3.4% O0% 2%
large

lymphocytes 43.8% 47.8% 11.1% 8.3% 49.3% 53.0% 57.3% 18.0 % 24.50% 28.4%
monocytes 12.3% 24.V% 30.1% 18.% 0% 0% 0% 0.2% 10.75% 5.1%

monocytes 0.?% 12.5% 33.5% 47.4ý% 6.7% 18.5% 19.5,% 46-2i 50.50% 40.1%
p.asna cells 2.25% -

atypical cells - - - 0.3% -. . . . "

mononuclear cells 82.3% 90.0% 82.0% 81.2% 68.3% 73.8% 79.V% 67.8% 86.75% 7?5-6%
NOTiS some 3 nuclei of the oQ ces show

aniso- typical pronounced po3ymorphisa, somecytosis mega- are purely polynuclear.
caryo-
cytes
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