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IMAGES IN CLINICAL PRACTICE

BILATERAL EYELID EDEMA - A CAUSE TO KEEP IN MIND
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We report the case of a healthy 10-year-old girl, with 
no known allergies, that presented with a five-day 
history of fever (maximum temperature 38.9o C, once 
a day) and progressive upper bilateral eyelid swelling. 
Eyelid swelling was constant, with no improvement or 
worsening throughout the day. She also complained 
of malaise and fatigue. She denied sore throat, pain 
or itching in the eyes, change of vision, changes in 
urine and peripheral edema. She denied drug, herbal 
products or unusual food intake, use of cosmetics or 
insect bites. There was no epidemiological context 
of disease. On physical examination, she had a good 
general condition, with upper bilateral eyelid edema, 
with no conjunctival hyperemia and no change in 
oculomotor movements or vision acuity. (Figure 1). 
Throat examination revealed bilateral mild erythema, 
mild purulent exudate and tonsillar enlargement. There 
was mild tender bilateral cervical lymphadenopathy but 
no hepatosplenomegaly.

Blood tests revealed leukocytes 5.8x109/L and 
absolute lymphocytosis (75%) with the presence of 
stimulated lymphocytes, C-reactive protein (PCR) 
of 0,37 mg/dL, slight elevation of transaminases 
(alanine transaminase 65 U/L [normal range <39], 
aspartate transaminase was not available due to sample 
hemolysis). Renal function and urinalysis were normal, 
without proteinuria. Rapid antigen detection test for 
group A streptococcus and PCR SARS-COV-2 were 
negative. Infectious mononucleosis (IM) due to Epstein-
Barr virus (EBV) was suspected and the diagnosis was 
confirmed by demonstrating positive serologic markers 
(positive EBV IgM-viral capsid antigen [VCA]). She was 
managed symptomatically.

Figure 1. Bilateral Eyelid Edema.
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What is the diagnosis?
Upper eyelidedema as a manifestation of infectious 
mononucleosis (IM) was originally described by Colonel 
Robert J. Hoagland in 1952, hence the term “Hoagland’s 
sign”. Periorbital edema is a less common manifestation 
of IM, occurring in up to a third of patients.1 Regarding 
the presentation of the sign, upper eyelid edema 
occurs before the onset of pharyngitis and cervical 
lymphadenopathy, but after the onset of fever. There 
is no associated proteinuria, eyelid inflammation or 
conjunctivitis and the eyelids are not tender.2 The cause 
is unknown, but nasopharyngeal replication of the 
virus, lymphoproliferation or lymphatic obstruction are 
assumed to be the contributing factors. It is a helpful 
sign for distinguishing IM from other causes of viral 
pharyngitis or from streptococcal pharyngitis.4 Bilateral 
periorbital edema in the absence of general edema 
can occur associated with other entities such 
as allergic reactions (angioedema), trichinosis, 
Kawasaki disease or bilateral periorbital cellulitis.5 
There are few published reports of Hoagland’s sign. 
This case emphasizes periorbital edema as an alerting 
symptom of EBV infection that physicians should keep 
in mind.
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