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Abstract:  Handout on symptoms, clinical tests, and what parents can expect if their child has 
mono or has an illness suspicious for infectious mononucleosis.

This document was created by a medical student enrolled in the Primary Care Clerkship at the 
University of Minnesota Medical School as part of the course project.  The aim of the project is 
to present information on a medical topic in the format of a patient education handout.  It does 
not necessarily reflect the views of the University of Minnesota Medical School physicians and 

faculty.  These materials are provided for informational purposes only and are in no way intended 
to take the place of the advice and recommendations of your personal health care provider.  The 
information provided may no longer be up to date since it has not been reviewed since the date of 
creation.  The information provided should not be used to diagnose a health problem or disease, or 
as a means of determining treatment.  In the event of a medical emergency, immediately contact a 

doctor or call 911.
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What are some symptoms of mono in younger children?

Infectious Mono is most commonly seen in teenagers.  The younger the child is (especially less than 4 years old), the 
more likely that they will be asymptomatic or show no signs of being sick.  If you do see symptoms they are usually mild 

and include fever, swollen lymph nodes, sore throat, enlarged spleen.

What causes Mono?

Infectious Mononucleosis is caused by a virus called Epstein-Barr Virus (EBV).  It can be passed in the saliva of playmates 
and family members



Are there tests to tell if my child has it?

Yes, there is a test your doctor can do in the office called the Monospot.  The test checks for certain antibodies 
(infection fighters) that your body makes when infected with EBV.  It is a good or “reliable” test in teenagers, but is not 

as good of a test for younger children.  Younger kids may not produce as much of the antibodies that the test checks 
for.

So what then?  Because Mono is less common in younger kids your doctor has to be very suspicious that your child might 
have it if they are going to order the Monospot.  If the test comes back negative but your doctor still thinks your child 
could have mono, they may choose to do a more sensitive blood test (one that is not as likely to miss an infection with 

EBV) called serology.

How is it treated?

Since Mono is caused by a virus there is no antibiotic your doctor can prescribe to make it go away.  Like most viruses 
your body will fight the infection off on its own.  You can give Tylenol for fever and encourage rest.  Fever and sore 
throat usually disappear by 10-14 days.  Felling tired can last for much longer.  If your doctor finds that your child’s 

spleen is enlarged they should stay out of contact sports for 6-8 weeks.



More questions?  Call your clinic, they would be happy to answer them.
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