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TEST

Mononucleosis spot test

A mononucleosis spot test checks blood for antibodies often produced during infectious

mononucleosis.

WHAT IT MEASURES

Heterophile antibodies produced during many Epstein-Barr virus infections

SAMPLE

Blood from a finger prick or vein

FASTING NEEDED?

No

HOW LONG IT TAKES

Usually 5 to 10 minutes

RESULTS IN

Minutes to one day, varying by laboratory

USED FOR

Supporting diagnosis of infectious mononucleosis

MAIN LIMITATION

Often negative early and in young children

Overview

The mononucleosis spot test is a blood test used to help identify infectious mononucleosis,

often called "mono." It is also known as the heterophile antibody test or Monospot test.

Most cases of infectious mononucleosis are caused by Epstein-Barr virus, or EBV. The spot

test does not detect EBV itself. It looks for heterophile antibodies, which are immune proteins

that many people produce during the infection.

A positive result can support a diagnosis when your symptoms and examination also fit

mononucleosis. However, some people with EBV infection never produce detectable

heterophile antibodies. Other illnesses can occasionally cause a positive result.

Because of these limitations, the test cannot confirm or exclude mononucleosis by itself.

EBV-specific antibody tests may be needed when the result and your symptoms do not agree.

Why the test is ordered
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The test may be ordered when you have symptoms that could be caused by infectious

mononucleosis. These may include:

These symptoms can have many causes. Your healthcare professional may also order a

complete blood count, liver tests, a throat swab, or other infection tests.

The spot test is mainly used to support a diagnosis during a current illness. It is not used to

predict whether you will develop mononucleosis, and it does not show how severe an illness

will be.

- A severe or lasting sore throat

- Fever

- Swollen lymph nodes, especially at the back of the neck

- Marked tiredness

- Swollen tonsils

- An enlarged spleen or liver

Who should have the test

The test is most useful for adolescents and adults who have symptoms typical of infectious

mononucleosis.

It is less useful in young children. Children, particularly those younger than 5, often do not

produce enough heterophile antibodies for the test to detect. EBV-specific antibody testing

may be a better choice if confirming EBV infection is important.

The test is not usually helpful for screening people who feel well. Many adults have previously

had EBV, often without knowing it, but a spot test cannot reliably establish a past infection.

If you are pregnant, have a weakened immune system, or have symptoms that are not typical

of mononucleosis, your healthcare professional may choose more specific testing.

How to prepare

You do not need to fast. You can usually eat, drink water, and take your regular medicines

before the test.

Tell the person arranging the test about medicines that affect your immune system. Also

mention a recent blood transfusion or any condition that weakens your immune response,

because these details may affect how antibody results are interpreted.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 2 of 6



sofidex sofidex.com

Drinking water beforehand can make it easier to collect blood from a vein. Follow any separate

instructions if other blood tests are being taken at the same appointment.

What happens during the test

The sample may be collected with a finger prick or from a vein in your arm.

For a finger-prick test, a healthcare professional cleans your fingertip and uses a small lancet

to make a quick puncture. A few drops of blood are collected.

For a venous sample, an elastic band may be placed around your upper arm. A small needle is

inserted into a vein, and blood is collected into a tube. The needle is then removed and

pressure is applied.

Collection usually takes only a few minutes. Some clinics can process the sample immediately,

while others send it to a laboratory.

Understanding your results

The result is generally reported as positive, negative, or occasionally unclear.

A positive result means heterophile antibodies were detected. In an adolescent or adult with

typical symptoms, this supports infectious mononucleosis. It does not directly prove that EBV

is the cause, because unrelated conditions can occasionally produce the same antibodies.

A negative result means heterophile antibodies were not detected. This does not rule out

infectious mononucleosis. The test may be negative early in the illness, and it commonly

misses EBV infection in young children.

An unclear or invalid result may require a repeat sample or a different test.

If greater certainty is needed, EBV-specific blood tests can measure antibodies to particular

parts of the virus. Different patterns can help distinguish a new infection from an infection that

occurred in the past.

This test does not have a universal numerical reference range. Methods and reporting differ

between laboratories. Interpretation can also vary with age, sex, pregnancy status, medicines,

immune function, timing, and the wider clinical context.

What affects the results

Timing is the most important factor. Heterophile antibodies may not be detectable during the
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first week of symptoms. Their levels usually rise later, so repeating the test after an early

negative result may sometimes be useful.

Age also matters. Young children may have EBV infection without producing detectable

heterophile antibodies.

Antibodies can remain detectable for months after an illness. A positive result may therefore

reflect a recent infection rather than explain new symptoms.

A weakened immune response can make a false-negative result more likely. This may occur

because of an immune system condition or medicines that suppress immune activity.

Occasional false-positive results have been reported with other infections, autoimmune

conditions, and some blood disorders. These causes are uncommon, but they matter when

your symptoms do not resemble mononucleosis.

Eating, coffee, time of day, and ordinary exercise are not known to meaningfully change the

result. A recent transfusion is not a common source of error, but it should be mentioned

because transferred antibodies can complicate some blood antibody tests.

Accuracy and limitations

The test can miss infectious mononucleosis, especially during the first week of illness and in

young children. This means a negative result may be wrong even when EBV is causing the

illness.

The test can also say "positive" when EBV is not the cause. This is less common, but it is why

the result should be considered alongside your symptoms, examination, and other tests.

Published estimates of accuracy differ because studies include different age groups, testing

methods, and stages of illness. Performance in everyday practice may be poorer than in

carefully selected study groups.

EBV-specific antibody testing is usually the better option when:

Tests for antibodies called VCA IgM, VCA IgG, and EBNA can provide more detail. Their pattern

matters more than any single result. EBV DNA testing is generally reserved for particular

clinical situations rather than routine uncomplicated mononucleosis.

- An early spot test is negative but suspicion remains

- The person being tested is a young child

- Symptoms are unusual or prolonged

- A more definite distinction between current and past infection is needed
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- The immune system is weakened

Risks and complications

A finger prick or blood draw may cause brief discomfort, a small bruise, or minor bleeding.

Some people feel lightheaded or faint during blood collection.

What happens next

A positive result is interpreted with your symptoms and examination. You may receive advice

about rest, fluids, symptom relief, and avoiding activities that could injure an enlarged spleen.

Do not return to contact sports or strenuous activity until you have been assessed and told

when it is safe.

After a negative result, routine follow-up may include waiting, repeating the spot test, or

ordering EBV-specific antibodies. Other causes of sore throat, fever, swollen glands, or fatigue

may also be considered.

Arrange routine medical follow-up if symptoms are not improving, tiredness is affecting daily

life, or you have questions about returning to work, school, exercise, or sport.

Seek urgent medical advice if you cannot drink enough, are becoming dehydrated, develop

yellow skin or eyes, or have worsening difficulty swallowing.

Seek emergency care for trouble breathing, inability to swallow saliva, severe pain in the

upper-left abdomen, collapse, or fainting. These symptoms require prompt assessment rather

than waiting for another test result.

Common questions

Can I drink coffee before the test?

Yes. Coffee does not normally affect the spot test. If you are having other blood tests at the

same time, check whether those require fasting.

Does the time of day matter?

No. The sample can usually be collected at any time. The number of days since your symptoms

began matters more than the hour of collection.

Can I exercise beforehand?
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Ordinary exercise is not known to change the result. If mononucleosis is suspected, avoid

contact sports and strenuous exercise until you have been assessed because the spleen can

become enlarged.

Should I stop my medicines?

Do not stop prescribed medicines unless a healthcare professional tells you to. Mention

medicines that suppress the immune system because they may affect antibody production or

interpretation.

Can the test be negative even if I have mono?

Yes. False-negative results occur most often early in the illness and in young children.

EBV-specific antibody tests may provide a clearer answer.

Will a positive test stay positive forever?

Not usually, but heterophile antibodies can remain detectable for months and occasionally

longer. EBV-specific VCA IgG antibodies, by contrast, commonly remain for life.
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