
Fever of unknown origin 



Case B 

 

•  
 

• History of the present illness 

• 75 years old women presented at our hospital with since months daily fevers between 38 to 39.5° Celsius (100.4°-103.1° F) 
with night sweats. Her complaints were of fatigue, dizziness and nausea. Besides the febrile episode she felt well. Attacks of 
fever occurred sometimes 2 times a day, some days she had 3 days following without fever. She lost 10 kilograms in 1 month. 
She had no recent tick bites or other infections. She was recent back from holiday in France. During holiday and before she 
had no contact with domestic animals, no tuberculosis contact, no erythematic rash, no photosensitivity, no Raynaud’s 
phenomenon, no ulcers, no stiffness over the muscles of the legs and arms, no visual or hearing problems. No jaw 
claudication and no arthritis. There was no family history of autoimmune disease. She took no medications.  

•  
 

• Medical history  

• Diabetes Mellitus type II, atrium flutter 

• Medications and allergies 

• Atenolol/chloortalidon 1dd100/25 mg, Metformine 2dd500 mg 

 



Physical examination and tests 

 

• Physical examination revealed fully alert, oriented, and lucid sick women. 
Her vitals sign were as follows. Blood pressure 150/80 mm Hg, Heart beat 
76/minute, her oxygen saturation was 95% on room air, and Temperature 
37.8 ° Celsius (100° F), her respiratory rate was 18 breaths/minute 
unlabored. Unilateral right sided supraclaviculair lymphadenopathy with 

• Right thyroid gland nodule. Examination of her heart revealed an irregular 
tachycardia (atrial flutter on ECG) but no murmurs, rubs, or gallops. The 
lungs were clear to auscultation. There was no evidence of 
hepatosplenomegaly, skin rash, focal motor weakness, sensory deficits or 
arthritis. 

 



Laboratory examination 

• elevated inflammation levels (CRP 133 mg/L, BSE 48 mm/h). 
Leucocytes 13.1/nL Neutrophils 11/nL ,  

• Calcitonin lightly elevated. No M protein detectable, ACE not 
elevated. Assays for antinuclear antibodies, antibodies to double 
stranded DNA, rheumatoid factor, anti-neutrophil cytoplasmic 
antibodies, anti-phospholipid antibodies, and cryoglobulins were 
negative.  

• The serum C3 and C4 levels were normal. A serum protein 
electrophoresis test showed normal levels of all immunoglobulin and 
no monoclonal spike. 

 





A complete work-up 

• ECG: Atrium flutter. 

•  bone marrow biopsy, was done to exclude malignancy. Her blood, stool, 
urine cultures and viral serology were all negative. a tuberculin test were 
negative. 

• All serologic examination was negative. Chest radiogram showed 
cardiomegaly.  

• An ultrasound scan of the abdomen showed no abnormalities.  
• CT thorax: multiple pathologic mediastina lymphomas (see Picture 2) 

• Pet scan: elevated uptake in multiple pathologic nodule high supraclavicular 
right and mediastina.  

• Mediastinal lymph nodule biopsy: no malignant cells. non-specific reactive 
Para cortical hyperplasia 

 



• Biopsy middle lung: no malignancy. 

• Cytological punction thyroid gland nodule: normal 

• Bronchoscopy: no tumor. 

 



Serology 

• anti-CMV IgG +, anti-CMV IgM -,  
anti-EBV-VCA IgM -, anti-EBV-VCA IgG +,anti-EBV-EBNA +  
anti-EBV-EA -  
anti-Legionella IgG - 
anti-Legionella IgM -  
anti-Coxiella burnetii -   
Borrelia –  
Ricketts: - 

• ANA, ANCA negatief 
Mantoux test: negatief 

















Hospital course 

 

• She had daily fever attacks with hypotension during febrile episode. 
During admission of 7 weeks there were 2 periods of 4-5 days without 
fever. Most of the febrile attacks occurred at night or early in the 
morning. At the beginning of the hospital stay were the levels of fever 
higher than compared with the last weeks. She developed during 2nd 
week pericarditis. Except for the fever attacks she was hemodynamic 
stabile; only during a febrile attack she had hypotension and fatigue. 
She received Anakinra with clinical remission. There was an initial 
response without relapse. 

 





























 














































