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Inflammation of unknown origin

• Presence of elevated inflammatory parameter(CRP or CRP) on 
multiple occasion for a period of at least 3 weeks in an 
immunocompetent patient with normal body temperature, for which 
final explanation is lacking despite history-taking, physical 
examination, and the obligatory tests





ETIOLOGY AND EPIDEMIOLOGY

• Most common cause in Non western countries : Infection and among 
them most common cause is mycobacterium TB

• Most common cause in western countries: Noninfectious 
inflammatory diseases and these are
• Autoimmune 
• Auto inflammatory
• Granulomatous 
• Vasculitis



Causes continue

• Infections ( 40% cases)

• Neoplasm (20% cases)

• NIIDs (20%)

• Miscellaneous Causes( 10%)

• Undiagnosed( 10%)

On study show a western Cohort that in PUO 1/3 of cases remains 
undiagnosed and 2/3 of cases usually get diagnosed due availability of 
Advance testing and scans











DIFFERENTIAL DIAGNOSIS

• Atypical presentation of common disease >> Rare diseases 

like  atypical presentation of endocarditis , diverticulitis, and extra 
pulmonary TB then Q fever and Whipple disease which are rare condition

• Most common cancerous cause of FUO : Malignant Lymphoma

• Drug Induced fever
• Allopurinol, carbamazepine, phenytoin, antimicrobial and quinidine

• Exercise Induced Hyperthermia
• Increase temperature asso. With moderate to sever hyperthermia

• Factitious Fever ( artificially induced)

• Fraudulent Fever ( patient manipulates thermometer)











FLUORODEOXYGLUCOSE PET/CT

• FDG PET/CT has become an established imaging procedure in FUO

• Mechanism : FDG accumulates in Tissue with high Glycolysis rate like 
malignant cells and activated leucocytes

• Advantages: High resolution, greater sensitivity and high accuracy

• Physiological uptake: brain , heart, bowl , kidney and bladder

• In periodic fevers, correct timing of PET/CT increases its diagnostic 
value

• In case of non availability of PET/CT we can do CONVENTIONAL 
SCINTIGRAPHY



NORMAL PET/CT                     LARGE 
V VASCULITIS



TREATMENT 

• Empirical therapeutic trials ( should be avoid)

• Antibiotics and Antituberculous therapy:

• Diminish culture positivity 

• Considered for hemodynamic instability or neutropenia 

• ATT trial 
• TST or IGRA positive , Granulomatous disease present
• No response after 6 weeks of ATT trial ?

• Colchicine , NSAID and Glucocorticoids (FMF, GCA and PMR)

• Interleukin 1 Inhibition ( Anakinra in FMF, Stills disease and periodic 
syndrome)



Prognosis

• FUO related mortality rates have continuously declined over recent 
decades

• Majority of fevers are caused by treatable diseases
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