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A Clinical Study on 55 patients with Fever of Undetermined Origin

Myoung-Don Oh, M.D., Kyong Ran Peck, M.D., Young Wook Song, M.D. and Kang Won Choe, M.D.

Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

We studied underlying diseases of 55 patients with prolonged fever of undetermined etiology (FUO),
who were admitted to the Seoul National University Hospital from 1987 to 1992. The criteria of FUO
was adopted from Petersdorf. The results were as follows:

1) Final diagnosis were grouped into 6 categories; infectious disease were 24%, conncetive tissue
disease 20%, neoplasm 16%, granulomatous disease 4%, others 5%, unknown 31%. The most common
etiology of FUO were tuberculosis.

2) For therapeutic trial, anti-tuberculosis drugs wre given to 14 patients (25%), of whom three
became afebrile. But one of them turned out to have cryptococcal meningitis.

3) Of the 17 patient with unknown etiology. eight were lost to follow, fever subsided without any
treatment in 6, one expired.
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Table 1. Age Distribution of 55 Patients with FUO by Diagnostic Categories

Age Infection C.T. Dis.* Neoplasm Others Unknown Total
16 — 20 1 2 2 1 1 7
21 -30 5 2 2 1 5 15
31 —40 0 3 1 2 4 10
41 - 50 1 1 2 0 3 6
51 — 60 3 3 1 0 1 8
61 - 70 3 0 1 1 3 8
71— 0 0 0 0 1 1
Male 8 4 6 2 10 30
Female 5 7 3 3 7 25

* C.T.Dis. = Connective tissue disease.
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Table 2. Diagnostic Categories of the 55 Cases with

F.U.0.

Categories No.

of Cases

%

Infectious disease
Connective tissue disease
Neoplastic disease
Others

Unknown

13
n
9
5
17

24
20
16

31

Total

55

100

Table 3. Infectious Disease i

n F.U.O.

Tuberculosis

Biliary tract infection
Endarteritis in PDA*
Cryptococcal meningitis
Cytomegalovirus disease
Probable infection

[ R I )

Subtotal

13

* PDA : patent ductus arterjosus.
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Table 6. Method of Final Diagnosis in 55 Patients with FUO
Biopsy Exploration Culture Serology X-ray, scan Clinical course Autopsy
Infection 2 2 1 2 5 1
(N=13)
C.T.D.* 3 1 2 4
(N=11)
Neoplasm 6 1 1 1
(N=9)

* C.T.D. = Connective tissue disease.
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Table 7. Diagnostic Yield of Selected Tests in FUO

Infection CTD Neoplasm Others Unknown Total

Chest CT 1/1/0 4/3 6/4/0 11/ 8/1
Abd CT 4/3/1 3/1/0 4/2/0 2/0/0 10/4/0 23101
Gallium scan 2/1/0 1/0/0 3/2/0 2/0/0 6/3/0 14/ 6/0
Bone scan 2/1/0 2/2/0 3/3/0 1/0/0 11/5/0 19/11/0
Biopsy

lymph node 2/2/0 2/2/1 4] 411

liver 1/0/0 111 6/4/0 8/ 511

bone marrow 3/21 5/3/0 5/4/2 2/1/0 13/5/0 28/15/3
Surgery 2/2{2 2/ 2/2
(no. tested { no. abnormal [ no. diagnostic clue).

Table 8. Comparison of Diagnostic Categories of F.U.O.— SNUH Cases and Petersdorf Cases
SNUH* Cases Petersdorf Cases
1981 — 1983 1987 — 1992 1952 — 1957 1970 — 1980
(N=41) (N=55) (N=100) {N=105)

Infection 29 24 36 30
Connective tissue disease 24 20 15 9
Malignancy 17 16 19 31
Granulomatous disease 3 4 4 8
Others 5 5 19 10
Unknown 22 31 7 12
Total (%) 100 100 100 100

* SNU H : Seoul National University Hospital.
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