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INTRODUCTION

Fever is both the most ancient =né the most widely rec-
ognized hallmerk of disease . It remeins an important phys-
ical sign of illness and in pediatric practise asccounts for
innumerable telephone calls to the pnysiclan and at leest
30 % of all visits {( Pizzo , 1975 ) .

In most instances it is due to & readily identifieble
cause however at times patients with fever represent the
mos4 c¢hallenging disgnestic problems in pedistric practise
( Mc Clung, 1972 ).

Several FUO studies on adults mostly had been published
from Egypt ( EL - Roocby, 1959; Mahren, 73 and Hassan, 1974)
and asbromd { Petersdrof, 1961, Sheon,1%63, Applebeumll6T )

{ Shawky et al 1980 ).

The first well documented studyaon FUC in ZIgypt was
started in 1971 in Abbassias fever hospital, Ceiro during the
pericd 1971 - 1973 comprising 129 F U O patients .

Infections were the commones? cause of fever is this
study ( 60 % ) and still the commonregt till znow { Abdel-
wahhab, 1978 ) .

The aim of this work is to fthrow light oxr the most pro-

pable andsuspected causes of FUO end how can we approeach
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to the diagnosis of such prolonged fever .
We are dealing in this essay with 7 U O as an entity and
not as individual ceuses; so details asbout each individusl

disease is net breadly discussed .

(8N
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DEFENITION OF FUO

No conslstent definition for the diagnosis of fever of
uninown origin ( F U O ) has been esteblished, meny physicians
aprly the term to any fetrile patient admitted to ithe hospital
without apparent diagnosis, some prefer to reserve the use
of the term for patients with, documented fever of more than
1 week's duration, fever also documented in hospital; and
no apparent diagnosis after an investigation of 1 week in

hospitel ( Feigin, 1979 ) .

Petersdorf — and Beson ( 1961) considered the follwing
¢riteria for P U C , the illness must have lasted 3 weeks
or more, the temerature must have been higher than (38.3%e)
several timés; and the disgnosis must still be uncertain
after a week of hospital investigati;n { Petersdors, 1961).

Sheon (1963) defined F U 0 as any febrile condition with
a temperature higher than 38.9°¢ , present for at least 3
weeks and the diegnosis is not estsblished after complete
history, physical examination, complete blcod count, urine
analysis end X~ Ray chest ( Sheon and Van Omen 1963 ).

The undetermined or obscure fever is defined dy
Me Clung es any febrile illness remaining undiagnosed for

longer than 3 weekas inspite of active ocutpatient eveluastion

.

-
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or for longer than 1 week inspite of in-patient diagnostic
effort, the temperature is higher than 38.9°¢c on multiple
occoesions and measured rectally ( Me Clung 1972 ) .

P U O is defined by Pizzo ( 1975) es illness of unrecog-
niged ceuse with & rectal temperature higher than 38.5°c on

4 occasiona for at least 2 weeks period. ( Pizzo, 1975 ) .

F U O ig considered in many studies as fever continues
unabeted end no csuse cen be found eafter physical examina-
tion and diagnostic studies including a complete blood count

( CBC ), urinelysis and chest X-Rey ( Chusid, 1982 ).

e
]
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PATHOPEYSIOLOGICAL VIEW

T - NORMAL BODY TEMPERATURE :

The +term body temperature refers to the tempereture of
deeper structure, usually the skin has a lower temperature
then the depths of the body snd this provides = temperature
gradient which leads to he=zt logs from the depthe to the

surfece of the body and then to the environment ( Zeki,1979).

The core temperature ( recial temperature ) of normel
healthy resting individuael renging bevween 36,2 and 37.85°%
( Dinarello, 1978 ) . Oral temperature are generally about

0.4°¢ below those taken rectslly ( cone, 1356¢ ) .

During the first 2 years of 1ife there i35 usuelly e
significant diurnel veriation in body temzeraiture, beiween
the mges of 6 months and 2 years there mey be some Ilactua-
tion ag such as O;6°c, in children between the ages of 2 end
6 yeers the diurnel variation may be as mich as C0.%%c, chai-
ldren sbove this age the variastion may be &8 much as 1.1°c .

( Kaplan, 1982 ) .
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II - TEMPERATURE REGULATING MECHANISMS

Nen is homeothermel i.e he mainteins his body tempera-
tire constent in spite of wide veriation in erviromentel
temperature, the reflex and senireflex thermoregulatiory res-
ponse, including asutonomic, Somaiic, endccrine and tehavior-

al changes are included in the following simple table,

Table { 1 ) Temperature regulsting mechesnisms(@anong,1979}.

Heet producticn Hdeat loss
Mechanisms shivering, hunger, Cutenepus vaso cons-
activated by increased voluntary triction, curling up
Cold . activity and increased and horripiletion .

secretion of nor-epine~

phrine snd epimephrine .

Heat loss Hegt procduction
Kechanisms Cutaneous vascdilata- Anorexia, apathy end
activated by tion, sweating and inertis .
Heat . increased respiration .
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The reflex responses activated by cold are controlled

from the posterior hypothalamus, Those ectivated by warmth
are primarily controlled from the anterior hypothelamus .
Stimiletion of the anterior hypothelamus ceuses cuteneous
vascdilatation and sweating, and lesion iz this region causes
hyperthermia with rectal temperature scmetimes reaching 43°¢

( Ganong,1977) .
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