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CIntroduction &

INTRODUCTION

Fever is one of the common presenting symptom in
clinical practice. Most of the time fever is either self-limiting or
with a definite underlying etiology. If fever remains persistent
and undiagnosed, it is termed as fever of unknown origin
(FUO).

Fever of unknown origin (FUO) is caused by various
diseases and often makes diagnosis difficult. In 1961,
Petersdorf and Beeson defined the criteria for FUO as follows:
fever of more than 3 weeks’ duration, temperature >38.3 on
multiple occasions, and an unclear diagnosis after 1 week of
inpatient evaluation (Petersdorf and Beeson, 1961).

In 1991, Durack and Street changed the criterion of ‘an
unclear diagnosis after 1 week of inpatient evaluation’ to ‘an
unclear diagnosis after 3 outpatient visits or 3 days of inpatient
evaluation’ and classified FUO as classical, nosocomial,
neutropenic, and human immunodeficiency virus (HIV)-
associated FUO. In previous reports, infections were the most
frequent causes of FUO (Yamanouchi et al., 2014).

FUO has some characteristics that obscure the cause of
the fever; the focus of infection is unclear without accepting a
typical symptom and performing a physical examination, when
there are no symptoms except for fever and a certain period is




