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process, fever abates spontaneously in most
(Korean ] Pediatr 2007;50:127-131)

Diagnostic approach to the fever of unknown origin in children
- Emphasis on the infectious diseases -

Eun Hwa Choi, M.D

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

Fever of unknown origin (FUO) has been a convenient term used to classify patients who warrant a
particular systemic approach to diagnostic evaluation and management. The greatest clinical concern
in evaluating FUO is identifying patients whose fever has a serious or life-threatening cause when a
delay in diagnosis could jeopardize successful intervention. Thorough history and complete physical
examination are critical to uncover the etiologic diagnosis. Most cases of FUO in children are caused
by atypical presentations of common diseases rather than by typical manifestations of rare disorders.
Selection of diagnostic tests and speed of investigation should be guided by a knowledge of the
disease severity, patient age, epidemiologic and geographic information, and any positive findings from
a detailed history and physical examination. The three most common causes of FUO in children are
infectious diseases, connective tissue diseases, and malignancy. In general, the prognosis of FUO in
children is better than that of adults. Although the outcome is dependent on the primary disease
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cases in whom the cause of fever remains unclear.
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Table 1. Infectious Causes of Fever of Unknown Origin in

Children
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Human immunodeficiency virus

Chlamydial
Lymphogranuloma venereum

Cytomegalovirus
Hepatitis viruses
Epstein-Barr virus
Psittacosis
Rickettsial
Tsutsugamushi disease
Fungal

Q fever

Bacterial endocarditis

Brucellosis
Perinephric abscess

Pyelonephritis
Salmonellosis

Mastoiditis (chronic)
Sinusitis

Cat-scratch disease
Osteomyelitis

Leptospirosis
Pelvic abscess

Liver abscess
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Subdiaphragmatic abscess Parasitic
Malaria
Amebiasis

Tuberculosis
Tularemia

Adapted from the references 8) and 9)
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Complete blood count with manual differential count

ESR and CRP
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Screening serum chemistry tests and uric acid level

Serum quantitative immunoglobulin levels
Urinalysis and urine culture

Blood culture

Chest x-ray
Other imaging only as directed by examination

Adapted from the reference 16)
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