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Fever of Unknown Origin with recurrent skin rash: a case report

*Dadmanesh M; MD, M.P.H', Ghorban Kh; PHD?

Abstract

Background: Fever of Unknown Origin (FUO) is defined as temperatures of >38/3°c and duration of
fever of > 3 weeks with failure to reach a diagnosis despite 1 week of inpatient investigation.

Case report: A 20 year-old man presented with FUO and skin rash from 3 weeks ago. Physical
examination revealed cervical adenopathy, decreased sound of heart, splenomegaly with generalized
maculopapular rash. Echocardiography study revealed pericarditis. In abdominal sonography,
splenomegaly and in laboratory test leukocytosis with CRP3+, increased liver function test, increased
ferritin and other serologic study was normal. In this case with above findings, Adult onset still disease
was diagnosed .

Conclusion: Although rare, Adult onset still disease can manifest as Fever of unknown origin and if
diagnosed rapidly, it would be possible to prevent joint deformity.

Keywords: Adult still disease, Fever of Unknown Origin, Salmon-colored rash
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