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Case 1,

= [he patient, a 42-year-old male, with history of
obsolete pulmonary tuberculosis, presented to
the hospital on March 23, 2023, complaining of a
fever that had persisted for 12 days. He also
reported experiencing muscle pain and
discomfort in his throat, along with fatigue.
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1. The patient’s temperature had risen as high as
38.5 C, accompanied by chills and shivering.

HoOWEeVer,

2.he did not report any nasal congestion, runny:
NOSe, cough, or sputum production.

3.He denied any abdominal pain, vemiting,
diarrhea, dysuria, or urinary frequency.

4., He had no family history: of chronic disease or:
CanCers.

5. Previous B 5 years ago, was already.
completely treated and healed. No anti TB drugs
were taken,
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= [ he patient visited a local healthcare center, where he was
diagnosed with an upper respiratory infection and prescribed
oral cephalosporin antibiotics and ibuprofen. However, his
symptoms did not improve.

s Three days before presenting to the hospital, the patient
visited the emergency department, where laboratory tests

revealed elevated hs-C-reactive protein (CRP) levels

(198.99mg/L), PCT levels (0.434ng/mL), and WBC
count (24.55 x 109 /L) with a predominance of neutrophils
(90.4%). The patient was diagnosed with an unspecified
infection and prescribed oral cefuroxime axetil.

However, his condition did not improve, and his fever rose to
40°C.




VWide spread rash and itching
after antibiotics

s After taking cefuroxime axetil, the patient
developed a widespread red rash accompanied by
itching but No pain (Fig. 1), r——a———
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= Upon comprehensive medical history review, it
came to light that approximately 1 month earlier,
the patient had recounted a similar scenario.
During that time, he had experienced fever-like
symptoms and initially attributed them to a
common cold. In an attempt to alleviate his
discomfort, he resorted to ibuprofen, inadvertently
triggering the onset of a rash. Notably, this rash
exhibited a comparatively milder manifestation
and gradually receded within a few days.
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= However, during this current onset of symptoms,
the extent and severity of the rash have
markedly intensified compared to before, and the
high fever persists. Therefore, the patient sought
further medical evaluation and treatment at the
hospital, and he was admitted to General Medical
Wards. The patient had been experiencing fever
for 12 days prior to admission. After 12 days of
examination and assessment following admission,
the cause of the fever still remains unclear, and
the high fever persists, which meets the
definition of FUO
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On admission, laboratory tests revealed elevated %Jﬁ_@@?o 53&5\2&1311)@;*?%#
hs-CRP levels (197.52mg/L), aforll heoriegl Almadh)

PCT levels (0.330ng/mL), fiE > -

WBC count (22.68 x 109 /L) with a predominance of neutrophils
(90.6%).

The patient’s ESR was 120mm/h, and

his IL-6 levels were elevated (/8.70 pg/mL).

His ferritin levels were markedly elevated (7585.00ng/mL).

Liver function tests showed mild elevation of AST (60.00 U/L), GGT
(118.00 U/L), ALP (224.00 U/L), and CHE (2598.00 U/L). The
patient’s A/G ratio was 0.95.

The patient had positive fecal occult blood test results.

Peripheral blood smear revealed neutrophilic leukocytosis with left

shift and toxic granu lation. Cholinesterase (CHE)-#:E&1E H N2
Cholinesterase(CHE){E &R _FH A2kt aa 155 ~ 2 A HgrsE L K atypical enzyme variants » CHEZE |
&R ETEET S © Type IV hyperlipoproteinemia ~ nephrosis ~ obesity + psychosis - CHE[F{ERIE]gEE NFIIBTE -
Genetic CHE variants - Organophosphorus insecticide poisoning L Kz AT#e %A - CHESEFT- BBkt N HEE (R

MR (Albumin) - o
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Platelets were scattered and easily visible
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s [he patient had

undergone multiple
diagnostic tests,
including serological
tests for infectious
diseases, rheumatic
diseases,
malignancies
screening, and high-
throughput pathogen
DNA testing from
bone marrow
puncture, but all
results were
negative

-Table 1

Serological tests for differential diagnosis.

Serological
test ltems

Infectious Blood culture, midstream urine culture, influenza A + B antigen,
diseases COVID-19 nucleic acid test, human immunodeficiency virus (HIV)
antibody, treponema pallidum particle agglutination assay (TPPA),
respiratory infection pathogen antibody IgM, respiratory virus
nucleic acid test, dengue fever nucleic acid, cytomegalovirus nu-
cleic acid, rubella virus nucleic acid, mycobacterium tuberculosis
nucleic acid, brucellosis antigen, toxoplasma gondii nucleic acid,
phadiatop test, Widal reaction, Epstein-Barr virus (EBV), G test, GM
test, hepatitis A/B/C/D/E, blood malaria parasites, high-throughput
pathogen DNA testing from bone marrow puncture

Tumor markers: gastric protease |, gastric protease I, alpha-
fetoprotein (AFP), carbohydrate antigen, cytokeratin 19 fragment,
gastrin-releasing peptide precursor, total prostate-specific
antigen, free prostate-specific antigen, carcinoembryonic antigen,
neuron-specific enolase.

Rheumatic Endotoxin, antistreptolysin O (ASO), rheumatoid factor (RF), cyclic

diseases citrullinated peptide (CCP), serum immune electrophoresis
Endocrine Thyroid function test (TFT)

diseases

Malignancies



Imaging studies

= [[he patient underwent multiple imaging studies,
Including chest computed tomography: scan,
abdominal ultraseund, and MRI. The imaging
studies revealed multiple solid nodules in
the lungs, suggestive of inflammatory
granulomas, and a ground-glass opacity
nodule in the right lung.



SKin dermoscopy

= Skin dermoscopy.
report show that
the rash is mostly
distributed along
the hair follicles
with a yellowish-
red background
visible around the
follicles (Fig. 2)

Figure 2. Dermoscopic images of a typical lesion from the rash on the back.

Dermoscopy or dermatoscopy refers to the examination of the skin using skin surface microscopy, and
is also called ‘epiluminoscopy’ and ‘epiluminescent microscopy’. Derm(at)oscopy is mainly used to
evaluate pigmented skin lesions. In experienced hands it can make it easier to diagnose melanoma.
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= [he image suggests a consideration of
pityriasis rubra pilaris. Pathological
biopsy report suggested pityriasis
rubra pilaris (Fig. 4), which have
mild hyperplasia of the sguamous
epithelium with good cell
differentiation, accompanied by
hyperkeratosis and incomplete
keratinization.



Dermoscopy.

A Dermoscopy, Step-By-Step
-

Angela Palmer

Updated on May 20,
2022

https://www.verywellhealth.com
/dermoscopy-4802259

Accessed on 2024.01,12

Ultrasound gel oroilis The dermatoscope
applied onto your skin is pressed gently

verywell

A clinician peers through Images and videos
the dermatoscope for a are gathered for
against the lesion magnified view later evaluation

Researchgate
Accessed on 2024.01.12

a). Normal Lesion

b). Melanoma


https://www.verywellhealth.com/angela-palmer-15404
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= [here are dense, dot-like,
brown pigment deposits with
surrounding dot-like or linear
blood vessels, and the edges
show. scales. The back
exhibits excessive keratosis,
focal iIncomplete
keratinization, thickening of: Sl Sl ler kg
the spinous layer, no
apparent spongiosis, blurred
basal layer structure, dilated
dermal papillary: blood
vessels, scattered
Inflammatory: cells around the
vessels, and the remaining N e1ed i MimSIoLp oAl e T
dermal structures appear
unclear (Fig. 3).

igure 3. Dermoscopic image of the rash on the back.
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= Having exhausted various antibiotics covering
organisms like mycoplasma, chlamydia, Gram-
positive cocci, and Gram-negative bacilli, the
fever’s origin was called into question. With
Infection becoming less likely, given the
persistently elevated white blood cell count, skin
rash, increased ferritin, joint pain, and elevated
liver enzyme markers (ARP elevation), which
correlated with the symptoms of adult-onset Still
disease (AOSD), the possibility of an autoimmune
condition was considered. The absence of rash
was the only discrepancy.



Adult onset Still disease, (AOSD)
ZETIIE

» Adult onset Still disease, also known as systemic
onset juvenile 1diopathic arthritis 1s a rare

systemic inflammatory disorder characterized by
m |. inflammatory polyarthritis,

m ). daily fever, &5 spiking fever.

m 3. a transient salmon-pink maculopapular rash.

m 4. A serum ferritin level of more than 1000 ng/ml 1s common 1n
= this condition.



Adult onset Still disease
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3¢ A SR R ECRE(ERE (Adult Onset Still’ s Disease) o 5 B2 [ il & e 7 3t
https://depart.femh.org.tw/rheumatology/accessed on 2024.01.13

1. fFEa A 2 R, — R RN AR R Bl - A3 - 5
KGR TR s £ AR

2 A TRAEE 2 = BALLHIMHAT » e BT 0 H
15- 255% LA K2 36-4675%.

3EEPRFEIA: H H DARER M S8 (KR =TI UEDE A4 - BRI IE
AN > MR 0 RO o NS ETEKAT AR RTRIR ARV R B
SIEAE > BPUERIIERIE -

4065 MRFEHE - =% - KB - METREERE - HAlseA =AM o
SRESEAE o BRTHIIR AT DU FVR 3R 1 JRa e (9 A [ B 1 T 48 2 %8
il 1B H o3 Z VAR A R B 75 TR E IR o pFEA oo P s B R B
c BEEEERE AL - fEFEINERET - BEERE - 1R
AEEE > DR o (EAMERRE - EEER R #nte 0 H
ANEFEREMRTT > DLz ERw1E.

s



https://depart.femh.org.tw/rheumatology/accessed

MBI DR T RRZIRAR £ G LRE ©
18R 3k & B Sk = A

AOSD in Taiwan

1. DAEERTDRE S ”%1’52%%&@%?%ZBZA?F”£ A S ERTE.

NEFEESE J Intern Med Taiwan 2019; 30: 402-407)

Z.ff%IE'p(Jin Wei Hwang) 5 JT.B8 7%(Chung-Huang Chiang) 5 /i f&4(Fu-Chen Shen)
; S Hi(Ti Hsieh) Adult Onset Still's Disease - Case Report

(FHERHESEPEEHTE) 375300 (2002/03) Pp. 222-225
3. Der-Yuan Chen? Joung-Liang Lan Tsu-Yi Hsieh Yi-Hsing Chen Clinical
manifestations, disease course, and complications of adult-onset Still's

disease in Taiwan. JFMA 2004 Nov;103(11):844-52. (82 cases)
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YAMAGUCHI'S CRITERIA!

Five or more criteria are reguired. Two or more criteria must be major.

Major Criteria Minor Criteria Exclusion Criteria

Fever »30°C lasting 7 days Sore throat Infections
or longer

Arthralqia: or arthritis for 14 Hepatomegaly or splenomeagaly Malignancies
days or longer

Typical rash Lymphadencpathy Other rheumatic disease
WBC count >10,000/uL with >80% Abnormal aminotransferases
neutrophils

Megative rheumatoid factor and
anti-nuclear antibody

Dominyka Kausaitél
Adult-onset Still’s disease:
pathogenesis, symptoms,
diagnostics and treatment
Journal of Medical Sciences.
Mar 30, 2021 - Volume 9 (2),
116-128

® Journal of MEDICAL SCIENCES

Adult-onset Still's disease (AoSD) is a rare but clinically well-known, polygenic, systemic autoinflammatory
disease. Typically this disease occurs by four main symptoms: spiking fever = 39 °C, arthralgia or arthritis,
skin rash, and leukocytosis (= 10°1079/L). It is one of the most common causes of hospital admissions for
fever of unknown origin. Hyperferitinemia sometimes is referred a pathognomonic sign of AoSD, but it is also
characteristic of other auto-inflammatory diseases.



Case 2,

s A 56-year-old male patient presented to the
urgent care clinic to evaluate recurrent fevers with
a one-year duration. The patient is previously
healthy and has not undergone any. recent health
maintenance, including age-appropriate cancer
screening. I'he patient was seen and examined
and then referred to the internal medicine clinic.
TThe medical history documented the fever using
an oral thermometer (greater than 100.4 F and
frequently: as high as 107 F). Initially, the fevers
Occurred once a month; however, the freguency.
Increased to once weekly just before seeking care.
Associated symptoms included night sweats and
fatigue (only with the fever).
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Physical examination
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Laboratory findings

Lab Reference TSH., sensitive

Potassium X 3.6-5.2 mmol/L Rheumatoid factor

Sodium 135-145 mmol/L Antinuclear Ab, HEp-2 substrate Positive ANA titer: 1:320 ANA pattern: speckled
Chloride 98-107 mmol/L HIV Ag/Ab screen Negative

Bicarbonate 22-29 mmol/L HCV Ab screen Negative

BUN 8-24 mg/dL Q fever Ab, IgG and IgM, serum Negative

Creatinine X 0.74-1.35 mg/dL CRP 167.3

Calcium, total - 8.6-10.0 mg/dL Lactate dehydrogenase 161

Albumi ; 5.0 g/
bumin 3.550¢gdLL DNA double-stranded Ab, 1gG 2

Protein, total / 6.3-7.9 g/dL o X
Cyclic citrullinated peptide Ab

AST 8-48 UL
Anti-centromere Ab

Alkaline phosphatase 40-129 U/L
Anti-RNA polymerase Il

ALT 7-55 UL

0.3-4.2 mIU/L
<15 IU/mL

<1:80 (Negative)

<=8.0 mg/L
122-222 U/L

<=4 (Negative) |U/mL
<20.0 (Negative) U
<1:40

<20 units

Bilirubin, total ¢ <=1.2 mg/dL Anti-Scl-70 Ab <20

Hemoglobin : 13.2-16.6 g/dL )
Anti-U1 RNP Ab <20

Hematocrit 5 38.3-48.6%

Anti-U3 RNP (fibrillarin) Negative
Leukocytes % 3.4-9.6 x10(9)/L

Anti-Th/To Ab (scleroderma profile) Negative
Neutrophils 4 1.56-6.45 x10(9)/L

Smooth muscle Ab, IgG, S <0.2
Lymphocytes £ 0.95-3.07 x10(9)/L

QuantiFERON-Tb Gold Plus, blood Negative
Monocytes > 0.26-0.81 x10(9)/L

Eosinophils . 0.03-0.48 x10(9)/L

Platelet :268 K
n)%;/\'djﬁnﬂr—‘:b \/;l%u’?

<20 units

<20 units

<1.0 (Negative) U
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Myeloperoxidase Ab
Proteinase 3 Ab (PR3)
Beta 2 GP1 Ab IgA
Beta 2 GP1 Ab IgG
Complement C3
Complement C4

Cryoglobulin

RNA polymerase Il Ab, IgG

Scl 70 Ab, 1gG
55-A/Ro Ab, IgG
SS-B/La Ab, IgG
IgD

Complement, total
Sedimentation rate
Ferritin

Creatine kinase
RNP Ab, IgG
Karius test

Thrombin time (bovine)

DEVVT mix ratio, DRVVT confirm ratio

Staclot delta

57
Megative
15.4
<0.2

<(0.2

59

<0.2
MNegative
20.0

1.2 1.05

<0.4 (Negative) U
<0.4 (Negative) U
<15.0 (Negative) U/mL
<15.0 (Negative) U/mL
75-175 mgidL L

14-40 mg/dL

Negative %ppt

<20.0 (Negative) U
<1.0 (Negative) U
<1.0 (Negative) U
<1.0 (Negative) U
<=10 mg/dL

30-75 U/mL

0-22 mm/1 h

31-408 meg/L

39-308 U/L

<1.0 (Negative) U

15.8-24.9 sec

<1.20 ratio

Subsequent
Workup

Complement C4
ESR

After reviewing
the workup, there
was no obvious
answer to the
patient's fever




Medical images-1

FIGURE 1: PET scan showing a hypermetabolic mass in the sigmoid

Carcinoembryonic Ag (CEA) level was normal (0.9 ng/mL). The patient then underwent a
colonoscopy showing a partially obstructing tumor in the sigmoid colon corresponding to the highly
hypermetabolic region on the PET scan. The biopsy was consistent with fragments of tubular
adenoma with high-grade dysplasia. Computed tomography (CT) abdomen/pelvis with IV contrast
showed a soft tissue sigmoid colon mass at the level of the pelvic brim, with several surrounding
involved lymph nodes; otherwise, no abdomen/pelvic evidence of metastatic disease



Surgery

= A colorectal surgeon evaluated the patient, and given the
near-obstructing nature of the mass, the patient underwent a
robotic sigmoid colectomy with primary anastomaosis.
Mismatch-repair protein immunohistochemistry showed
normal MLH1, MSH2, MSH6, and PMS2 expressions. The final
pathology showed focal invasive differentiated
adenocarcinoma in a tubulovillous adenoma with high-grade
dysplasia and intramucosal carcinoma. Colonic wall with
extensive fibrosis and lymphoid tissue with features of
organizing abscess is shown in Figure 2).

29-Mar-2023 Se: 1
00:00:00 \ Im: 1

All margins and multiple (52)
lymph nodes were negative for
the tumor. According to the
American Joint Committee on
Cancer (AJCC) staging system,
the cancer was TINOMO

FIGURE 2: Gross specimen showing a mass in the sigmoid colon




= In a large prospective study of 477 episodes of fever in
cancer patients, Toussaint et al. found that infection was
the most common cause of fever (67%), specifically
respiratory tract infections followed by bacteremia, urinary
tract infections, and soft tissue infections.

= Non-infectious fever can be caused by the neoplasm (tumor
or neoplastic fever), following surgical or other invasive
procedures, drugs, and FUO. In contrast to infectious fever,
patients with neoplastic fever do not have chills and
rigors as often on presentation . The clinical presentation
of drug-induced fever is subtle and patients usually look
well. Clinical clues include relative bradycardia, rash,
elevated eosinophil counts, and transaminitis.

Toussaint E, Bahel-Ball E, Vekemans M, Georgala A, Al-Hakak L, Paesmans M,
Aoun M: Causes of fever in cancer patients (prospective study over 477
episodes). Support Care Cancer. 2006, 14:763-9. 10.1007/s00520-005-0898-0



s [n a study by Aderka et al., 30% off 92 patients

diagnosed with colon cancer had preoperative fever
. Fever can be secondary to intraabdominal,
retroperitoneal, and abdominal wall abscesses
secondary. to localized perforation or Streptococcus
bovis bacteremia and Clostridium septicum sepsis./

Aderka D, Hausmann M, Santo M, Weinberger A, Pinkhas J: Unexplained episodes of
fever: an early manifestation of colorectal carcinoma. Isr J Med Sci. 1985, 21:421-4.
Tsai HL, Hsieh JS, Yu FJ, et al.: Perforated colonic cancer presenting as intra-abdominal

abscess . Int J Colorectal Dis. 2007, 22:15-9. 10.1007/s00384-006-0097-6 13.
Panwalker AP: Unusual infections associated with colorectal cancer. Rev Infect Dis. 1988,

10:347-64. 10.1093/clinids/10.2.347



PET in FUO

= [here has been increasing use of PET-CT in
diagnosing FUO. A meta-analysis, based on 1,927
cases, conducted by Kan et al. on the diagnhostic
potential of PET-CT for the diagnosis of FUO,
showed a sensitivity of 84% (95% confidence
interval (CI) 0.79-0.89), specificity of 63% (95%
CI 0.49-0.75), a positive likelihood ratio of 2.3
(95% CI 1.5-3.4), and a negative likelihood of
0.25 (95% CI 0.16-0.38) Bharucha et al. showed
that the diagnostic yield of PET-CT for malignancy
was 95.5% . The PET-CT showed a hypermetabolic
soft tissue mass in the sigmoid colon.
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i=1-Case 2,225l 520281 =

Mohamad El Labban ! Ibtisam Rauf 2 Mikael

Mir 3 Zhaohui Jin 4 and Syed Anjum Khan?

Fever As the Exclusive Presenting Symptom in a

Case of Colon Cancer
Case Reports Cureus. 2023 Sep 28;15(9):e46120.
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Case 3,

A 46-year-old male who presented with approximately two to three weeks of high-
grade fever, fatigue, dry cough, and mild throat pain without a sore throat or
difficulty swallowing. Although his cough improved symptomatically with over-the-
counter cough syrup, he had daily fevers despite antipyretics. Additionally, he had
received a course of oral levofloxacin through his primary care physician, for a

presumptive upper respiratory tract infection. Otherwise, he was not on any
medications upon presentation.
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ALT 122

RSN

U/L  7-40

U/L 15-40

PSR 120 U/L 45-117
2022.04.08 2022.04.10
ALT 122 114
AST 82 58
Alkaline phosphatase 120 113




BinzE (HEf: 202244 H 8 H)
PRIZE
[mEzE x2

SIEN/ WPk A RS 5 2 S e S
46 7% P CR i ISR 28 ¥ JEr A A A
HT- 3% mifkhepatitis profile




B & R ET TR S

2022.04.08 2022.04.12 2022.04.13

AR ATz
ESR)
CRP (/1) 8-10=7:/7
ANA NA (-) NA (-)
RF Qnt :

HEVRREEE NA >14 NA <1510/
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3 months later
2022.04.12 2022.04.13 2022.04.14

ke FHIRAR =
% 0.5-5.0 =

(TSH)

5.0-12.0
T4 free 2.93 : : ) Ao gt

2.3-4.2[7
T3 free NA : : : v 227




Date
April 13,
2022

April 14,
2022

April 19,

Thyroid Imaging studies

Type of study Impression

CT soft tissues neck Heterogeneous prominent thyroid gland, suggestive of

without contrast subacute thyroiditis

US thyroid Large solid heterogeneous bilateral thyroid nodules

RAIU thyroid scan Markedly diminished, thyroid uptake values at 4 h and
24 h (range: 4 h uptake: 0.8%; 24 h uptake: 0.2%)

Reference range

N/A

N/A

3-16% at 4 h; 8-
25%at 24 h

RT THYROID TRV

CT neck showing heterogeneous and prominent thyroid nodules.




Radioactive iodine upiake,

Radioactive Iodine uptake scan used to diagnose thyroid problems.

The images show (A) radioactive iodine uptake at 0 h, (B) radioactive iodine uptake at 4 h, and (C) radioactive iodine

uptake at 24 h.
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XX

Clinical presentations at admission.

Hypertrophic bright red plagues were seen in the neck-
chest-back area, which had partially merged together.

Table 1 DNA testing from bone marrow puncture

Serological tests for differential diagnosis. Serological test Items Infectious diseases
Blood culture, midstream urine culture, influenza A + B antigen, COVID-19 nucleic
acid test, human immunodeficiency virus (HIV) antibody, treponema pallidum
particle agglutination assay (TPPA), respiratory infection pathogen antibody IgM,
respiratory virus nucleic acid test, dengue fever nucleic acid, cytomegalovirus nucleic
acid, rubella virus nucleic acid, mycobacterium tuberculosis nucleic acid, brucellosis
antigen, toxoplasma gondii nucleic acid, phadiatop test, Widal reaction, Epstein-Barr
virus (EBV), G test, GM test, hepatitis A/B/C/D/E, blood malaria parasites, high-

throughput pathogenNANCIES Tumor markers: gastric protease I, gastric protease
IT, alphafetoprotein (AFP), carbohydrate antigen, cytokeratin 19 fragment, gastrin-
releasing peptide precursor, total prostate-specific antigen, free prostate-specific
antigen, carcinoembryonic antigen, neuron-specific enolase. Rheumatic diseases
Endotoxin, antistreptolysin O (ASO), rheumatoid factor (RF), cyclic citrullinated
peptide (CCP), serum immune electrophoresis Endocrine diseases Thyroid function
test (TFT)

Chen et al. e« Medicine (2023) 102:50 www.md-journal.com



X

s also had hepatosplenomegaly, lymphadenopathy,
and a liver mass, which was likely a vascular
tumor. These imaging studies provided valuable
iInformation in ruling out potential diagnoses,
such as malignancy or infectious disease.



xxPhysical findings:

= His initial vital signs showed a blood pressure of
138/63 mm Hg, heart rate of 108 beats/minute,
a temperature of 36.9 °C, a respiratory rate of 21
breaths/minute, and oxygen saturation of 98%
on room air. A shock status or a hypotensive
event was not documented throughout the
transference. On physical examination, he had no
tenderness over the major muscle group and no
lymphadenopathy, and his liver and spleen were
not palpable. No remarkable asterixis was

observed.ZR2HE I IR TERYIR SR, H1) 4 5 28 L.




Case 4,

= A female of age 41 came for assessment as she had had a
fever (100 to 103 degrees Celsius) for nearly six weeks.
Before admission, she had undergone a one-week course of
antibiotics without displaying any clinical improvement. The
medical history indicated occasional nocturnal hyperhidrosis
(night sweats) and loss of weight. For 10 years, she has
been experiencing these symptoms, during which she
sought advice from various local medical hospitals. While
the symptoms would improve temporarily following
treatment, they would recur after a few months, prompting
her to present with the same complaints once again.
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m Liver Tuberculosis Presenting As Fever of Unknown
Origin: A Case Report and Imaging Spectrum With a Review
of Literature

m  (Case Reports Cureus. 2023 Oct 28;15(10):e47889.
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Physical findings




Laboratory findings
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On ultrasound, multiple hypoechoic lesions are noted scattered throughout the
liver parenchyma (white arrows). Some lesions show a target ring appearance that
is a central hypoechoic area surrounded by hyperechoic rims (yellow arrows).



= G fmdy-2, Abdominal CT
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On contrast-enhanced CT, hypodense lesions are noted. Some give rim
enhancement (target appearance) (red arrows), while others are not
enhanced (white arrows). A few calcific foci are noted (yellow arrow).
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s Based on the findings we observed in the CT scans,
our initial assessment suggested the infectious
processes leading to the formation of
granulomatous lesions; alternatively, the presence
of spread-out metastatic growths that might have
originated from a concealed primary tumor could
also be attributed. To rule out a differential
diagnosis the patient underwent a liver biopsy.
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Hepatic tuberculosis: a multimodality imaging review. Kakkar C, Polnaya AM,
Koteshwara P, Smiti S, Rajagopal KV, Arora A. Insights Imaging. 2015;6:647-658
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= POHEYZ22: TB in the liver

Hepatic TB is categorized as follows:

a) primary acute pulmonary TB with hepatic
involvement;

b) miliary TB;
c) primary TB of the liver;
d) tuberculoma (abscess);

e) chronic pulmonary TB with hepatic
involvement; and

f) tuberculous cholangitis .



Core biopsy histopathological examination of the hepatic lesion reveals

giant cell granuloma (black arrows) and extensive caseous necrosis (black

asterisks).<
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igure 1. Chronological overview of the patient’s hospital admissions.
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pHsEA I 2 CT->PET->LNB

Second CT scan

Axillary lymphadenopathy, pericardial and pleural effusions, hepatosplenomegaly, and abdominal lymphadenomegaly

Generalized lymphadenopathy, bilateral pleural effusions, and small pericardial effusions.

A 4

Axillary lymph node biopsy

Peripheral T-cell lymphoma with the TFH phenotype
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Laboratory findings

MRS A~ B & i A/ NMEZ (M&LEH 8.7 g/dL)
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) o M/IMRETEUF327000/mm3

b e (P2 16 mg/dL ~ MMSHLAT 1 mg/dL )
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Echocardiogram (+)
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/figure/fig2/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/figure/fig2/

LB H 28R AR JE e B T5 Al Be 2 AP » IRIEREE AR
Genital Ulcer of Behcet Disease Localized in the Vagina
May Lack Pain, Making It Difficult to Assess

Soichiro Obata Koji Kobayashi Misaki Toda et al

Case Reports in Rheumatolog, 2019.

A 43-yearold woman diagnosed with Behcet disease,
The vaginal ulcer healed at 29 weeks of gestation. No recurrence of the vaginal

ulcer and other symptoms of Behcet disease were seen on subsequent follow-
up examination at 1 month after delivery.


https://go.gale.com/ps/advancedSearch.do?method=doSearch&searchType=AdvancedSearchForm&searchMethod=subject+click&userGroupName=anon%7Eaf04f9af&inputFieldNames%5b0%5d=AU&prodId=AONE&inputFieldValues%5b0%5d=%22Soichiro+Obata%22
https://go.gale.com/ps/advancedSearch.do?method=doSearch&searchType=AdvancedSearchForm&searchMethod=subject+click&userGroupName=anon%7Eaf04f9af&inputFieldNames%5b0%5d=AU&prodId=AONE&inputFieldValues%5b0%5d=%22Koji+Kobayashi%22
https://go.gale.com/ps/advancedSearch.do?method=doSearch&searchType=AdvancedSearchForm&searchMethod=subject+click&userGroupName=anon%7Eaf04f9af&inputFieldNames%5b0%5d=AU&prodId=AONE&inputFieldValues%5b0%5d=%22Misaki+Toda%22
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The skin in Behget's disease: Mucocutaneous findings and differential
Diagnosis Secil Vural, Ayse Boyvat JEADYV Clinical Practice
First published: 14 February 2022 ——_—

FIGURE 7 Papulopustular lesions on

FIGURE 4 Multiple aphthous lesions on the vulva

FIGURE 1 Multiple minor aphthous lesions located on the
buccal mucosa

-<erythema nodosum

FIGURE 3 Two aphthous genital ulcers on the scrotum



https://onlinelibrary.wiley.com/authored-by/Vural/Se%C3%A7il
https://onlinelibrary.wiley.com/authored-by/Vural/Se%C3%A7il
https://onlinelibrary.wiley.com/authored-by/Vural/Se%C3%A7il
https://onlinelibrary.wiley.com/authored-by/Boyvat/Ay%C5%9Fe
https://onlinelibrary.wiley.com/authored-by/Boyvat/Ay%C5%9Fe

Course and treatment
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1 mg/kg ZErnEe Ml = UC
7F7l<  WAG 55 1 FIER R EAZ cyclophosphamide (filiETE4&EH
A A 6 FERbsNERE > 750 mg/m?). Li_/é%? Tﬁﬁ%ﬁﬁﬁ J?‘"“
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B6

FOU due to Bechet disease

= —JEETES 500 24 BS BAHIMT T 18 - 22% i)
BAREHBE L - TSRS EEEMmE -
B R RN R VIAHRER[S] - Z“@ZTF?IEI’]E%D > [
%E’]nﬁ@.\ETfE»uW%DHF@JHE (AR - EEaR i

JRIR

5. Seyahi E., Karaaslan H., Ugurlu S., Yazici H. Fever in Behcet's

syndrome. Clinical and Experimental Rheumatology. 2013;31(3, supplement
77):S64-S67. (L1203) (University of Istanbul, Cerrahpasa Medical Faculty,
Department of Rheumatology, University of [stanbul, Turkey. )

@ 500 #Bechet syndrome £#594 with familial Mediterranean fever (FMF), 100
with ankylosing spondylitis (AS), and 72 with systemic lupus erythematosus (SLE) .

22 % 3.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B5
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£ (52%) MIFHIRIIIEZE, (56% ) #AHEE -

FEEEIR O A MMARTRE > 3220 ~ BRI ~ RO PRI EEAIZ b T 2N ("R
52% ~ 48% ~ 44% F120% HYEE) -

FRBME (BEEE=ETE) FEXEEE X HLERT RAIZER
ZRAL o SO AMAREE N O ARSI E » HEb R miefeZE
PSR - E—ymEp - Bl & e LS T e sl e mIEDL
BeAREIHR[9-11] - Wit @ FinE 2 BR A ge R AL RIERVEESR » 1M
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B13

Intracardiac thrombus in BD

s Mogulkoc N.,, Burgess M. L., Bishop P. W. Intracardiac
thrombus in Behcet's disease: a systematic
review. Chest. 2000;118(2):479-487.

n Abstract

= Background: Intracardiac thrombus formation is a rare but serious complication of Behcet's
disease. We aimed to review the clinical and pathologic correlates of cardiac thrombus formation
in the context of Behcet's disease.

= Methods and results: A comprehensive search of the medical literature was conducted using
MEDLINE including bibliographies of all selected articles. Although the disease has a unique
geographic distribution, being most common in the population of the ancient Silk Route, cases
complicated by intracardiac thrombus have mostly originated from the Mediterranean basin and
the Middle East. Young men appear to be most at risk, with the right heart the most frequent site
of involvement. The first symptoms and signs of the disease frequently precede systemic organ
manifestations. In those cases in which intracardiac thrombus occurs, it is apparent in more than
half of cases on first recognition of the disease.

= Conclusion: A diagnosis of Behcet's disease should be considered if a patient presents with a mass
in the right-sided cardiac chambers, even in the absence of the characteristic clinical features of
the condition. This is particularly applicable if the patient is a young man from the Mediterranean
basin or the Middle East.

s 24 cases in the literature.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B14
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4573877/#B7
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{E_ET > Jﬁﬁﬁ,ﬁ > @é&)f@hﬁ%iﬁ@% ° carbapenem-resistant Klebsiella

pneumoniae (KPC)

Her regular medications were sertraline 100 mg id, valproic acid 500 mg 3 id, quetiapine 100
mg 2 id, quetiapine 50 mg id, risperidone 2 mg 3 id, lorazepam 5 mg id, lorazepam 2,5 mg 2 id,
diazepam 5 mg id, haloperidol oral solution, ipratropium/salbutamol 0.5/0.25 mg id,
budesonide 200 mcg 2 id, acetylcysteine 600 mg id, baclofen 10 mg 3 id, lactulose id, ferrous

sulfate 329.7 mg id and transdermal fentanyl 12.5 mcg/h. ° #THH)G A 4T HAE| =852
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?5’[\2 ORFIEST TR - ik 7 2SR~ -
Proteus mirabilis meropenem-sensible)

RBRERS  BEER - BafF KEREES 7
PEGRIBSBLEE » TRIELIMAI KIS - WAV 588/61
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o ZNIM > R ERIMIRE I E2A TR EH BV R 2 L » PRTE
DCEEPUEZRIETR » Fita3<&EhE rd (meropenem)




s 54K BER TREEE > HEESE (4-4 /NF)
FHET - IESEULE S o MRt~ 40/ 7.10
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s Neuroleptic malignant syndrome: A Neuro-

Psychiatric Emergency.

» JUBMHIREEYIEMEIEERE (NMS) B —1EE KAEmIIPUE R EEY) A
BEFEEE - BERE fon s ed 7Y o BiZRHH » BEEEERVER -
WA A EE{KfEE (Popeetal. > 1986) - B —fEZE R HARER S
HYEE - HRHEUE DU T 2RIN - S iR tAREE S ~ L{ERE -
B RBEEMNE FHKTHEEREERE - NMSHYZ2H B E 2 —(EPkEL - R%%
fEE RIS AUV - EERA AN MEERE R - HHNER
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{[ et

» BUORERBERER - FIHSEHEESE DRI K e o] ldiE R RiEfE ks
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RRIHES SRAVRASE - USSR a2 M (R (neuroleptic malignant
syndrome, NMS) Ry BrEEVEIEH 2 —, A KIHMZEE H 46 T EHYA
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PR R SR M E (R
NMS

1. Neuroleptic Malignant Syndrome (NMS) 1s a life
threatening complication of antipsychotic therapy.

Ml REY B ERS
(Neuroleptic Malignant Syndrome, NMS)
2. Its frequency, we are more likely to ur.lderestimate W | sy w450.02-3%) - BARTERER
(Pope et al., 1986). It 1s a rare but potentially fatal - 19604 14, 3E 1~ % 76% 44 B4 1110-20%
disorder characterized by four principal symptoms. + RERNARHEREN
These are mental status changes, muscle rigidity, ' @: fail
hyperthermia, and autonomic dysfunction. i W

SR
BERExH

3. It remains a risk in susceptible patients receiving
conventional or atypical neuroleptics. Reducing the
risk factors, early recognition of suspected cases,
and prompt management can significantly reduce
morbidity and mortality of this dangerous
condition.
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Aripiprazole * Domperidone

Clozapine Metoclopramide
Haloperidol Prochlorperazine
Olanzapine Promethazine

Paliperidone

Quetiapine HRBEETERENIIWE
Risperidone Aogt—EEERFEFEEL
BT & A —EHE

ATl i o)t U8 & FRIEH AL Ef
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Management of NMS
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=15
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BZD(cIonazepam/Iorazepam)T’\“%JE—r@J
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NMS in Taiwan

RESULTS BY YE 33results  7itemsselected % Clear selection < Page of 4

| I

2024

1985452024 2 EfHRHI R S 2% 33" = SFE— HH
HiHEZH%&Es Pub Med. Accessed on 2024.01.31.

srtiE Bl eE N\ EN74%, polypharmacy iyt = 1y sAREg. 2019
E%i‘%@ %BE@~%$E%§ME§J7§ 101 Z=F2E4=NMS.

L1211. Tzu-Chueh Wang !, et al Effect of Pharmacist Intervention on a

Population
in Taiwan with High Healthcare Utilization and Excessive

PO Levodopa Sulpiride ) Not Specified Reduced efficacy in both
Increased risk of extrapyramidal
Int Metoclopramide Duloxetine ] Not Specified reactions (EPS) and neuroleptic

malignant syndrome (NMS)
Not Specified Increased risk of EPS and NMS
Not Specified Increased risk of EPS and NMS
Not Specified Increased risk of EPS and NMS
Not Specified Increased risk of EPS and NMS

Metoclopramide Imipramine
Metoclopramide Prochlorperazine

Metoclopramide Quetiapine
Metoclopramide Sulpiride

W MR =


https://pubmed.ncbi.nlm.nih.gov/?term=Wang+TC&cauthor_id=31234455
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+TC&cauthor_id=31234455
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+TC&cauthor_id=31234455
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+TC&cauthor_id=31234455
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+TC&cauthor_id=31234455
https://pubmed.ncbi.nlm.nih.gov/31234455/#full-view-affiliation-1

L BIFOUZ=5 2 3Rk

m  (César Ricardo Coimbra de Matos et al When the fever will not stop, stop the pills! A case
report, Sao Paulo Med J. 2024; 142(3): €2022401.Published online 2023 Dec 4.

Raj Velamoor ! Canada)  Asjan J. Psych 2017 Oct:29:106-109. (1.1209)
doi: 10.1016/j.ajp.2017.05.004. Epub 2017 May 4.
Neuroleptic malignant syndrome: A neuro-psychiatric
emergency:
Recognition, prevention, and management
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10703491/
https://pubmed.ncbi.nlm.nih.gov/?term=Velamoor+R&cauthor_id=29061403
https://pubmed.ncbi.nlm.nih.gov/?term=Velamoor+R&cauthor_id=29061403
https://pubmed.ncbi.nlm.nih.gov/29061403/#full-view-affiliation-1
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History taking B4
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perday) (&K 600 =7%¢) Al meropenem3=&ERErg (1 5¢/78) HYMEEERMaHRT -
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Laboratory findings

Laboratory measurement Result Normal range

B =BG e REm
Neutrophilsj/) ~ ATAHARICFER (
ESR) Fh& ~ ZrfEiEmPERkE S
IYE AT MEOBCE -

CAfE&EH (CRP) FfEF5ZR (PCT
) T - AN BMlE T H S5
e~ BEURINE (RF) G RS
k47 C3 K1 C4 -

bitzE S PiAe (ANA) titer 1 : 160
» RF7K#E f5219.1 Ul/ml - C3EEA[EAK
(73 mg/dL) -~ FH SRR E AL A
 EE AR ERGAVIEE SR
P ARG T < A 2 $1 ANA HY S

Abs jE[E (10) - NELHE T RSk E
S

White blood cells
Red blood cells
Hemoglobin
Hematocrit
MCV

MCH

MCHC

RDW

Platelets

MPV
Lymphocytes
Monocyte

Neutrophils

ESR: 64
CRP:1.4
ANA : 1:160 (+)

Rheumatoid factor test 219.1*

3.60-9.60
4.30-5.80
13.0-17.0
38.0-52.0
82.0-97.0
27.0-33.0
32.0-36.0
11.6-14.5
140-440
8.0-13.0
20.5-51.5
1.0-10.0

42.0-75.0



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10436321/#ref10

EBV (+)

R AT MU RS E A - BEERA R -

R MUEEE TN © IEHFEE R ~ 2 ~ T hE iR
HETFI A ~ Qi INR 3z B19 ~ T2 /FaalE ~ <P
HIV DL s ZBAINTIRT S8 bl = [ -

EBJ55 (EBV) MUFSiadEnIEEREE -

peripheral blood molecular testing indicated potential EBV
reactivation as 3,359 DNA copies/mL were detected.
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Q fever in Taiwan

First case report in Taiwan, 1993
Many reports in the recent 30 cases.

Cases increased in the past.
5'—'—-”““' |||-|||||-I|||!) Sero-positive rate among the risk

groups may be up to 26.3 %.

1993 2024

1. Reports, J Formos Med Assoc. 1993 Oct;92(10):917-9. (L1219)
Acute Q fever: first case report in Taiwan
JH Wang!, Y HWang, DL Cheng, Y C Liu, MY Yen, Y S Chen
2. Zoonoses Public Health. 2010 Dec;57(7-8):¢95-101. (L1217)

Identification of risk factors of Coxiella burnetii (Q fever)
in veterinary-associated populations in southern Taiwan

C-C Chang! P-SLin M-Y Hou et al
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Munchausen syndrome manifested
as fever:
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Review Report cases in China
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Munchausen syndrome
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Fig. 1. FDG-PET and MRI performed on day 68 post-transplant, consistent with acute cerebellitis and follow-up FDG
PET and MRI performed 20 days later showing resolving cerebellitis.

Baseline 8F-FDG PET scan - A)Whole body Maximum Intensity Projection (MIP) image showing area of greatest
abnormal FDG uptake 1n the cerebellum (black arrow); and

B) axial PET slices across the area of interest in the cerebellum.

C) T2 MRI demonstrating subtle patchy areas of T2 hyperintensity within the cerebellum (red arrow), with
corresponding mild diffusion restriction (not shown).

D) Follow-up '8F-FDG PET axial slices across the cerebellum demonstrating less FDG uptake compared to the
baseline scan, and

E) similarly on the follow-up T2 MRI (E).
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