Fever,
Side neck mass

abdeminal pain
Case discussion and lliness Scripts

1, fever
2. Side neck mass, 2 cases
3. Eosinophilia and Ig G4 disease

Cheng-Yi WANG
April 18. 2025
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= Multidisciplinary approach to diagnosis and
management of fever of unknown origin: A case

report Kai Chen et al (China): Medicine : 2023 Dec 15;102(50):36628
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214 =M% %5 (oral cephalosporin antibiotics and
ibuprofen) 3T ﬁﬂéﬁ%r%k{tégiiﬂiéi

3 days before ;. A &[22 %

hs-C-reactive protein (CRP) levels (198.99 mg/L),

PCT levels (0.434 ng/mL),

WBC count (24.55 x 10°/L) with a predominance of neutrophils
(90.4%)

BESAARATERE:



Antibiotics: oral cefuroxime axetil
Not improved,, fever rose to 40°C

m widespread red rash accompanied by itching but no pain (Fig. 1).after
taking antibiotic
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Fi—general medical ward 12 days.
High fever persisted
Unknown origin of fever



Laboratory investigations

On admission, hs-CRP levels (197.52 mg/L),
PCT levels (0.330 ng/mL), (procalcitonin, 1 FE{E{E, <0.05)

WBC count (22.68 x 10%/L) with a predominance of
neutrophils (90.6%).

The patient’s ESR was 120 mm/h, and his IL-6 levels were
elevated (78.70 pg/mL).

His ferritin levels were markedly elevated (7585.00 ng/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

Cholinesterase RBC :
(2598'00 U/L)' L% | 5300-14000 U/L
The patient’s A/G ratio was 0.95. Al

5600-10000 U/L

positive fecal occult blood test results. Cholinesterase RBC -
. <5000 U/L
e KRR E Cholinesterase Plasma :
<4000 U/L



Serological test

Infectious

diseases

Malignancies

Rheumatic

diseases

Endocrine

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 pathogen DNA

testing from bone marrow puncture

Tumor markers: gastric protease I, gastric protease 11, 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.

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

citrullinated peptide (CCP), serum immune electrophoresis

Thyroid function test (TFT)



Skin dermoscopy report

s show that the rash is mostly distributed along the hair follicles with a
yellowish-red background visible around the follicles
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Pityriasis rubra pilaris is a rare chronic
disorder that causes hyperkeratotic
yellowing of the skin, including the trunk,
extremities, and, particularly, the palms
and sqles. O B O ot |fiGnetctoty cille arcand the 8

Ils around the ducts



https://pmc.ncbi.nlm.nih.gov/articles/PMC10727603/#F3

m Pathological biopsy report suggested
pityriasis rubra pilaris

Bone marrow biopsy showed an increased expression of CD64,
indicating bacterial infection. The percentage of primitive cells in the
bone marrow was 0.18%, and no abnormal immunophenotypes were
observed in T, B, or NK lymphocytes. The immunoglobulin panel showed
elevated IgA levels and complement C3 levels. The lymphocyte subset
analysis showed an increase in B lymphocytes and a decrease in NK cells.

The PET/computed tomography examination showed multiple enlarged
lymph nodes in various regions, with increased uptake of 18F-FDG.
Additionally, there is diffuse increased uptake of 18F-FDG in the entire
skeletal system and mildly increased uptake in the liver. Multiple solid
nodules were found in the left lung, but no significant abnormalities
were observed in other organs.
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= In conclusion, the diagnosis and management of patients
with FUO can be challenging and&jjto treatment is essential,
and adjustments to the treatment regimen may be necessary
to achieve optimal outcomes



= 41 side neck mass

> Indian J Surg. 2013 Jun;75(Suppl 1):59-61. doi: 10.1007/s12262-011-0308-4. Epub 2011 Aug 10.

Ectopic thyroid tissue masquerading as a lateral neck
mass: a case report

Praveen Ravishankaran Jr 1, G Mohan 2, G Ravindran 2, A Ramalingam 2 S Srinivasan 2

Affiliations: — collapse
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1 Department of General Surgery, Coimbatore Medical Collage Hospital, Coimbatore, Tamil nadu
India ; 1, Chaturvedi nagar, Rayappa layout, Ganapathy, Coimbatore, 641006 India.
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s 1.ENT Check up---np.
s 2. FNAC---often inconclusive

s 3. Mass removal (L-N)—
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Endoscopy(ENT)
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> Clin Case Rep. 2025 Apr 21;13(4):e70469. doi: 10.1002/ccr3.70469. eCollection 2025 Apr.

Vagus Nerve Schwannoma: A Case Report and
Literature Review

Kato Ronald 1, Kantu Ronald 2, Jacinta Ambaru 3, Dan Sekiwunga 4

Affiliations: — collapse

Affiliations

1 Gulu University Faculty of Medicine, Kampala Uganda Gulu Uganda.

2 Department of Internal Medicine, Faculty of Health Sciences Makerere University Kampala
Uganda.
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(A) (Right) showing positive for S100 and
(B) (B) (left) showing negative for CD34
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Immunoglobulin G4-related Disease with Marked Eosinophilia: A Case Report and
Literature Review.

Origuchi T, Uchida T, Sakaguchi T, Matsuo H, Michitsuji T, Umeda M, Shimizu T, Koga T, Kawashiri SY,
lwamoto N, Ichinose K, Tamai M, Ichinose M, Ando K, Horie |, Nakao N, Irie J, Kawakami A.
Intern Med. 2023 Jun 15;62(12):1849-1855. doi: 10.2169/internalmedicine.0453-22. Epub 2022 Nov 9.

Department of Immunology and Rheumatology, Unit of Advanced Preventive
Medical Sciences, Nagasaki University Graduate School of Biomedical Sciences, Japan.



Diseases assoclated with
eosinophilia

Parasitic and fungal diseases

Allergic reactions

Adrenal conditions
Skin disorders

Toxins

Autoimmune disorders
Endocrine conditions.

Tumors




Certaln diseases assoclated
with eosniophilia

Acute myelogenous leukemia (AML)

Allergies — Injury, such as from a blunt trauma or burn.
Ascariasis (a roundworm infection)

Asthma

Atopic dermatitis (eczema)

Cancer

Churg-Strauss syndrome

Crohn's disease — which causes tissues in the digestive
tract to become inflamed.

Drug allergy

Eosinophilic esophagitis

Eosinophilic leukemia

Hay fever
Hodgkin lymphoma (Hodgkin disease)

Idiopathic hypereosinophilic syndrome (HES), an extremely
high eosinophil count of unknown origin

Lymphatic filariasis (a parasitic infection)

Ovarian cancer — cancer that starts in the ovaries.
Parasitic infection

Primary immunodeficiency

Trichinosis (a roundworm infection)

Ulcerative colitis — a disease that causes ulcers and
swelling called inflammation in the lining of the large
intestine.
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https://pmc.ncbi.nlm.nih.gov/articles/PMC10332968/#B1
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PSL
Submandibular gland resection Shoulder joint injection 30mg/d 5mg/d

', ‘ Supplement '» h.

——1
(/uL) (mg/dL)

35,000 3,500
200 Eosinophil 20

25,000 2,500

20,000 2,000

Eosinophil

15,000 1,500

10,000 1,000

5,000 \

\
0 0
X+6 (months)
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s 231 patients with [gG4-RD, 165 (71%)
described having lifelong allergy symptoms
(2). Peripheral blood eosinophilia was
detected in 40% of patients with [gG4-RD.
There were also associations between [1gG4-
RD patients with allergy symptoms who had

head and neck involvement.

m .Sanders S, Fu X, Zhang, et al. Lifetime allergy symptoms in IgG4-related
disease: a case-control study. Arthritis Care Res (Hoboken) 74: 1188-1195,
2022.
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