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Discussion

※ Fever versus Hyperthermia

※ Fever of unknown origin

※ Sarcoidosis

Fever versus Hyperthermia1

 Fever-- an elevation of 
body temperature and 
occurs in conjunction 
with an increase in the 
hypothalamic set point
(e.g., from 37°C to 
39°C). 

 Individual response by 
vasoconstriction、
shivering、behavioral 
adjustment

~Harrison's Principles of Internal Medicine

Fever versus Hyperthermia2

 Hyperthermia -- does not involve pyrogenic
molecules. The setting of the hypothalamic 
thermoregulatory center is unchanged.

 Exogenous heat exposure and endogenous heat 
production are two mechanisms by which 
hyperthermia can result in dangerously high 
internal temperatures. 

~Harrison's Principles of Internal Medicine

fever of unknown origin 
 Fever higher than 38.3ºC on several occasions
 Duration of fever for at least three weeks
 Uncertain diagnosis after one week of study in 

the hospital

 new system for classification of FUO:  
 classic FUO
 nosocomial FUO
 neutropenic FUO; and 
 FUO associated with HIV infection. 



Classic FUO

 3 outpatient visits or 

 3 days in the hospital without elucidation of a 
cause or 

 1 week of "intelligent and invasive" ambulatory 
investigation.

Classic FUO-- etiology
 Infections

 Malignancies

 Connective tissue diseases 

Classic FUO– diagnostic approach

 The most critical feature of the evaluation of a patient with 
FUO is to take a careful history and to reassess the patient 
frequently. 

 thorough history should include the following information:
 Travel

 Animal exposure (eg, pets, occupational, living on a farm)

 Immunosuppression (with the degree noted)

 Drug and toxin history, including antimicrobials

 Localizing symptoms

Classic FUO– diagnostic testing

~Harrison's Principles of Internal Medicine

Classic FUO -- Treatment

 Empiric course of antimicrobials should be considered 
if an infectious diagnosis is strongly suspected 

 Antituberculosis medications (particularly in the elderly 
or foreign-born) and broad-spectrum antibiotics are 
reasonable in this setting (Table 30-9)

 Empiric administration of corticosteroids should be 
discouraged; they can suppress fever and exacerbate 
many infections that cause FUO



Sarcoidosis

 a multisystem granulomatous disorder of 
unknown etiology.

 characterized pathologically by the presence of 
noncaseating granulomas in involved organs. 

 initially presents with one or more of  
 Bilateral hilar adenopathy

 Pulmonary reticular opacities

 Skin, joint, and/or eye lesions

Stage I：bilateral hilar adenopathy

Stage II：bilateral hilar adenopathy and 
reticular opacities

Stage IV：interstitial opacities with upper zone 
predominance, volume loss, and advanced fibrosis 

Stage III：interstitial disease (multiple small 
nodules in the mid-to-upper zones) with shrinking 
hilar nodes

lupus pernio：with violaceous, soft, doughy                  
infiltrations on cheeks and nose 

Focal periphlebitis and disk leakage ：
respond dramatically to systemic corticosteroids 

retinal neovascularization：may require 
photocoagulation. 

Multiple focal 
"punched-out" lesions 
(arrows) on a plain x-
ray film of the hand 

Sarcoidosis – Laboratory finding
 Leukopenia (5 to 10 percent), eosinophilia (approximately 25 

percent), and thrombocytopenia (rare) 

 The erythrocyte sedimentation rate is frequently elevated, but 
is not useful in assessing disease activity.

 Hypercalciuria is more commonly observed than 
hypercalcemia.

 Hypergammaglobulinemia (30 to 80 percent), diminished 
skin test reactivity, and a positive rheumatoid factor can exist.

 Serum angiotensin converting enzyme (ACE) level is elevated 
in 75 percent of untreated patients with sarcoidosis

Sarcoidosis -- Diagnosis
 Symptoms related to 

the lung, skin, eyes, 
peripheral nerves, 
liver, kidney, heart, 
and other tissues. 

 Demonstration of 
noncaseating
granulomas in a 
biopsy specimen. 

 Exclusion of other 
granulomatous
disorders.



Sarcoidosis -- Histology
 Non caseating epithelioid granulomas, 

well formed and separated  

 Langhan`s or multinucleated giant cells 
can be observed with the epithelioid cells 

 Shaumann bodies   

 Asteroid bodies   

Sarcoidosis -- Treatment

Sarcoidosis -- Treatment


