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Discussion

• Fever of Unknown origin (FUO)

• Febrile neutropenia (Netropenic fever)

• When FUO meets neutropenia

Fever of unknown origin

• Fever of unknown origin
• Definition

• Fever>38.3’C

• Duration>3 weeks or >1 weeks after inpatient investigation

Fever of unknown 
origin

Fever of 
unknown origin Febrile neutropenia

• Febrile neutropenia (Neutropenic fever)

• Definition (IDSA 2002 guideline):
• Fever>38.3’C or fever>38’C for 1 hour

• ANC<500 cells/ml or ANC<1000 with a predicted decrease to 
<500 cells/ml

• Fever can be the only infectious signs in patients 
with neutropenia
– Febrile reaction involved neutrophils, endothelium, 

lymphocyte, macrophage…
– Notably bacterial infection (especially Gram negative)
– Common infection sites: lungs (25%); mouth and pharynx 

(25%); soft tissue; skin and CVC (15%); perineum (10%); 
GI/GU tract (5%) and the nose/sinuses (5%)
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Febrile neutropenia

• Pathogens:
– Gram-negative in 80% of cases, gram-positive in 60% of cases

– E. coli (29%), Pseudomonas aeruginosa (18%), Klebsiella sp 
(16%)

Febrile neutropenia

Cheng Deh-lin et al. Guideline for the use of antimicrobial agents in patients with febrile neutropenia in 
Taiwan. J Microbiol Immunol Infect 2005;38:455-457

Febrile neutropenia

Score>21: low risk

Febrile neutropenia

• G-CSF administration
– shorten the duration of neutropenia, but not 

morbidity

– Not routinely recommended for uncomplicated 
patients

• Granulocyte transfusion +/- dexamethasone
– No evidence of efficacy

– use with caution of toxicities (CMV infection, fever, 
GVHD…)

When FUO meets 
Neutropenia…

• Benign presentation?
– 49% low risk group vs. 35% high risk group

– Lack of evidence of localized infection

– But higher mortality rate if FUO not respond to initial 
antibiotics treatment

• Repeated physical exam and history taking is 
needed

• Laboratory exam
– CRP vs procalcitonin?

– Procalcitonin level associated with systemic bacterial 
infection and response to antibiotics

When FUO meets 
Neutropenia…
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When FUO meets 
Neutropenia…

• Neutropenia with no known chemotherapy or 
irradiation?
– Causes other than infection are needed to be 

found

Take home message

• Fever of unknown origin
– Definition

– Differential diagnosis

• Febrile neutropenia
– Definition

– Management: empiric antibiotics

• Detailed history taking and physical exams 

Thanks for your attention!
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