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Abstract :
a diagnoss. Methods

Objective To review the etiology of fever of unknown origin (FUO) and the methods used to establish
A retrogpective review of the medica records of 317 patients with FUO admitted between

January , 1996 and December , 2000 wasperformed. Results Of the 317 children, 298 cases (94.0 %) had a definitive
etiology established. Of the 298 cases, 160 (53.7 %) had infectious dissases and norrinfectious diseases, such as collagen
vaular disease, and neoplasm which accounted for a large fraction of the remainder. A diagnos's was established in 140
(47.0%) by comprehensive clinical andyss done. Culture of bacteria in serum and bigpsy specimens established a
diagnossin 64 cases (21.5%) and 37 cases (12.4 %) , regectivdy. Nomrinvasve imaging techniques (35 cases;
11.7 %) , autopsy (11 cases; 3.7 %) , bone marrow examination (6 cases; 1.9 %) and retrogective diagnoss (5 cases;

1.7 % acoounted for the remainder of the diagnods. Conclusions

Most cases of FUO can be diagnosed by dinica

characterigtics of the patients and by essentia laboratory studies. Pathological examination is very important in diagnosng
the etiology of FUO. Infectious diseases, collagen vascular disease and neoplasm are the mgor causesof FUO in children.
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