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Pyrexia Of 
Unknown Origin



DEFINITION 


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











ETIOLOGY
•MAJOR CAUSES

• INFECTION (30%)

• MALIGNANCY (20%)

• MISCELLANEOUS(20%)

• CONNECTIVE TISSUE DISORDERS(15%)

• IDIOPATHIC (15%)

•MINOR CAUSES

• PERIODIC FEVER SYNDROME



INFECTIONS (SPECIFIC ORGANISMS)

•

•

•

•

•



MALIGNANCY (~20%)

• HAEMATOLOGICAL MALIGNANCY

•

• SOLID TUMOURS

•



MISCELLANEOUS (~20%)

• CARDIOVASCULAR

•

• RESPIRATORY

•

• GASTROINTESTINAL

•



• ENDOCRINE/METABOLIC

•

• HAEMATOLOGICAL

•



• INHERITED

•

• DRUG REACTIONS

•

• FACTITIOUS FEVER



CLINICAL APPROACH 

HISTORY OF PRESENTING ILLNESS

1.ONSET

●
●

2. DURATION

●
●
●
●



3. ASSOCIATED SYMPTOMS 



GENERAL EXAMINATION
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●

●

●

●

●



MICROBIOLOGICAL INVESTIGATIONS

LOCATION-INDEPENDENT INVESTIGATIONS

MICROSCOPY



CULTURE



ANTIGEN DETECTION



NUCLEIC ACID DETECTION
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•

•

•

•

•



IMMUNOLOGICAL TESTS



GEOGRAPHICALLY RESTRICTED TESTS
MICROSCOPY

ANTIGEN DETECTION

• BLOOD, E.G. DENGUE VIRUS



NUCLEIC ACID DETECTION

IMMUNOLOGICAL TESTS



ADDITIONAL INVESTIGATIONS IN PUO

● SEROLOGICAL TESTS FOR CONNECTIVE TISSUE DISORDERS:

1.

2.

3.

● FERRITIN

● ECHOCARDIOGRAPHY

● ULTRASOUND OF ABDOMEN

● CT/MRI OF THORAX, ABDOMEN AND/OR BRAIN

● IMAGING OF THE SKELETAL SYSTEM:

1.

2.

3.



● LABELLED WHITE CELL SCAN

● FLUORODEOXYGLUCOSE-POSITRON EMISSION TOMOGRAPHY (FDG-

PET)/SINGLE-PHOTON EMISSION COMPUTED TOMOGRAPHY

(SPECT)

● BIOPSY:
1.

2.

3.

4.

5.

6.

7.

8.



PROGNOSIS

●

●

●



Reference: 
● Devidson’s principles & practical of 

medicine 
● Archit Boloor Textbook
● Harrison’s principles of internal 

medicine 

Thank you


