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	Pel-Ebstein Fever
	A few days of high fever regularly alternating with a few days to several weeks of normal or even subnormal temperature
	Hodgkin’s Disease (Def: Malignant disease of lymphoid tissue caused by malignant transformation of an uncertain progenitor cell to the pathognomonic Reed Sternberg cell.  It can be present in localized or disseminated form.  It has been postulated to be triggered by a virus.
	Bimodal age distribution

15-34 and >60 years old

Rare before age 10

M>F(1.4:1)
	C/o fatigue, fever, night seats, weight loss, intense pruritis (usually early on), severe pain in involved lymph node following ETOH ingestion (pathognomonic), TOS symptoms (2° to pressing on neurovascular bundle),  LBP (if bony involvement
	Painless lymphadenopathy (esp. cervical and mediastinal) in the absence of any s/s of infection in the area(s) drained, splenomegaly, jaundice (if common bile duct compressed), SVC syndrome (if SVC is compressed), extremity edema (if lymph channel is compressed [non-pitting] or venous drainage is impinged [pitting]), wheezing (if tracheobronchial tree is compressed
	Lymph node biopsy + Reed Sternberg cell, CBC shows pancytopenia, serum alk phos inc. (if bony involvement) and liver disease.
	AP T-spine tracheal shadow shift, lat T- spine – ant body scalloping,, vertebral bodies (esp. L-spine) will be osteolytic with compression fractures (usually, but can be blastic) in hilar region
	CXR – “potato nodes” in hilar region.
	CT of chest, abdomen and pelvis may show signs of lymph node involvement in these regions, lymphangiogram may delineate extremity involvement
	Include other neoplasms and AIDS in your list of differentials

	Tertian or Quartian Fever
	Fevers which occur every 48 or 72 hours respectively
	One of the strains of Malaria (DEF: a protozoan infection transmitted by mosquitoes to humans

Reality: Dirty needles, bad blood
	In the US, seen in travelers from the tropics. (keep in mind that incubation is from 10-35 days)

Individuals with sickle cell anemia
	C/o malaise, chills, sweating, stated fever pattern, H/A, myalgia, back ache
	Splenomegaly, hepatomegaly, possible jaundice
	Blood smear (film) + for parasite
	Unremarkable
	Unremarkable
	N/A
	Include other tick/louse borne diseases as well as hepatitis in your list of differentials

	Periodic Fever
	Fever and infection every 21days (or so)
	Cyclic neutropenia (DEF: regularly occurring spontaneous neutropenia with resultant bacterial infections during these episodes.  Its cause is unknown)
	rare
	C/o stated fever pattern with concomitant symptoms of bacterial infection (esp. URI or UTI)
	Unremarkable (unless during an episode, in which case will exhibit signs of URI or UTI)
	CBC with diff shows dc. Neutrophils (at item of episode
	Unremarkable
	Unremarkable
	N/A
	Include other cyclic fever disorders in your list of diff.  (lyme)

	Relapsing Fever (lyme disease)
	An acute infectious disease caused by several spirochetes transmitted by lice or ticks and characterized by recurrent febrile episodes lasting 3-5 days, separated by intervals of apparent recovery (wks-months)
	Tick or louse bite (incubation period is 3-11 days)
	In western US, usually tick borne (as it is in Europe and Asia); in Africa, can be either
	C/o cyclic high fevers, sudden onsets of chills, tachycardia, n&v, H/A (sometimes severe), myalgia, arthralgia. Plus neuro symp (ANS)
	Hepatomegaly, splenomegaly, jaundice, possible macular or purpuric rash over trunk and then extremities
	Blood smears + for spirochetes

Test lyme Titer – notorious false –

Do 5X in 3 week interval
	Unremarkable
	Unremarkable
	N/A
	Include other vector borne diseases in your list of differentials

	Heatstroke Hyperthermia
	An abrupt onset of high fever due to overexposure to a hot environment leading to a failure in the body’s heat loss mechanisms.
	Strenuous activity in a very hot environment
	Anyone stupid enough to do the latter HAHA!
	C/o fatigue dizziness, weakness, n&v, confusion, blurred vision, collapse and unconsciousness, Hx of recent strenuous activity in environment described
	A very high fever (sometimes as high as thermometer will go), gross tachycardia, skin is hot and dry, hyperventilation, usually normotensive
	BUN inc, serum uric acid inc, H&H inc, urine s.g. inc (all due to dehydration while serum potassium, calcium and phosphorus are all dec
	Unremarkable
	Unremarkable
	EKG changes include ST-T changes
	N/A

	Influenza
	Specific acute viral respiratory disease characterized by fever, coryza, cough, H/A, malaise and inflamed respiratory mucous membranes.
	Droplet infection by one of the influenza viri
	Usually occurs during “flu season”; can be life threatening in the cardiac or pulmonary compromised patient as well as the immunocompromised individual
	C/o sudden onset of fever, weakness (sometimes prostrating), generalized myalgia and arthralgia, H/A, photophobia with or without retrobulbar aching, scratchy sore throat, coryza, cough (not productive at first)
	T=102°-103° F (39°-39.5° C), oropharynx is erythematous without exudates, conjunctiva erythematous with excess lacrimation, skin is warm and reddened (esp. face), tender cervical lymphadenopathy
	CBC with diff: WBC dec and lymphocytes inc.  Viral cultures are expensive and usually unnecessary (as Dx is made from Hx and Px)
	Unremarkable
	Unremarkable
	N/A
	Include bacterial infections in your list of differentials


Medical Management

	Pelvic Inflammatory Disease (PID)
	Polymicrobial infection of the upper genital tract assoc. with N. gonorrhea and C. trachomatis as well as endogenous organisms, including anaerobes, H. influenza, enteric gram negative rods and streptococci
	Ascent of microorganisms from the vagina and endocervix to the endometrium, fallopian tubes, ovaries and contiguous structures

PID can scar fallopian tubes resulting in infertility


	Ages 16-40y.o. Sexually active women with mutiple partners.  Higher rrisk in non-whites, smokers and women with IUD’s or ho douche frequently.  Lower risk in users of barrier methods of BCP for contraception
	C/o fever, chills, malaise, lower abdominal pain, vaginal discharge (sometimes purulent), irregular menstrual bleeding, n&v, urinary discomfort, rectal discomfort (occasionally) and occasional RUQ pain  (KA Fitz-Hugh & Curtis syndrome – perihepatitis 2° PID
	Cervical tenderness, abdominal tenderness (esp. to motion KA Chandelier’s sign), adnexal tenderness, abdominal tenderness, unilateral or bilateral adnexal mass, proctitis
	CBC-

WBC inc, 

ESR inc, endocervical stain + for gram negative diplococci, endocervical culture + for gonorrhea or chlamydia, endometrial biopsy + for plasma cells
	Unremarkable
	Unremarkable
	Pelvic and/or transvaginal US + for pelvic mass, Laproscope can visualize inflammatory mass as well as obtain peritoneal cultur3es (and is therefore a diffinitive test
	Include cytopic pregnancy, septic abortion, twisted ovarian cyst and acute enteritis in your list of differentials


Other Fever Causing Disorders

Include TB, AIDS, hepatitis, Infectious Mono, Pneumonias, skin infections, osteomyelitis, dental problems, any other infection

1
Created by JWong

