TABLE 18-1 Disease Categories That Present with Fever as a

Cardinal Sign

Infectious diseases
Autoimmune and noninfectious inflammatory disorders
Cancer

Medication related (e.q., vaccines, drug fever)
Endocrine disorders (e.g., hyperthyroidism)
Intrinsic hypothalamic malfunction

LABORATORY TESTS

The workup should include a complete blood count; a differential
count should be performed manually or with an instrument
sensitive to the identification of juvenile or band forms, toxic
granulations, and Dohle bodies, which are suggestive of bacterial
infection. Neutropenia may be present with some viral infections.

Measurement of circulating cytokines in patients with fever is
not helpful since levels of cytokines such as IL-1 and TNF in the
circulation often are below the detection limit of the assay or do
not coincide with fever. However, in patients with low-grade fevers
or with suspected occult disease, the most valuable
measurements are the C-reactive protein (CRP) level and the
erythrocyte sedimentation rate. These markers of inflammatory
processes are particularly helpful in detecting occult disease.
Measurement of circulating IL-6, which induces CRP, can be
useful. However, whereas IL-6 levels may vary during a febrile
disease, CRP levels remain elevated. Acute-phase reactants are
discussed in Chap. 304.

FEVER IN PATIENTS RECEIVING ANTICYTOKINE THERAPY

Patients receiving long-term treatment with anticytokine-based
regimens are at increased risk of infection because of lowered
host defenses. For example, latent Mycobacterium tuberculosis
infection can disseminate in patients receiving anti-TNF therapy.
With the increasing use of anticytokines to reduce the activity of
IL-1, IL-6, IL-12, IL-17, or TNF in patients with Crohn’s disease,



