system tuberculosis, the CSF typically has elevated protein and
lowered glucose concentrations, with a mononuclear pleocytosis.
CSF protein levels range from 100 to 500 mg/dL in most patients,
the CSF glucose concentration is <45 mg/dL in 80% of cases, and
the usual CSF cell count is between 100 and 500 cells/uL.

Microbiologic serology should not be included in the diagnostic
workup of patients without PDCs for specific infections. A
tuberculin skin test (TST) or interferon y release assay (IGRA,
QuantiFERON test) is included in the obligatory investigations, but
it may yield false-negative results in patients with miliary
tuberculosis, malnutrition, or immunosuppression. Although the
IGRA is less influenced by prior vaccination with bacille Calmette-
Guérin (BCG) or by infection with nontuberculous mycobacteria,
its sensitivity is similar to that of the TST, a negative TST or IGRA
therefore does not exclude a diagnosis of tuberculosis. Miliary
tuberculosis is especially difficult to diagnose. Granulomatous
disease in liver or bone marrow biopsy samples, for example,
should always lead to a (re)consideration of this diagnosis. If
miliary tuberculosis is suspected, liver biopsy for acid-fast smear,
culture, and polymerase chain reaction probably still has the
highest diagnostic yield; however, biopsies of bone marrow, lymph
nodes, or other involved organs also can be considered.

The diagnostic yield of echocardiography, sinus radiography,
radiologic or endoscopic evaluation of the gastrointestinal tract,
and bronchoscopy is very low in the absence of PDCs. Therefore,
these tests should not be used as screening procedures.

After identification of all PDCs retrieved from the history,
physical examination, and obligatory tests, a limited list of the most
probable diagnoses should be made. Since most investigations
are helpful only for patients who have PDCs for the diagnoses
sought, further diagnostic procedures should be limited to specific
investigations aimed at confirming or excluding diseases on this
list. In FUQO, the diagnostic pointers are numerous and diverse but
may be missed on initial examination, often being detected only by
a very careful examination performed subsequently. In the
absence of PDCs, the history and physical examination should
therefore be repeated regularly. One of the first steps should be to



