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VSD: ventricular septal defect, PCG: penicillin G, PSL: prednisolone, BALF: bronchoalveolar lavage
fluid, TBLB: transbronchial lung biopsy, IV-CY: intermittent pulse intravenous cyclophosphamide
therapy, PMR: polymyalgia rheumatica, DLST: drug lymphocyte stimulation test, MGUS: monoclonal
gammopathy of undetermined significance
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Analysis of the psychogenic fever in the patients with pyrexia of unknown origin
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The psychogenic fever is called the functional hyper-
thermia, and is one of the common psychosomatic diseases
predominantly seen in young adults. After exclusion of
the inflammatory disorders, stress and the psychosociol-
ogy that it can be are assumed during three months to a
half year after disease onset, and a diagnosis becomes more
certain if temperature increases by psychologic stress. The
representative chief complaint of this disorder is fever, and
therefore the differential diagnosis diverges into many
branches as fever of unknown origin (FUO).
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The aim of this analysis is to determine clinical features
and a differentiation point of the psychogenic fever in the
patients with FUO. About 40 cases that we investigated
thoroughly as FUO by July 2016 from January 2014, we
analyzed the final diagnosis and clinical features.
Furthermore, about the cases of the psychogenic fever,
we examined clinical features and the problems in the
diagnosis in detail. The case that needed a hospitalization
was 11 cases. The cause of FUO was infective endocarditis
(n=1), Behcet's disease (n=3), dermatomyositis (n=1),
adult onset Still’s disease (n=1), temporal arteritis with
polymyalgia rheumatica (n=1), drug fever (n=1), familial
Mediterranean fever (n=1), psychogenic fever (n=1), un-
known (n=1).

The key points in the diagnosis of the psychogenic fever
are no evidence of any objective biomarker, differentiation
with the autoimmune disorders to worsen by stress, iden-
tification of the stress causing fever.
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