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Summary: Most episodes of febrile conditions are self-limiting, short-lived and do not 
require specific diagnostic investigation and treatment, but other groups are 
serious, long persistent and difficult to be diagnosed diseases. This work was 
focused on patients with febrile syndrome. The aim was to analyze the clinical, 
laboratory and diagnostic features of patients with fever of unknown origin and 
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patients with low-grade fever. We present 10 patients with febrile syndrome who 
were hospitalized at the Clinic of Infectious Diseases, Military Medical Academy-
Sofia. The following methods were used: bibliographic, clinical, diagnostic and 
comparison methods. Based on the characteristics of febrile illness, the patients 
were divided into two groups: patients with fever of unknown origin and patients 
with low-grade fever. Data of history, physical examination, hospital monitoring 
and diagnostic investigations were compared. These two groups have common 
lines in the history, but the objective findings of the physical examination and 
diagnostic tests have shown differences. The nosological entity was not 
identified in 40% of the cases with low-grade fever, in comparison with the 
group with fever of unknown origin (0%), but the number of cases with an 
indefinable etiologic agent in both groups was the same (80%). The presence of 
the same cause of the febrile syndrome in the cases of both groups is rather 
impressive. 
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 2.1.         

   
Leuaverage 

[3,5-10,5x109/L] 
Hbaverage* Eraverage** Fibrinogenaverage 

[2-4 g/l] 
ESRaverage*** CRPaverage 

[0.0-5.0 mg/l] 
 1 8,37 136 4,85 2,9 11 5,6 
 2 2,58 113,5 3,9 4,5 43 10,4 
 3 11,5  86 3,98 11,4 139 271,4 
 4 9,4 132 4,22 3,8 16 1,7 
 5  14,8 122 3,84 11,34 127,5 186,25 

verage 9,33 117,9 4,16 6,78 67,3 95,07 
*  [130-180 g/L];  [120-160 g/L]  
**  [4,6-6,2x1012/L];  [4,2-5,4x1012/L] 
***   50 . –  18 mm/h;   50 . –  22 mm/h;   50 . –  25 mm/h;   50 . –  30 mm/h. 

 
 2.2.         

  
 ASTaverage 

[5-40 U/L] 
ALTaverage 

[5-40 U/L] 
GGTaverage 

[10-50 U/L] 
APaverage 

[64-300 U/L] 
LDHaverage 

[208-378 U/L] 
Ferritinaverage 
[10-300 μg/l] 

 1 114,6 220,3 184 248,5 1139 
 2 13,5 9,5 19 124 1050 91 
 3 27 33 676 1555 665 1289,5 
 4 20 12 24 158 345 
 5  22,5 61,5 157,5 407,5 441 860 

verage 39,52 67,26 212,5 498,6 728 746,83 

 
 

     -
 :  (2/5),  

(2/5),   (3/5),   
   (3/5),     
        

 (1/5).     
 : -   (4/5), 

 (3/5),  (4/5), 
 (2/3). 

       
     -

  : 
  1    

  EBV      
.  
  2    

    -
  .   -

      
  (   -

  ),  -
 .    -

     ( ) 

 ,   -
 .    –  
     - . 

  3   -
     -

    G2, pT3, N0, Mx  
     , 

      – 
  .   -

  .   
   (    

   )   -
   . 

  4   , 
    , 

   . -
      (  

 ),   -
    -  . 

  5   -
  .   Periarteritis no-

dosa (PAN)    K   -
    . 



 , 49, 2013,  2 51  

 

 

       
 5 ,   [3, 8, 12]: 

 : EBV;   -
;     .  
 :   .  
   : 

Periarteritis nodosa (PAN).  
 : .  
 : .  

      
 .   5 -

      -
,     -  -

 (  65-  ) [10, 15-17].  
       -

       -
 [10, 15].  Burke A. Cunha [7] -

 ,     -
,  , ,  

  (  100 mm/h), , -
   .     

      (  3). 

Periarteritis nodosa (PAN)    
       

[6].  ,    
,     5,  

:  , , -
  (  100 mm/h), ,  

. 
EBV    -    
     [6]. , 

   ,  -
, ,  -

 ,     1. 
 

    
    

(  ) 
     5  

(     )    27,2 
.       3 

  11 ,    7,2. -
     -

  . 3. 
 
 

 3.         

   
 6 

 (25 .) 
  

 
  

  

   

 7 
 (26 .) 

  
  

  
     

  

   

 8  
 (22 .) 

  
 

     , 
   

  (   ) 
  ,  

     
  

 :  
 (+) 

 –         
 – ,    

   -
  
 –    

 9 
 (33 .) 

  
  

   
       

        m. 
sternocleidomastoideus 

 10 
 (30 .) 

  
  

  
 
 

  ,  

   
      

 

    
-   

 



52 .  ... ,     ... 

 

 

   -
     a  1 

  1  (  30  365 ),  
 5,6 ,  169 . -

      -
    .  
       

, , , , -
   .     -
     . -

     
      

. 
      -

 :    (2/5), 
    -

 (2/5),    -
 (1/5). 

    
   ( . 4.1  . 4.2). 

 
 4.1.        

   
Leuaverage 

[3,5-10,5x109/L] 
Hbaverage* Eraverage** Fibrinogenaverage 

[2-4 g/l] 
ESRaverage*** CRPaverage 

[0.0-5.0 mg/l] 
 6 9,25 115,5 4,4 99,5 181,5 
 7 7 153 4,8 5,5 25 17,15 
 8 7,6 109 5,0 12 1,0 
 9 8,19 157 4,9 3,07 2,5 0,3 
 10  4,95 129 4,1 2,8 4 2,5 

verage 7,40 132,7 4,64 3,79 28,6 40,49 
*  [130-180 g/L];  [120-160 g/L]  
**  [4,6-6,2x1012/L];  [4,2-5,4x1012/L] 
***   50 . –  18 mm/h;   50 . –  22 mm/h;   50 . –  25 mm/h;   50 . –  30 mm/h 

 
 

 4.2.        

   
ASTaverage 

[5-40 U/L] 
ALTaverage 

[5-40 U/L] 
GGTaverage 

[10-50 U/L] 
APaverage 

[64-300 U/L] 
LDHaverage 

[208-378 U/L] 
Ferritinaverage 

[10-300 μg/l] 
 6 11,5 13,5 25,5 212,5 152 1480 
 7 21,5 45,5 57 114,5 199 170 
 8 14 14 10 121 247,5 
 9 19 21,5 29 126 297 
 10  14 11 13 119 

verage 16 21,1 26,9 138,6 223,88 825 
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