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Summary: Due to the growing count of the people with immune deficiency, it is obligatory 
to define fever of unknown origin (FUO) among this population. This category is 
separated in an independent group since 1991 by Durack and Street. But at re-
cent years the scientific interest is rising and more studies and reviews are pub-
lished. Immune-deficient FUO is a subtype of FUO, encompasses neutropenic 
FUO and patients after solid organ transplantation. Infections are the leading 
and main reason of fever among these persons (87%). The diagnostic and 
therapeutic protocols are distinguished from that applied to classic FUO. Labo-
ratory investigations are extended and guided to identify the etiological agents. 
The initiating of an empirical therapy is indispensable and life-saving. 
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