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WBC

Neut
Lymph

Hb
MCV
Plt

6900 /puL
63.5 %
13.0 %

10.8 g/dL
88 fL
19.4
x104/puL

HE{EF
T-bil 5.6 g/dL
Alb 2.3 g/dL
AST 31 IU/L
ALT 22 IU/L
CK 6 IU/L
BUN 17.3 mg/dL
Cre 0.87 mg/dL
Na 134 mmol/L
K 4.1 mmol/L
Cl 99 mmol/L
Fe 11 pg/dL
TIBC 194 ng/dL
UIBC 183 pg/dL

RF <15 IU/mL
ANA <1:40
ACPA <0.5 IU/mL

PR3-ANCA <0.5 IU/mL
MPO-ANCA<O0.5 IU/mL

MMP-3 57.6 ng/mL
T-SPOT (=)
HBs-Ag (-)
HCV-Ag (-)
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Asian variant IVLBCLTI(Z59% Hb<11g/dL 68
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Cr>1.5mg/dL 13
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Table Review of the Literature on FDG-PET/CT in Patients With FUO
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Reference Study Design FUO Definition Helpfulness
(No. of Patients) FDG-PET/CT

Keidar 2008% Prospective (48) Fever > 38.3°C > 3 wk; no diagnosis after 1 wk of inpatient investigations  46%

Balink 2009 Retrospective (68) Not specified 56%

Federici 2010% Retrospective (10)  Fever > 38.3°C > 3 wk; no diagnosis after 1 wk of inpatient investigations 50%

Ferda 20107 Retrospective (48)  Not specified 54%

Kei 2010% Retrospective (12)  Fever > 38.3°C > 3 wk; no diagnosis after > 3 d of inpatient investigations 42%
or 2 wk outpatient investigations

Sheng 20117 Retrospective (48)  Not specified 67%

Pelosi 201 1% Retrospective (24)  Not specified 46%

Pedersen 2012°' Retrospective (22)  Fever > 38.3°C > 3 wk; no diagnosis after 3 d of inpatient investigations 45%

Crouzet 2012* Retrospective (79)  Not specified 75%

Kim 2012% Retrospective (48)  Not specified 52%

Manohar 2013% Retrospective (103) Fever > 38.3°C > 3 wk; no diagnosis after > 1 wk of inpatient or outpatient 60%
investigations

Tokmak 2014 Retrospective (21)  Fever > 38.3°C > 3 wk; no diagnosis after > 1 wk of inpatient 60%
investigations

Buch-Olsen 2014*° Retrospective (57)  Not specified 53%

Singh 2015% Retrospective (47)  Fever > 38.3°C > 3 wk; no diagnosis after > 1 wk of inpatient 38%
investigations

Gafter-Gvili 2015* Retrospective (112) Fever > 38.3°C > 3 wk; no diagnosis after > 1 wk of inpatient or outpatient 46%
investigations

Pereira 2016* Retrospective (76) Fever > 38.3°C >3 wk 60%

Hung 20174 Retrospective (58)  Fever > 38.3°C > 3 wk; no diagnosis after > 1 wk of inpatient 57%

investigations

Semin Nucl Med. 2018 Mar;48(2):100-107.
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