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Diagnosis of malignant tumors with fever as principle symptom

HUANG Hat hui, LIANG H ou-jie(Department of Cancer and Hematologi ¢ Disease, Southwest Hospital, Third Military M edi cal University, Chongging 400038 China)

Abstract: Objective To inform clinical practitioners the diversities of malignant tumors and to facilitate diagnosis based on the awareners of
the relation between fever and tumor. Methods A Total of 26 published reports since 1996 on undetemmined fever, in which totally 1 251 patients
were involved were included in this retrospective study. The diagnosis of 236 patients with tumon were reviewed. Results M alignant tunors , with
fever as a principle symptom could be found in a wide range of organic systems and ages. Misdiagnosis were common because of the diversified fever
types and atypical symptoms. Conclusion Malignant tumors constitute a high proporion in diseases with undetermined fevers and the morbidity

tends to increase. The improvement of diagnosis should depend on detailed medical history collection, systemic physical examination, improved biopsy

technic increased accuracy in autopsies and different kinds of clinical pathology conferences.
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1
Tab 1 Relationship between Fever and Malignant Tumor
Origin of maglinant tumor n %
Lung 10 5.9
Cardiovascular system 2 1.2
Thyroid 1 0.6
Gastromtestinal tract 23 13.5
Liver 17 10.0
Pancreas 4 2.3
Genital sy stem 6 3.5
Meastatic tumor 6 3.5
Kidney 2 1.2
Prostate 1 0.6
Adrenal 3 1.8
Central nervous system 2 1.2
Multiple myelana 1 0.6
Leukemia 26 15.3
Lymphoma 39 2.9
Malignant histocy tosis 27 15.9
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