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A 20-year-old female was admitted to our hospital for the evaluation of a
fever of unknown case. The fever was noticed 45days before admission. It
sometimes continued with a temperature of 38°C to 39°C, and its cause could not
be determined by a local doctor. On admission, she was in good condition.
Several lymphnodes, about 1cm to 2cm in diameter, were palpable in the right
side of the neck. Laborotory findings were unremarkable, except for WBC 2200,
ESR 47 mm/h and CRP 2.2 mg/dl. Because the fever continued after admission,

a nodal biopsy from the neck was performed to check for malignant lymphoma.
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The histology showed a necrotic area without neutrophil infiltration. A diagnosis

of subacute necrotizing lymphadenitis was made.

We have experienced two other cases suggestive of subacute necrotizing

lymphadenitis with the chief complaint being a fever of unknown origin, but

nodal biopsies were not performed. We suggest that subacute necrotizing lympha-

denitis will often be found as a cause of fever of unknown cause.
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Fig. 2.

Histology of the lymphnode in case 1 (H.E. stain x 120)
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