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Clinical definition of the "fever of unknown origin" was delineated nearly 50 years ago by Petersdorf and
Beeson. Since then, there have been numerous breakthroughs in the DNA and imaging technology. These
advances have simplified and shortened the durations required to clarify diseases that were previously difficult to
diagnose. However, the appearance of human immunodeficiency virus (HIV) infection and invasive therapeutic
maneuvers have added new dimensions to the causes of the FUO. Despite all the advances in technology, a
thorough, detailed history taking can never be ignored. The work-up is better be carried out under the supervision
of qualified infectious disease specialist. Therapeutic trials are limited only to a few situations. When no definitive
cause could be found, patients should be put under close observations. Depending on the patients' condition and
possible new signs and symptoms, all or specific exams should be repeated. Those who have prolonged fever
without significant weight loss are unlikely to have malignant diseases. ( J Intern Med Taiwan 2010; 21: 204-209 )
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