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Do Not Diagnose Pyrexia of Short Duration by doing a CT 
Scan!

U.O. is a rare type of presentation, 
which we diagnose when a patient 

has fever of more than three weeks 
0duration and often the fever exceeds 101  

F. Often routine blood tests, smear for M. 
Ps, S.G.P.T., sonography of upper 
abdomen and X-ray chest are negative. 
Such patients need a lot of investigations 
including frequent blood, urine, stool 
cultures, CT scan of  chest and abdomen, 
examination of bone marrow and often  
Trans oesophageal echocardiography 
(T.O.E.) to exclude endocarditis, if there is 
a slightest indication/suspicion of a 
murmur in the heart.

I am discussing fever which has lasted 
for 10 to 15 days. By this time often the 
infectious fevers can be excluded, along 
with viral hepatitis and liver abscess. 
Pleural effusions and pulmonary Kochs 
can be excluded. However typhoid remains 
high on the list and nothing short of 
frequent blood cultures or a therapeutic 
test of combination of drugs like 
chloramphenicol, third generation 
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cephalosporidin in large doses (I.V. 
Monocef 1G tds), Ofloxacin, Zathrin, 
Amikacin injection, etc for a period of one 
week - could exclude typhoid which is the 
commonest undiagnosed fever of 10 to 15 
days duration. “Kochs” (anywhere in the 
body) comes next and could also be the 
cause.

Recently, I saw a patient suffering 
from this type of high fever for more than 
ten days. The family physician asked for a 
CT scan of abdomen. The radiologist saw 
enlarged mesenteric glands and 
diagnosed “tuberculosis”. AKT was started 
but with no relief.

When I saw the patient, the history, 
general examination, toxic look, heavily 
coated tongue were all in favour of 
typhoid. Little did the imaging specialist 
realise that typhoid is a disease of Peyer’s 
patches of small intestine which could 
cause enlargement of mesenteric lymph 
nodes (unfortunately, this is not stressed 
in literature).

Fortunately, the third blood culture 
was positive for salmonella and with the 
cocktail of antibiotics mentioned above 
the fever touched normal on the fifth day!!
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Outpatient management of pulmonary embolism

The primary endpoint was symptomatic, recurrent venous thromboembolism within 90 days. All 
patients received subcutaneous enoxaparin (1 mg/kg twice every day) for at least 5 days, followed by 
anticoagulation treatment for 90 days or more. 

One of 171 outpatients and none of 168 inpatients had venous thromboembolism recurrence within 
90 days.

Many randomised clinical trials have established the function of outpatient management of deep 
venous thrombosis.
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