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Fifty-six episodes of fever in 41 in-patients with primary and metastatic lung
cancer, were examined to be determined the cause of fever with its clinical
significance. Mean febrile period was 28 percent of total hospital days in all
in-patients. The duration of febrile period was longer in the terminal stage of
disease. The frequency of fever was more common in patients with central
located cancer and with more extended lesions.

Seventeen episodes of fever were shown to be due to infection, 11 to iatro-
genic origin, 8 to cancer, 4 to pulmonary fibrosis, and 16 to undetermined etiology.
Bacterial agents responsible for infection were E. coli, Pneumococcus, Pseudo-
monas, Klebsiella species, M. tuberculosis, and others.

Effective results were obtained in febrile patients with infectious origin, com-
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pared with patients with fever of other origin treated by antimicrobial agents.
Eight episodes of fever might be attributable to cancer, the pathogenesis of fever
of which, however, will be difficult to be clarified. Therefore it will be very
important to investigate the character of fever of cancer origin in more details.

F L & [

FERZH O TR s EBEHMBED 1 DITH
BB D, BREVIFERDORNL D WA WADERE
CHBLI1DOERTH 528, BEOKIFO
1 2L TEERDLDOTHD, TORBEV)D
BEFRrOBEORREELZHL, BT
R, RREVILOERWIHIBRCTRS I &
KYIZ e THBHEELDBNBY,

MAEHBOMESIT L D, MEREIT X 3 RE
DHRHICIRA L TR s b, Rt iE s
BRI L AREENFERBIRTVEPY, FR
PO EK O Big Three 12+ L THEME:
BERHTORTHEY, 20k 5 BlEE
DEETIIRENS BITTH DN, BEED
BE 1k 2EEERE 3HEH, 27
e FARAEVOFEHELEC Y ) BEOEIME
DT RL, FOBRBEOFEENKE
CELHEETHY, HICEE T XD RBEED
D, RBRYIGEL R L I BDREEI O ERIN T
FTHLWBERD LI, BELOL DI X
HEBEND LONFET D00 ED, BB
RBOEBHIIATH B ECBL T, BERL
P THD. FD12L LT, REE
TRWTHRD bR RBCBIL T, R
AERA . :

MR VICTHE

gL LI BEIIEA48FE 4 B X V49E 9 A
D146 » A, BE2VIIBERKZERR
Rk (R EREEIE O IIBREE) ISk \ > TREER
Ui, RFEMENMEEEL2SL, BEBEIMEES 9
ZDHAZTH D, FEITISE L » T8EETTE
Bel.2WwThole. HATIEIERZ R, X4
TH Tz,

RO BIEHE X KERRT B, 37.0—

37.9°C % f#y 38.0—38.9°C % RS,
39°C Ll b&a@Eene Lic, %7z, HEL4BLL
Lk, PEEHI2BUE BEXIEBLUEDD
DERFEEL L TR - 729,

& R

1. REOHFHE

REME, RBEMEEEIIILTHD, DX
58[IABEL T\ 5. ABEHBDO#KETL3,567H,
1\ FHABIEIL61.5 BE/5., FoOM
12 37.0°C Ll F#h A 3 Hic HO R,
1,008 TH v, 1 BMABEDEEIClek$+17.4
H&en, Thobb, FH6LAMD A 17
H, 8% FRHDOB ES>TWB I LIS,
DREEEIDARET, FHErE{R Dol
L3I HD 1 D 20ETHY, 1EDFEHA
B 42.8 H & FL e TWW %, ZHIT
ARHGRIETS, B1EEOREBREBEOARD A
THDH. L, KUDORETABEL, ARSI
BHELLDIX16 KT Hh, TOBED FH
ABHAENL 67.8 HE R KL eh, TOMD
P RBGERIE 36.2 H & EH I BB, T
7o b ABEARIFET B D B X ABE IR D 45
kDA% REOAHCEE DEMSHA TS
ZEITie B,
ABGRRICREEDOH 570 DB %, 58EIDA
Bed 5 b, 20BICREATBD TS, TD5H
9N, FEAEFR, EBEL TABRLTRT
Wrokd, HATREZELTHAS.

2. RBOBMIBOR, EHR

REEHUL 56 B Bobh, HEHI[E,
LEE 05 E, WE2ETH . REOBE
L EMmERkE, CRP & Bfr%x A5 L R1IR
T, BEMTI AMmERE, CRP &b F
B ooy, PEESE MBS DRICIZZE
75‘3?;’8\3) bl sic,




130 s E % & 3% (BE1%&$E 25 1975

Table 1. Incidence in type of fever and laboratory findings. H DO DHE L 17E30
o VNS
Total Number | Leukocyte counts | CRP titer %, WOTABDLO
(mean) (mean) 16[0128%, BEMD b
high fever (39°C ~) 9 18,530 - D11EN0%TH v, &
moderate fever (38°~ 39°C) 25 9,380 —HH- EMEEL bhicdo
Tow grade fever (37°~~ 38°C) 22 9,360 HH- 12 8E (14%) TH -
no fever ( ~ 37°C) 20 6,830 + 7c.
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Table 2. Causes and frequency of fever.

Number of febrile episodes

Infection 17
Iatrogenic origin 11
Cancer 8
Pulmonary fibrosis 4
Undetermined 16

Total : 56

Table 3. Difference of type of fever between causes

by infection and cancer.
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Table 4. Incidence of febrile episodes
related to the location of the
bronchogenic carcinoma.

No. of febrile episodes
location + -
hilar 7 3
peripheral 2 5
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Table 5. Incidence of febrile episodes
related to clinical stages.

fever ‘episodes
clinical stage -
+ - -
I 1 4
11 9 2
111 5 2
v 6 3

Table 6. Incidence of febrile episodes
related to the extent of lesions.

febrile episodes

extent of lesion

; -
1 8 | 14
2 24 6
3 6 0
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Table 7. Incidence of febrile episodes
related to histologic type of

cancer.
febrile episodes
histologic type : -
epidermoid 5 0
adenocarc. 2 1
anaplastic 1 2
adenoacanthoma 1
metastatic lung ca. 5 1
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Table 8. Comparison of isolated pathogens in sputum and
bronchoscopic materials in 5 patients.
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Case No. | bronchoscopic materials sputum n, —ECTAEHAN
] Klebsiella (++) Pneumococcus (+) Klebsiella (++) ez AR R & AR

2 Pseudomonas () Pseudomonas (#+) Klebsiella (+) oo bk, E

3 Pneumococcus (+) Klebsiella (++) | E. coli (#+) BEDREBD L E

4 M. tuberculosis (+) M. tuberculosis (+) %, A7 mrA N

5 Cloaca (++) "Cloaca(++) Klebsiella (++) HEEAL . B
HMRIEDICRD

Table 9. Relation of fever to therabeutic regimen bh, TOH, #t
and its effect. A E A HIEL T RIS

o response bhichote, BIRTH, KIiE
therapeutic regimen

remarkable | not remarkable FrRIX e o tc. REGADOBE
%°Co and/or anti-cancer drug 3 3 i1, BREOAXVERLEZTO
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August
16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2
[ CER 28 I
Therapy L Predonisolone 20 ™ 1
20° QM LT(JZM T\ﬁ% L_éMF

w/\A i
VA

36°
W.B.C. 13,100 10,200 6,900
Chst X-ray
Fig. 1. Case 1 T. M., 15 y. male, Osteogenic sarcoma.
[May
27 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Therapy | Transfusion
38°C

B.T.(°C) 37°C

IS NP /\/\// \/\V \//\/\ "\/\/\/\/
W.B.C.(Lymphocyte %) CRP T.reaction W.B.C.(Lymphocyte %)
5,200(7.0%) (=) (%) 5,800( 3 %)

Chest X-ray Film

Fig. 2. Case 2. K. H,, 71 y. male, Bronchogenic carc.
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Zi;nuazgy 29 30 3 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
| Tobramycin 160]1:19 [ SM 1y ]
Therapy MFC MEC MFC Predonisolone 20y ]
39¢ /1\ /.\ 1 1
38° \/ /\ A A /\
B.T.(C)37°C w \V/J \\/\\// \\/M\ /_\\/\ / \\ / \
36° /\A/ \\/ \/\1 \
WA \_/\/
W.B.C

8,700 CRP (-wwi)

14,000
(0%)

. 1
(Lymphocyte %) (2.5%)

Sputum Culture

Pseudomonas (+) Blood Culture (—) Pseudomonas (++)

12,100
(1.5%)

Pseudomonas (+)

(>
Chest X-ray Film
d [

Fig. 3. Case 3. J. H., 63 y. male Bronchogenic carc.
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