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INTRODUCTION
It is due to chronic inflammatory conditions or autoimmune disorders like 
systemic lupus erythematosus. This group also comprises concept of PUO, 
i.e., pyrexia of unknown origin.

Pyrexia of unknown origin is defined as fever of 38.3°C or more (101°F) on 
several occasions, for >14 days span without any identifiable cause despite 
complete history, physical examination, and laboratory investigations.

Noninfectious causes for fever in pregnancy are similar to that of in 
nonpregnant woman.

ETIOLOGY
	■ Neoplastic conditions:

	y Lymphomas
	y Leukemia
	y Hypernephroma

	■ Rheumatic and autoimmune disorders:
	y Systemic lupus erythematosus (SLE) and rheumatoid arthritis
	y Behçet’s syndrome

	■ Drug induced:
	y Sulfa drug reaction
	y Beta-lactam antibiotics
	y Antiretroviral drugs, serotonin syndrome

	■ Thromboembolism:
	y Deep venous thrombosis
	y Pulmonary embolism

	■ Pulmonary causes:
	y Acute respiratory distress syndrome (ARDS)
	y Chemical pneumonitis

	■ Transfusion reactions: Blood and blood products transfusion reaction

CLINICAL FEATURES
Table 1 highlights the differentiating characteristics seen in infectious versus 
noninfectious causes of fever.
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DIAGNOSIS
	■ No obvious infectious cause of fever
	■ No history of recent hospitalization or catheterization
	■ History of recent travelling must be asked along with occupational history
	■ History of allergy or any drug intake is important

Associated symptoms will give clue regarding etiology; following associated 
symptoms should be looked for:

	■ Chills and rigors, myalgia, skin rash, joint pain, cough, dyspnea, headache, 
and lethargy

MANAGEMENT
Patient should be admitted and investigated carefully to rule out all possible 
causes of fever.

Routine ANC care is given along with fetal monitoring.
Prophylactic antibiotics are to be given and patient is monitored for 

pattern of fever and any other associated symptoms.
If a patient is known case of any autoimmune disease, then he/she must 

be evaluated for any acute exacerbation of the disease.

CONCLUSION
Pyrexia in pregnancy may not always be due to an infection. Ruling out 
infections, travel history, intake of any drugs, associated symptoms are 
crucial to point towards a noninfectious cause.

TABLE 1: Differentiating features between infectious and noninfectious causes of 
fever.

Distinguishing infectious vs. noninfectious causes of fever:

Signs or symptoms Infectious Noninfectious

Chills or rigors +++ −

Leukocytosis* +++ +

Pulse-temperature dissociation** + +++

Continuous fever*** + +++

Hemodynamic instability and lactic acidosis +++ −
Note: +++ (frequently occurs); + (infrequently occurs); − (does not occur)
	 *	 Acute necrotizing pancreatitis may be associated with systemic inflammatory response 

syndrome with leukocytosis and increased respiratory rate without evidence of an 
infectious process.

	 **	 Lack of increase in heart rate of 10 beats/minute per 1° of temperature increase in 
Celsius scale that may be present in drug-induced fever but sometimes seen in patients 
with infections caused by intracellular organisms (for example, pneumonia from 
Legionella bacterium).

	***	Continuous fever is defined by fever that remains most of the time above 100.9°F 
(38.3°C).
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