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Pancreatic cancer is a lethal disease, presenting in the old age. We 

describe a rare case of a young male patient presenting with fever of 

unknown origin and found to have pancreatic cancer. Upon review of 

literature, only one case was reported. 
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Introduction: - 
Pancreatic cancer is one of the most notorious diseases. It ranks as the 4

th
 cause of cancer-related death. In the US, in 

2009, an estimated 42,470 new patients were diagnosed with pancreatic cancer (21,050 men and 21,420 women), 

with 35,240 deaths from it (18,030 men and 17,210 women).
[1]

Between 2002 and 2006, the median age at diagnosis 

was 72 years and the median age at death was 73 years for cancer of the pancreas. The age-adjusted incidence rate in 

this period was 13.1 per 100,000 men and 10.4 per 100,000 women per year.
 [2], [3]

 In Saudi Arabia, pancreatic cancer 

represents 1.75% of all cancers with 1585 registered cases from 1994 to 2007 accounting 2.5% for males and 1.1% 

for females of all types of cancer and it is the fifth most prevalent gastrointestinal cancer among Saudis. The median 

age at diagnosis was 63-year-old ranging from 15-96 years. [4] The most recognizable risk factor for pancreatic 

cancer was cigarette smoking. Hereditary pancreatic cancer occurs in 5-10% of cases and it occurs at earlier age and 

usually associated with other syndromes like hereditary pancreatitis, Peutz-Jeghers syndrome, familial atypical 

multiple mole melanoma, familial breast cancer syndrome, and hereditary non-polyposis colorectal cancer 

syndrome. 

 

Pancreatic adenocarcinoma is the most common pathological type and it’s 80% located in the head of the pancreas. 

It usually presents with jaundice, abdominal pain, anorexia, cachexia, new onset diabetes mellitus and venous 

thromboembolism. Fever as the initial presentation is rare and scarcely described in literature. Therefore, we here 

report a case of pancreatic adenocarcinoma diagnosed in a young patient and presenting as fever at time of 

diagnosis.  

 

Case Report: - 

We report a case of a 29 year-old male who works as an office clerk in Ministry of Health, who presented to the ED 

of King Fahad University Hospital (KFUH) with history of fever (39
o
C), anorexia, weight loss of 7 Kg, RUQ 

abdominal pain and jaundice for 6 weeks. He denied history of diarrhea and arthralgia. 

 

On physical examination, a young, malnourished gentleman lying in bed, conscious and alert, apparently looking 

jaundiced and pale. Temperature was 39
o
 c at presentation with no chills. Abdominal examination revealed 

hepatomegaly (16 cm liver span), however, no splenomegaly or ascites. 
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The patient has no significant past medical history except for cigarette smoking 1 pack/year for the past 10 years. 

No history of contact with febrile patient, alcohol consumption, blood transfusion, IV drug abuse or recent history of 

travel. There was only a brief exposure to cattle in a farm but no raw milk ingestion. No personal or family history 

of cancers. 

 

Patient was extensively investigated. Laboratory work up results are summarized in Table 1. 

Test Result 

Complete Blood Count Leukocytosis: 11.1 x 10
3 
cells/mm

3
 

Neutrophilic predominance 79% 

Hemoglobin: 10.8 g/dL 

MCV: 80.6 fL 

Liver function Test, Amylase and 

Lipase 

Hyperbilirubinemia: Total bilirubin5 mg/dL, direct bilirubin4.3 mg/dL 

Albumin: 2 g/dL 

Lactate dehydrogenase: 1141 U/L 

Gamma-gultamyltransferase:381 U/L 

Alkaline phosphatase:334 U/L 

Aspartate aminotransferase: 83 U/L 

Alanine aminotransferase: 35 U/L 

Amylase: 27 U/L 

Lipase: 123 U/L 

Septic work up Repeated blood culture: no growth. 

Malaria smear, hepatitis profile, monospot test, EBV serology, HIV serology 

and echinococcus serology all were negative. 

Brucella serology was 1:320 

Inflammatory markers ESR: 120 h/mm 

CRP: 21.1 mg /L 

Autoimmune markers ANA, ANCA, RF,AMA and ASMA* all were negative. 

Cancer markers CA 19-9 :  2289 

AFP and CEA not elevated 

Random Blood Sugar 93 mg/dL 

*  ANA: Antinuclear Antibody, ANCA: Antinuclear cytoplasmic antibody, RF: Rheumoatoid factor, AMA: 

Antimitochondrial antibody and ASMA: Antismooth muscle antibody. 

 

Abdominal ultrasonography revealed multiple hypoechoic lesions in the liver and hepatomegaly. Gallbladder, 

kidneys were normal and no free fluid collection in the abdomen (Figure 1). A computed topography (CT) scan with 

contrast was requested and revealed bilateral cervical lymphadenopathy, hepatomegaly and multiple hypodense 

lesions of variable size and density involving both right and left hepatic lobes (Figure 2).Also, a necrotic , cystic 

mass lesion was noted in the head of the pancreas, measuring 3x2.8x2.4 cm in its transverse, antero-posterior and 

cranio-caudal dimensions, there is adjacent necrotic lymph node in the pancreatic bed (Figure 3).No splenomegaly 

or ascites noted.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1:- US showing multiple hypoechoic lesions in the liver. 
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Figure 2:- CT scan showing multiple Hypodense lesions in the liver. 

 

 
Figure 3:- CT scan showing mass in the pancreatic head. 

 

The case was approached by a multidisciplinary team involving Infectious disease team and Gastroenterology team. 

Initial management plan was to start the patient on antibiotic regimen for brucellosis, Doxycycline and rifampicin 

were given for 6 weeks with no improvement of symptoms. A suspicion of malignancy leadthe team to carry out an 

ultrasound- guided liver biopsy and it revealed multiple metastatic clusters and cords of anaplastic malignant 

epithelial cells dispersed in a desmoplastic stroma.  Extensive tumor necrosis was noted. 

 

Oncology team was consulted and assessed the case. The treatment suggested was perusing palliative care with 

analgesia and chemotherapy in the form of gemcitabine and erlotinib, which is not available at our hospital. Patient 

was referred to a tertiary care hospital for perusing chemotherapy. 
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Discussion: - 
Fever of unknown origin (FUO) is defines as temperature ≥ 38.5

o
 c for ≥ 3wks in a healthy immunocompetent 

individual despite a 1-week extensive investigation. Infection accounts for the most cases of FUO, followed by 

neoplastic fever. Neoplastic fever is a common presentation of certain malignancies like hematological, colon and 

renal cancers. Neoplastic fever is noted especially in metastatic malignancies. [5] Therefore, we report our rare case 

of a young patient presenting with fever as the main presentation of pancreatic cancer. 

 

There are multiple mechanisms to explain fever in setting of malignancy. Infection is the usual precipitants, 

however, neoplastic fever can be induced by the tumor related release of pro-inflammatory cytokines. Also, 

aggressive body immunological response mounted against tumor with leukocytosis add to the production of 

pyrogens. 

 

Pancreatic cancer is a disease of the old population. Early onset pancreatic cancer (EOPC) is defined as pancreatic 

cancer in ≤50 years of age. Several risk factors have been linked to the susceptibility for developing pancreatic 

cancer at a younger age, among them, smoking and genetic factors were the key players. In a case control study 

conducted by Hassan MM et al., there was a 60% greater risk among the ever-smokers. [6] 

 

EOPC usually presents as a poorly differentiated adenocarcinoma with distant metastases. In A retrospective 

analysis of consecutive cases of patients with EOPC, 61% had poorly differentiated pathology and 84% had 

metastatic unrespectable disease at time of diagnosis. [7] 

Pancreatic adenocarcinoma in the young carries a poor prognosis with average survival as short as 5 months 

unfortunately. The patient is offered a palliative care in the form of analgesia and chemotherapy. 

 

Conclusion: - 
We conclude that pancreatic adenocarcinoma can present in earlier age with smoking and genetic susceptibility 

being the most critical risk factors. In addition, we found that pancreatic adenocarcinoma can present with fever of 

unknown origin. 
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