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Abstract

We report a case of diffuse large B-cell lymphoma presented with unexplained fever. Although di-
agnosis of diffuse large B-cell lymphoma is difficult, up to 10% of patients with unexplained fever
are later diagnosed with diffuse large B-cell lymphoma, suggesting that there may be many mis-
diagnosed cases. This case study highlights the importance of careful diagnosis of fever of un-
known origin.
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