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This article presents a challenging case of a 64-year-old man with episodic fever, urticarial rash, and
arthralgia, prompting a detailed diagnostic process. Despite initial considerations of adult-onset Still's
disease, the atypical symptoms led to further investigations, revealing a periapical abscess through a
dental examination. The patient's symptoms significantly improved following dental intervention,
challenging the initial diagnostic inclination towards a rheumatological disorder. This case underscores
the importance of thorough physical examinations and interdisciplinary collaboration in reaching
accurate diagnoses. The ultimate diagnosis of systemic presentation due to an occult dental abscess,
highlights the need for a comprehensive approach to medical evaluations, considering various clinical
aspects and avoiding diagnostics biases. This case study serves as a reminder of the evolving landscape
of medical diagnostics and the continued significance of holistic patient assessments and physical
examination as valuable practicing skills.
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ATSPRALL g g YA
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Oy - vy Platelets (10"3/uL)

Y. la) ESR (mm/hr)
\ARIAS VAY/S CRP (mg/L)
(o - Wright
(fio - 2ME

(e </\FA) - HCV-Antibody (IU/mL)
((xe </YAA) - HBs-Antigen (ng/mL)
(cuto YV+/A) - HBs-Antibody (IU/L)

( hio Y/+Y) - HBc-IgM Antibody
(o - VDRL (non-reactive or reactive)
Lo - HIV p24 Ag
(o - HIV Antibody

(L& YY) - RF (U/mL)

( &0 VYY) - Anti-CCP (U/mL)
(e <MY - P-ANCA (titer)
(e <VYS) - C-ANCA (titer)
(o <V/AL) - ANA (titer)

(Jloy <VIEIY) - C3 (mg/dL)
(Jb s <Y#/¥) - C4 (mg/dL)
YA YA- LDH (U/L)
¥y Yo- Ferritin (ng/mL)
Y. Yy AST (U/L)
¥\ ¥ ALT (U/L)
VA . ALK-P (U/L)
\a Y BUN (mg/dL)
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WA W Sodium (mEq/L)
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- Serum Protein Electrophoresis
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No M component
Polyclonal Hypergammaglobulinemia

RBC 0-1
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Bacteria rare - Urine Analysis
(&= Protein
o Blood
e - CMV IgM
Codo - CMV IgG
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Cado - EBV VCA IgG
(Lo <:/44) - HAV IgM
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'WBC: White Blood Cell Count, ESR: Erythrocyte Sedimentation Rate, CRP: C-Reactive Protein, 2ME: 2-Mercaptoethanol, HCV-Antibody: Hepatitis C Virus Antibody, HBs-Antigen: Hepatitis B Surface Antigen, HBs-Antibody: Hepatitis B Surface
Antibody, HBc-IgM Antibody: Hepatitis B Core IgM Antibody, VDRL: Venereal Discase Rescarch Laboratory (test for syphilis), HIV p24 Ag: Human Immunodeficiency Virus p24 Antigen, HIV Antibody: Human Immunodeficiency Virus Antibody,

RE: Rheumatoid Factor, Anti-CCP: Anti-Cyclic Citrullinated Peptide, P-ANCA: Perinuclear Anti-Neutrophil Cytoplasmic Antibody, C-ANCA: Cytoplasmic Anti phil Cytoplasmic Antibody, ANA: Antinuclear Antibody, C3: Complement

C 3,C4:C C 4, LDH: Lactate Dehyd AST: Aspartate Ami ALT: Alanine i ALK-P: Alkaline Phosphatase, BUN: Blood Urea Nitrogen, CMV IgM: Cytomegalovirus

Immunoglobulin M, CMV IgG: Cytomegalovirus Immunoglobulin G, EBV VCA IgM: Epstein-Barr Virus Viral Capsid Antigen [gM, EBV VCA IgG: Epstein-Barr Virus Viral Capsid Antigen IgG, HAV IgM: Hepatitis A Virus Immunoglobulin M,

HAV IgG: Hepatitis A Virus Inmunoglobulin G
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