
-Recurrent fever syndromes, known as periodic fever 
syndromes, are a group of disorders that cause  recurrent 
fever that don’t have an infectious (virus, bacteria) cause. 

 

-Most periodic fever syndromes are genetic diseases. 

 

-Recurrent fever syndrome isn’t an autoimmune disease. 
 



 Familial Mediterranean fever (FMF) 

 Periodic fever, aphthous-stomatitis, pharyngitis, 
adenitis (PFAPA) 

 Tumor necrosis factor receptor-associated periodic 
syndrome (TRAPS) 

 Hyperimmunoglobulin D syndrome (HIDS) 

 Neonatal onset multisystem inflammatory disease 
(NOMID) 

 

 



 The most common symptom of the condition is a episodic 
fever.  

 

 Each type of recurrent fever syndrome may produce 
different symptoms: 

   



 FMF (Familial Mediterranean fever) may cause 
inflammation and severe pain in joints. A rash may 
develop in lower legs or ankles. 

 

 PFAPA (Periodic fever, aphthous-stomatitis, 
pharyngitis, adenitis) may cause a sore throat, 
mouth sores and swollen lymph nodes in neck. 

 

 TRAPS (Tumor necrosis factor receptor-associated 
periodic syndrome) may cause chills and muscle 
pain in trunk and arms. They may develop a painful 
red rash that moves from their arms and legs to 
their trunk. 

 



 HIDS (Hyperimmunoglobulin D syndrome) may cause chills, 
headaches, abdominal pain, loss of appetite and flu-like symptoms. 

 

 NOMID (Neonatal onset multisystem inflammatory disease) may cause 
premature birth in some infants. Newborn may have a fever and a 
rash that looks like hives but doesn’t itch. 
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• The initial attack occurs before the ages of 10 and 20 years in 

65 and 90% of cases, respectively. However, in rare cases, 

the initial attack can occur in individuals older than 50 years 

of age. 

• The frequency of attacks is highly variable, even in a 

given patient. The intervals between episodes are irregular, 

ranging from one week to several months or years. 

• Episodes last for one to three days and then resolve 

spontaneously. In addition Patients are asymptomatic 

between attacks.  

• Some patients have a stereotypic prodrome (an aura) before 

their attacks. This may include various constitutional and 

physical signs, such as restlessness at the site where the 

symptom is about to occur, anxiety, irritability, increased 

appetite, and taste alterations  
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