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Major

1. Recurrent episodes of fever accompanied by peritonitis, synovitis or pleuriris
2. AA type amyloidosis without a predisposing disease
3. Improvement with celchicine treatment

Minor

1. Recurrent episodes of fewver
2. Ervsipelas-like erythema
3. FMF history in 1% degree relatives

-

tDiagnosis: 2 major or 1 major and 2 minor criteria.
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Abstract Case Report

Familial Mediterranean fever in a patient with two surgical

procedures of abdomen and aseptic meningitis

Seyyed Gholam Reza Mortazavimoghaddam®, Seyyed Hassan Golbuee Mosavi?

Familial Mediterranean Fever (FMF) is a hereditary disease. Recurrent peritonitis is one of the chief
manifestations of FMF. Peritonitis attacks are often indistinguishable from those of abdominal surgery and
may lead to one or more surgical procedures before diagnosis of FMF. Meningitis in patients with FMF is
rare.

The present report is on a 28-year-old man with recurrent attacks of peritonitis who had 2 abdominal
surgeries and one attack of meningitis. Clinical diagnosis of FMF based on clinical history was made. After
colchicine therapy, during 3 years follow up, just two mild attacks of abdominal pain but no further
recurrence of meningitis was observed. Therefore, definite diagnosis of FMF was made according to Tel-
Hashomer criteria.

Based on the present case study, we propose threepoints.The first is that each abdominal attack of FMF
patients may lead to an unnecessary laparotomy prior to diagnosis of FMF. The second is that FMF patients
can present with mild abdominal pain while they are receiving colchicine, and the third is that meningitis
should be considered as an unusual manifestation of FMF with excellent response to colchicine therapy.

Key Words: FMF, Aseptic meningitis, Peritonitis
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