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Two Cases of Adult-onset Still’s Disease

Yuki YAMAOKXA, Yoshio OKUBO, Keiko TSUZUKI,
Kazuro HARADA and Shozo KUSAMA
Department of Internal Medicine, Shinshu University School of Medicine

Two cases of adult-onset Still's disease are reported. Case 1 was a 16-year-old girl who com-
plained chiefly of remittent fever. Case 2 was a 48.year-old woman who also had high fever.

They were prescribed various drugs including antibiotics and anti-tuberculotic drugs, to no
effect.

The clinical and laboratory findings of the two patients were compatible with adult-onset
Still’'s disease except for positive rheumatoid factor in Case 1, and absence of the characteristic
eruption in Case 2,

Administration of steroid produced excellent results in both patients.

Adult-onset Still’s disease should be considered in the approach to patients with fever of un-
known origin. Shinshu Med, J., 85:227—231, 1987

(Received for publication July 10, 1986)
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