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[ Abstract] Pyrexia is one of the most common clinical manifestations that is often misdiagnosed and
mistreated in internal diseases, due to its diverse and complex etiology and lack of specificity. Endocrine and
metabolic disorders are rare etiology of pyrexia, so they are more likely to be ignored by clinicians. In recent

years, with the development of laboratory examination and imaging diagnosis technology, the detection rates

of pyrexia associated with endocrine and metabolic disorders is increasing. The pathophysiological basis of

pyrexia caused by endocrine and metabolic disorders is mostly related to hormone synthesis and abnormal
secretion, metabolic dysfunction of energy-yielding substances as well as non-energy-yielding substances,
and meanwhile involves pathways such as inflammation and neuro-humoral regulation. It is important to
endocrinologists to fully understand the pathogenesis, clinical specific manifestations and management strate-
gies of pyrexia associated with endocrine and metabolic disorders to make clinical decision.
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