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Abstract Familial Mediterranean fever (FMF) is a hereditary autoinflammarory disease characterized by peri-
odic fever and serositis such as peritonitis and pleuritis. Herein, we present a case of FMF diagnosis based on
the patient’s medical history of periodic fever and diagnostic administration of colchicine. Although a few re-
ports have suggested that menstrual attacks in FMF exhibit symptoms similar to endometriosis, we required
differentiation. A 19-years-old-female presented with complaints of severe abdominal pain during menstrua-
tion. She also suffered from fever of more than 38°C and general fatigue every three months. We prescribed
her colchicine with norethisterone and ethinylestradiol for diagnostic treatment. We noticed that the pa-
tient’s general fatigue converted to a mild fever, but the menstruation pain persisted. Gene mutations of exon
10 were not observed at the first genetic search, but repeat genetic search revealed hetero mutations of E§4K
and R410H in the MEFV gene. The patient was accordingly diagnosed with an FMF variant. For managing
menstrual pain, the patient was administered a combination of colchicine and dienogest. Patients suspected
of having FMF may present to obstetrics and gynecology and pediatric clinics. FMF should be suspected
when the patient has recurrent fever of more than 38°C, - without an obvious source of infection-, but with
abdominal and chest pain. [Adv Obstet Gynecol, 73(1) : 35-40, 2021 (R3.2)]
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Gene -Name |Feature-ID |Genotype Annotation HGVS. ¢ HGVS. p Position

MEFV NM-000243. 2 |heterozygous |missense-variant |c. 1229G>A |p. Arg410His [chr16:3249462

MEFV NM-000243. 2 |heterozygous |missense-variant |c. 250G>A |p. Glu84Lys |[chr16:3256338
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