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To the Editor, 

Familial Mediterranean fever (FMF) is a hereditary 
disease which commonly affects the people of 
Mediterranean origin such as Turkish, Jewish, Arabic 
or Armenian. Mutations in the gene encoding for 
pyrin cause recurrent fever and pain in the abdomen, 
chest, joints and muscles1. Acute FMF attacks 
generally last 1-3 days and heal spontaneously2. Here, 
a rare FMF case which presenting continuous side 
pain symptom was reported. 

A 31-year-old Turkish origin woman applied to our 
outpatient clinic with sustained left side pain for 3 
years. In medical history; she had many admissions 
for several departments such as urology, gynecology 
and physical medicine and rehabilitation because of 
her pain. No response was obtained with urinary tract 
infection or non-steroidal anti inflammatory drugs 
and myorelaxant treatment. We detected that she had 
recurrent episodes of abdominal pain, chest pain and 
fever since the age of 13. Constant left side pain 
began following childbirth three years ago. She 
reported that her pain exacerbated 3-4 times in a 
month and chest pain, fever and chills symptoms 
appeared during this period. The severity of the pain 
has not changed by eating or drinking. In the physical 
examination, there were no apparent abdominal 
findings except minimal tenderness on palpation in 
left upper quadrant. In laboratory examination; 
complete blood count, routine biochemistry, urine 
analysis, markers of hepatitis, brucella and thyroid 
function tests were normal. Erythrocyte 
sedimentation rate was 23 mm/h (1-23), C-reactive 
protein level was 5.90 mg/L (0-5), fibrinogen was 419 

mg/dL (200-400). Thracolumbar x-ray and 
abdominal ultrasound imaging was normal. We 
considered FMF diagnosis and requested genetic 
analysis based on the patient's past history. As a 
result, a heterozygous M680I (G/C) mutation was 
detected. Colchicine treatment was started 3 times 
daily. In the first week of treatment, the patient’s side 
pain prominently decreased. After 2 months follow-
up, only one FMF attack was observed, attack 
duration regressed from 4 days to 2 days and numeric 
rating scale (NRS) for side pain in attack-free period 
regressed from 10 to 1. 

FMF is an autoinflammatory disease characterized by 
self-limited fever and polyserositis episodes3. Sudden 
onset and short-term abdominal episodes are 
observed in the majority of FMF patients. Although 
the pain is commonly local at first, it can be ultimately 
spread to the whole abdomen4,5. One of the 
important steps in FMF is the detection of the MEFV 
gene in 1997. The most common mutations in FMF 
are M694V, M680I, V726A, M694I located on exon 
10 and E148Q located on exon 2. The prevalence of 
the disease in Turks varies between 1/400 and 
1/10003,6. 

Our patient applied to the our hospital with constant 
left side pain continuing for 3 years. In detailed 
history, periodic FMF attacks were detected. Genetic 
analysis supported our diagnosis. Good response was 
obtained with colchicine treatment. 

As a result, FMF should be considered in patients 
with persistent side and abdominal pain as well as 
urinary tract and musculoskeletal system pathologies. 
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Comprehensive history taking is very important to 
prevent delay in diagnosis.  
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