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Abstract

Background: Dengue fever is a commonly encountered arthropod-borne viral disease.
The spectrum of the disease varies widely, and at times it may present with unusual
complications. One such dreaded but rare complication is diffuse alveolar hemorrhage
(DAH). Case Report: A 42 years old lady having no co-morbidities presented with dengue
infection. The presentation included fever, gum bleed, and asthenia. The examination
showed low oxygen saturation and clear chest. The discordance between clinical findings
and the oxygen saturation led to a cascade of investigations, culminating in the diagnosis
of DAH. She was managed symptomatically, with full recovery. Conclusion: DAH
is an uncommon, life-threatening, complication of dengue infection. A high index of
suspicion, prompt evaluation and early institution of appropriate therapy hold the key to
successfully manage such patients.
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Introduction

commonly encountered complications include
bleeding, shock, organ dysfunction and metabolic
acidosis. The involvement of the lower respiratory
tract is uncommon. We present the case of a
young lady with DENV induced diffuse alveolar
hemorrhage (DAH).

Dengue infection has emerged as a major public
health concern worldwide. It is an acute infectious
disease caused by four distinct serotypes of the
dengue virus (DENV 1-4). It is transmitted by
the bite of a female mosquito of genus Aedes.
In humans, it causes dengue fever, dengue
hemorrhagic fever (DHF) and dengue shock
syndrome [1]. The spectrum of the disease varies
widely, from asymptomatic to life-threatening.
Over the last few decades, not only has there been
a global resurgence of the disease but the infection
has spread to involve new geographical areas [2].
In rapidly urbanizing, densely populated, tropical
countries like India, with limited health care
resources this suggests an ominous future.

Case Report
The patient, a 42 years old lady had been well until
four days prior to admission when she developed
high-grade fever, gum bleed, headache, and
asthenia. She appeared anxious but well preserved
and was noted to be dyspneic while walking towards
the examination room. The examination showed a
pulse of 98 per minute, blood pressure of 102/64
mm Hg, respiratory rate of 28/min and the oxygen
saturation at room air was 74%. Non-blanching
confluent rash, involving the abdomen and the
back was noted. The auscultation of the chest was
normal and the abdomen was soft. There was no
ongoing bleed from any site including the oral

The majority of the patients with dengue
infection require only symptomatic therapy and
reassurance, a small percentage however develops
complications necessitating hospitalization. The
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cavity. The investigations showed, hemoglobin:
10.4 g/dL, total leucocyte count: 2400/mm3,
platelet count: 0.35 lac/mm3, and mildly elevated
liver aminotransferases. The other biochemical
parameters were normal. There was an ongoing
dengue epidemic in the region, and hence she was
evaluated for the same. The dengue serology for
NS1 antigen, using both rapid diagnostic test kit
and enzyme-linked immunosorbent assay-based
antigen detection test was positive. She was
diagnosed as a case of dengue infection.
In view of the discordance between the
oxygen saturation and the clinical findings,
further investigations were performed. The chest
radiograph showed bilateral airspace consolidation
[Fig.1]. A high-resolution computed tomography
of the lungs showed bilateral alveolar air space
consolidation, ground glass-opacities and pleural
effusion [Fig. 2]. With a strong suspicion of DAH, a
bronchoscopy was performed; the bronchoalveolar
lavage was blood-tinged. Other causes of DAH
were ruled out based on the history, clinical
examination, absence of anti-nuclear antibodies
and anti-neutrophilic cytoplasmic antibodies and
the presence of normal coagulation profile and
complement factors.

Fig.1: Chest radiograph showing bilateral airspace
consolidation.

Fig.2: Non-contrast computed tomography of the lungs
showing bilateral alveolar air space consolidation and
ground glass-opacities.

She was managed with single donor platelet
transfusion, antipyretics, oxygen supplementation,
and intravenous fluid. By day 3 of hospitalization,
the fever subsided and the oxygen saturation
normalized. A repeat chest radiograph done a few
days later, showed spontaneous clearance of the
pulmonary opacities [Fig. 3].

Discussion
DENV is the commonest human arbovirus
infection worldwide. After the incubation period,
the disease begins abruptly and passes through
three phases: febrile, critical and recovery phase.
The severe forms of dengue are characterized
by plasma leakage, thrombocytopenia, and
hemorrhage. At times, dengue infection may result

Fig.3: A repeat chest radiograph showing spontaneous
clearance of the pulmonary opacities.
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in organ dysfunction. While dengue hepatitis is
relatively common, others like myocarditis, acute
tubular injury, and encephalitis are less common.
Occasional patients may have lower respiratory
tract involvement; hemoptysis occurs in 1.4% of
dengue infection [3].

platelets should be based on the overall clinical
context, rather than any arbitrary cutoff. Our patient
had DAH, and peculiar site of bleed precluded us
from real-time assessment, whether the bleed is
ongoing or has stopped. In view of this, despite the
platelet count still being more than 10,000/mm3,
we transfused her with single donor platelets.
Notwithstanding the controversies, the cornerstone
of treatment remains meticulous maintenance of
fluid and electrolyte balance along with supportive
care. The mortality rate, with appropriate intensive
supportive care, may be reduced to less than 1%
[10]. It is hence imperative, that in the appropriate
setting, while dealing with a patient of DAH, DHF
should be considered one of the differentials.

DAH is a potentially life-threatening
disorder, caused by pulmonary capillaritis. It
commonly presents with hemoptysis, anemia and
diffuse alveolar infiltrates. The commonest etiology
for DAH is autoimmune disorders. Association
with dengue infection is rare, and the first case
was described in 1993 [4]. Since then, occasional
similar cases have been reported [5-8]. Our patient
differed significantly from the existing sparse case
reports. She was well preserved, did not present
with the classical symptom i.e. hemoptysis, and the
clinical outcome with conservative management
was favorable. The presentation was so subtle
that had it not been for a mismatch between the
clinical findings and oxygen saturation, we would
have never suspected and evaluated her for DAH.
Looking objectively, the subtle signs which
prompted us to perform a chest radiograph, which
in turn led to the diagnosis of DAH is often ignored
in day to day clinical practice, which makes us feel
that the condition often remains unrecognized and
undiagnosed. The biological cascade, leading to
DAH in dengue fever is not known. We feel the
cause is multifactorial with thrombocytopenia,
platelet dysfunction, coagulopathy, altered alveolarcapillary membrane permeability and direct injury
to the alveolar lining cells by DENV all playing a
vital and interlinking role in the pathogenesis.

Conclusion
DENV infection has a wide spectrum of
presentations. Rarely, it may present with DAH.
A high index of suspicion, prompt evaluation, and
appropriate therapy hold the key to the successful
management of these patients.
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