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LE TTE R TO E D IT OR

Re: Dengue Haemorrhagic Fever presenting
as Acute Abdomen

 البطن احلادة كعرض حلمى الدنك النزفية:رد على
Sir,
I read the recent on acute abdomen in dengue with great interest.1 I would like to share with your
readers experience on this specific issue of dengue. Indeed, the classical manifestation of dengue is high
fever with haemorrhagic diathesis. The common laboratory triad of testing for thrombocytopenia and
haemoconcentration and atypical lymphocytosis can be helpful in presumptive diagnosis;2 however,
sometimes unusual clinical manifestations can be seen.3 Gastrointestinal manifestations of dengue are not a
rare manifestation, and cannot be overlooked. In a recent report from Mexico, Ramos-De La Medina et al.
noted that “close to 67% of patients with dengue fever have abdominal and gastrointestinal symptoms.”3 This
rate is very high. Any organs in the gastrointestinal tract can be involved in the infection. There are various
gastrointestinal manifestations in dengue. Bleeding in the gastrointestinal tract can also be seen although it is
not common.4 Thrombocytopenia is the main predisposing factor for gastrointestinal bleeding in dengue.5 If
we now focus on hepatic involvement, hepatitis due to dengue is also a possibility and abnormal liver function
tests are not uncommon.3 Based on the author’s experience, about one-third of dengue cases have hepatitis
and 8% of these cases can end up with severe complications such as hepatic encephalopathy.6 Abdominal
pain can also be the manifestation in dengue and this is classified as an atypical manifestation.7 Indeed,
abdominal pain is not uncommon and is accepted as an important warning sign in dengue.8,9 The severity of
dengue is strongly relating to the presence of abdominal pain.10 In a recent article from India, it was reported
as being seen in up to 70% of the paediatric cases.8 Conclusively, acute abdomen can be a first presentation
of dengue and conservative management can be used similar to general dengue cases. However, it should
be noted that co-morbidity of the disorder that needs surgical management is possible. Abdominal pain is
an important warning sign that can be seen in either dengue or other acute febrile illness.11 Nevertheless,
Mustafa et al. reported that abdominal pain is a more common presentation in dengue compared to other
tropical acute febrile illness.12
In a recent report by Shamim, many conditions can co-present with dengue. Some co-morbidities can
be serious and require surgical management. These include, for example, acute cholecystitis and acute
appendicitis.13 It is suggested that dengue must be the differential diagnosis of any cases from the endemic
area, South and Southeast Asia, which present with unexplained high fever.2 Also, abdominal pain might be
the main complaint and, if vital sign monitoring is not done adequately to detect the fever, the case of dengue
can be missed. Furthermore, although dengue infection can be confirmed in the case with acute abdomen,
it is still necessary to rule out any possible co-morbidity. The use of abdominal ultrasonography can help
determine the intrabdominal abnormalities in dengue and rule out other causes of abdominal pain.14
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