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HIWr S 7o WURSNBRBYESHRTA K74 v %
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HL, 6RO RENEZ1T> 720 FHODR
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MR U 720 45 390 H A I fRBDE S Nz ds,
AST 213IU/L, ALT 115 IU/L, 7 = V) F > 15102
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%z =

U rEIE, AV ASMEE RT PCR 12X %
7 ANV AT OB, AV AIERHES V%
7 (NS1) PR oM, FEn IgM ik oR,
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HEIZ X o TR L 7 AN 72 5 )51 E
DLETH DY —MREFRICBITIREL LT,
INFTWHTIIA L za~x MNEEHW2R
HBWF Y AW E N TEY BIICHV SR
T&7:%, HATH 2016 SEITHKAEINTHDY,
NS1 Pulst, IgG Pk K OF IgM Bk % [a] R (2 3
ETHIENTESL, ¥y MAME LW
T1d NS HUF O A D FFAl T 81.6%, 5 5L

£1  ABeR BT

(M%&) (%1% ()
WBC 3,600 /ulL AST 11 IU/L PTiE M AR
Band 15 % ALT 37 1U/L PT-INR 1.06
Seg 8 % TP 7.1 g/dL APTT 49.7 sec
Mono 4 % Alb 4.4 g/dL cont 30.1 sec
Lymph 23 % AMY 109 U/L FBG 234 mg/dL
RBC 5.48%10° /ulL BUN 9 mg/dL FDP 5 wug/mL
Hb 13.8 g/dL Cr 0.55 mg/dL D-dimer 1.3 ug/mb
Hot 40.8 % Na 135 mEq/L AT3 109 %
PIt 15.4%x10* /uL K 4 mEa/L
Cl 102 mEq/L (F V) AR R ARE)
Ca 9.2 mg/dL NS1 Bt
cK 115 U/L IgG (=43
Iy 260 ng/mL IgM =4k
CRP 0.3LLF mg/dL
PCT 0.75 ng/mL ik (=43
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A case of dengue fever with warning signs

Naoyuki SHIBUKAWA', Yujin SEKINAKA', Nozomi KAJIKAWA?, Yuki SAKAI', Takashi KANAT',
Hiroyuki KAWAGUCHI"® and Shigeaki NONOYAMA'

J. Natl. Def. Med. Coll. (2021) 46 (4) : 164 — 168

Abstract : We herein report a case of dengue fever with hemorrhagic symptoms, which
indicated a risk for subsequent progression to dengue hemorrhagic fever. An 8-year-old male
patient on his visit to Japan from the Philippines came to our hospital complaining of fever,
dizziness, general malaise, and diarrhea. He obtained a positive rapid test for NS1 antigen and
was diagnosed with dengue fever. After admission, the patient had epistaxis and decreased
vitality, indicating warning signs of dengue hemorrhagic fever. Thus, he was administered with
normal saline intravenously. On the 4th sick day, his platelet count dropped to 9.1 X 104/uL.
Nevertheless, his symptoms gradually resolved, and his platelet count recovered. On the 10th
day, he was discharged. Dengue fever exhibits nonspecific symptoms such as fever, headache,
arthralgia, and rash; and it generally has a good prognosis with spontaneous recovery in ~1
week. However, some patients progress to severe dengue hemorrhagic fever with hemorrhagic
and plasma-leakage symptoms during fever resolution. This progression may be fatal. Predicting
the severity of the disease at its onset is difficult. Therefore, patients with warning signs of
severe hemorrhagic fever should be hospitalized for strict monitoring and treatment.

Key words: dengue fever / severe dengue / bleeding symptoms
/" thrombocytopenia ~ warning sign



