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Table 1 Laboratory data on admission

WBC 1,600 /uL PT 105.2 %
Neu 66.3 % APTT 50.3 sec
Lym 24.8 % Fibrinogen 140 mg/dL
RBC 426 x 10* /uL FDP 6.1 pg/dL
Hb 16.1 mg/dL D-dimer 39 pg/dL
Ht 386 % ferrtin 23749 ng/mL
PLT 74%10% /uL sIL-2R 1,314 U/mL
BUN 5 mg/dL IgM HA (-)
Cr 0.6 mg/dL HBs ag (—)
AST 48 U/L HCV ab (—)
ALT 73 U/L CMV IgM (-)
ALP 113 U/L EBV VCA IgM (ELISA) 0.1
LDH 388 U/L EBV VCA IgG (ELISA) 7.1
TG 75 mg/dL EBNA (ELISA) 30
CRP 0.05 mg/dL (-)

Fig. 1 Bone marrow examination. Normocellular
marrow with erythroid hypoplasia. Some hemo-
phagocytic cells were found but no abnormal cells.
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Table 2 HLH-2004 diagnostics?

Positive HLH diagnosis
1. Molecular diagnosis consistent with HLH
2. 5 of 8 diagnostic criteria met

@ Fever
@ Splenomegaly
(3) Cytopenia involving two or more cell lines

(@ Hypertriglyceridemia or hypofibrinogemia

(® Hemophagocytosis

(® Low or absent natural killer
(D Serum ferritin level = 500 pug/L

(® Soluble CD25 (sIL-2 receptor) = 2,400 U/mL

Peak temperature > 385C

f =7 days

Spleen palpated > 3 cm below left costal margin
- Hemoglobin < 9.0 g/dL

- Platelets < 100,000/uL

+ Absolute neutrophil count < 1,000/uL

- Fasting triglycerides > 2.0 mmol/L, or more
than 3 standard deviations (SD) above normal
value for age

+ Fibrinogen < 1.5 g/L, or more than 3 SD be-
low normal value for age

Bone marrow, spleen, or lymph node.

No evidence for malignancy

Table 3 15 dengue fever cases with hemophagocytic syndrome.

age/gender grade outcome nationality Ref.No.
1 53/M DHF 4 recovered Hong Kong 4)
2 19/F uk recovered Malaysia 5)
3 33/M DHF recovered Taiwan 6)
4 9/M DHF 2 recovered Thailand 8)
5 4/M DHF4 recovered Thailand 8)
6 Child uk recovered Colombia 7
7 Child uk recovered Colombia 7
8 Child uk recovered Colombia 7)
9 5/M DHF 4 died Thailand 8)
10 8/M DHF 4 died Thailand 8)
11 05/F DHF 4 died Thailand 8)
12 4/M DHF 4 died Thailand 8)
13 2/M DHF 4 died Thailand 8)
14 1/F DHF 4 died Thailand 8)
Our case 32/F DF recovered Japan

uk: unknown
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A Case of Dengue Fever with Viral-associated Hemophagocytic Syndrome

Itaru NAKAMURA, Fukumi NAKAMURA-UCHIYAMA, Nobuhiro KOMIYA & Kenji OHNISHI
Depertment of Infectious disease, Tokyo Metropolitan Bokutoh General Hospital

A 32-year-old Japanese woman admitted November 1 for a 4-day fever and who had traveled in India
October 14-22 was found to have no abnormal findings except for fever and luekocytopenia and thrombocy-
topenia. Negative rapid-test anti-dengue virus IgM antibody findings, however, became positive on hospital
2, with hemophagocytic cells found in the bone marrow, yielding a definitive diagnosis of dengue fever with
viral-associated hemophagocytic syndrome. Some such cases with hemophagocytic syndrome have been re-
ported in patients with sever dengue fever, but the rarity of the need for bone marrow examination means
that it is unknown whether hemophagocytic syndrome occurs in mild dengue fever or whether our case
was unusual.

PH214E 1 H20H

(JJ.A. Inf. D. 83 : 60~63, 2009)



