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Abdominal Pain in Patients of Dengue Fever
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ABSTRACT

Objective: To Evaluate patients with upper Right abdominal pain in dengue fever.

Study Design: Prospective descriptive study

Place and Duration of the Study: This study was conducted at Mamji Hospital Karachi between August 2012 to
October 2014.

Materials and Methods: The patients presented with confirmed dengue fever with upper right abdominal pain. The
study was conducted in Mamji Hospital F.B area. The data was gathered and analysed on SPSS version 15.

Results: Total cases were 113.Males were 62 (55%) and 51(45%) were females. The mean age was 27 + 9. With the
range from 18 to 36 years. Males were slightly more than females. The causes of abdominal pain were acalculus
cholicystitis in 57 cases(50%), hepatitis in 17 cases(15%) , pancreatitis in 5 cases(4.4%) and no cause was detected
in 34 cases(30%).Total leukocyte count was not high and thrombocytes were low4n every case. SGPT was
mildly(Less than 100) raised in 71 cases (63%), moderately raise (more than 200) i ases (23%) and severely
raised in 12 cases (10.6%) ( more than300) and in 03 cases (3%) the SGPT was ngmagl. asound finding of acute
acalculus cholecystitis were enlarged gallbladder with thickened wall in 57 cases 3 wiadle 9 cases (8%) had gall
stones without inflammatory signs. Perihepatic fluid in 35 cases (31%). n

(4.4%). Amylase were raised in 13 cases (11.5%) and serum lipase i 2

Conclusion: The acalculus cholecyctitis is one of the the commghest caugse of upper abdominal pain in dengue
fever. It is also consider as an early sign of severe infection.
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INTRODUCTION s. The travelers after returning to home develop
fever 14 days later then dengue should not be consider.

. The characteristic symptoms of dengue are sudden-

tropical disease spread by mosquito ades p 0 onset fever, headache (typically retro-orbital),

the virus is dengue Skin rash is simil sles. muscleache and a rash. The course of infection is
Symptoms include fever, headache an@ e. The  divided into three phases: febrile, critical, and recovery.
a

Dengue fever' ?also known as breakbone fev

disease may progress to dengue hemo fever that  In febrile phase there is high grade fever (103-105 °F),
manifest as bleeding from dj fer@ - Majority of  and is associated with backache and headache, Nausea
the infection is milder ugagal unnoticed. The  and vomiting may also occur. A rash occurs in 50-80%
virus has four differe ne infection gives  of cases as flushed skin, as "if you press the area the
lifelong immunity to infection and partial impression of your hand or fingers was visible
to others remaining types. cond infection may be (blanches when pressed). The fever was
more serious. There is no” vaccine available so the  classically biphasic. This phase was last for one week
prevention of the mosquitos and public protective  and as the fever subsides patient may complain right
measures are more appropriate. Now in Pakistan it is  upper abdominal pain®®®. Some time it was during the
also one of the commonest infectious disease. febile period but mostly after fever subsided. The
The dengue fever was milder like upper respiratory  commonest cause of upper abdominal pain related to
tract type fever in 80% of the cases while in the  disease may be acalculus cholecystitis’, acute hepatitis®,
remaining there was a course of the disease and from  pancreatitis and gastritis. This may include in critical
uncomplicated to  complicated even dengue  phase, the disease proceeds to a critical phase as fever
hemorrhagic syndrome to toxic shock syndrome. The  resolves during this period, there is leakage of plasma
incubation period is 4 to 7 days but may prolong to 14  from the blood vessels, typically lasting one to two
i i days’. This may result in fluid accumulation in
Correspondence: Dr. Haris Alvi the chest and abdominal cavity as well as depletion of
Asstt. Prof of Medicine, Civil Hospital, fluid from the circulation and decreased blood supply to
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dysfunction and severe bleeding, typically from the
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gastrointestinal tract’®. In less than 5 % of the cases
because of the less intravascular volume and frank
bleeding there will be chances of shock and lead to
dengue shock syndrome. Then the last recovery phase it
is with resorption of the leaked fluid into the
bloodstream. This usually lasts two to three days,
sometimes it may continue with severe itching. Some
patients may complain fatigue even after weeks of cure
of illness.

Dengue may involves others systems of the body. A
decreased level of consciousness occurs in 0.5-6% of
severe cases, which may be due to brain or liver and it
is the result of inflammation by virus or by indirectly as
a consequences of the vital organs. Other rare®
presentation of dengue are transverse myelitis,*
Guillain-Barré syndrome, acute liver failure' heart,
skeletal muscles and dengue shock™.

MATERIALS AND METHODS

This is a prospective descriptive study conducted in
Mamji Hospital Karachi a private Hospital. This is a
very busy Hospital and covered a large area of Sorab
goth, Federal B area, North Karachi and Nazimabad.
The average OPD is more than 300 /day of different
specialities and 20-30 admission per day. All the
patients included were adult and the duration of the
study is from Aug 2012 to Oct 2014. The patients
included were positive cases of dengue fever and
presented with upper abdominal pain during the course
of illness or as the first symptoms.

Detailed history and clinical examination were doag.i

every case, and basic biodata were recorded in
proforma. The symptoms and sign were recgfdeSuaad
laboratories finding were recorded on e first

and on daily basis. The data were anadyse SPSS
version 15.

3) Dengue serology }

4) Upper abdominal pai

Inclusion Criteria:

1) Patients were adults

5) Ultrasound confirm the #iagnosis

6) Duration of disease greater than five days.

2) Resident of Karachj

Exclusion Criteria:

1) Age less than 12

2) Negative Ultrasound finding

3) Negative dengue serology

4) Other etiology like appendicitis, renal stone basal
pneumonia and liver abscess.

RESULTS

Total cases were 113.Males were 62 (55%) and
51(45%) were females. The mean age was 27 + 9. With
the range from 18 to 36 years. Males were slightly more
than females. The causes of abdominal pain were
acalculus cholicystitis in 57 cases(50%), hepatitis in 17

cases(15%), pancreatitis in 5 cases(4.4%) and no cause
was detected in 34 cases(30%).Total leukocyte count
was not high and thrombocytes were low in every case.
SGPT was mildly(Less than 100) raised in 71 cases
(63%), moderately raise (more than 200) in 27 cases
(23%) and severely raised in 12 cases(10.6%) ( more
than300) and in 03 cases (3%) the SGPT was normal.
Ultrasound finding of acute acalculus cholecystitis were
enlarged gallbladder with thickened wall in 57
cases(50%) while 9 cases (8%) had gall stones without
inflammatory signs. Perihepatic fluid in 35 cases
(31%). Swollen pancrease were noted in 5 cases
(4.4%). Amylase were raised in 13 cases(11.5%) and
serum lipase were raised in 5 cases (4.6%).
The platelets and haematocrit were done daily and
incremental pattern in haematocrit and decremental
pattern in platelets were sign of seriousness. The
increasing haematocrit was showing the dehydration
status of the patients. The, blood pressure and pulse
were checked frequentl d good hydration was
maintained. Hepatospl aly was noted in 17
Its

cases(15%). All t ere shown in different
tables as following.
Table Nmi@
Total fases | 113
Male ) 62 (55%)
Female 51 (45%)
| Y™ age 27+ 9 YEARS
of age 18-36 YEARS
ominal pain 113 (100%)
ever 73 (64.6%)
Nausea 113 (100%)
Vomiting 78 (69%)
Jaundice 34 (30%)
Flushing/bleeding 113 (100%)
Table No. 2: Abdominal Etiology
Acalculus cholicystitis 57(50%)
Hepatitis 17 (15%)
Pancreatitis 05 (4.4%)
No causes detectred 34 (30%)
Table No. 3: Laboratory Finding
Test Mean Range
Hemoglobulin 11 g/dl 9-14 g/dI
Hematocrit 44 39-47
Tlc 3100 2700 -5100
Platelets 67000 31000-97000
Total bilirubin 2.7mg/dl 2.1-3.7 mg/di
Sgpt 163 63-509
Table No. 4: Ultrasound Finding
ultrasound finding No of cases
hepatosplenomegaly 17 (15%)
acalculus cholicystitis (tickened wall) | 57 (50%)
gall stone 09 (8%)
swollen pancreas 05 (4.4%)
perihepatic fluid 35 (31%)



https://en.wikipedia.org/wiki/Gastrointestinal_tract
https://en.wikipedia.org/wiki/Itch
https://en.wikipedia.org/wiki/Transverse_myelitis
https://en.wikipedia.org/wiki/Guillain-Barr%C3%A9_syndrome
https://en.wikipedia.org/wiki/Acute_liver_failure

Med. Forum, Vol. 26, No. 12

December, 2015

DISCUSSION

Dengue fever also known as breakbone fever. It is a
tropical disease spread by mosquito ades aegypti and
the virus is dengue Skin rash is similar to measles.
Symptoms include fever, headache and bodyache. The
disease may progress to dengue hemorrhagic fever that
manifest as bleeding from different sites. Majority of
the infection is milder usually passed unnoticed.
Dengue is the one of the commonest infectious disease
in Pakistan.The patients with prolong disease may
present differently even if they were afebrile like
abdominal pain, nausea and vomiting and extreme
weakness™. Among the causes of abdominal pain the
acalculus  cholecystitis, viral hepatitis and acute
pancreatitis were the commonest. Whenever a patient
with dengue present in OPD with upper abdominal pain
the first thing was to had an ultrasound abdomen®® done
that showed gall bladder wall thickness, gall stones,
hepatosplenomegaly swollen pancrease and ascites. The
pathogenesis was either the direct effect of the virus or
the increase permeability caused by the virus so there
may be capillary leakage.The upper abdominal
symptoms were quite alarming after the fever subsided
and they should be managed properly as they are the
complications of the disease.The abdominal pain that
was not localized to the right upper side may had acute

appenditicitis in the differential. The first thing was to @

hospitalized the patient. The management was not very

In our study only those patients were included %

either present with abdominal pain or Qlopes
abdominal pain during the course of il Among
113 patients 57 cases were diagnosed% ulus
cholecystitis '° almost half of the casef, Whil®17 cases
had viral hepatitis and 05 had ac atitis. The
raised SGPT level and low ele%e very common
in dengue fever the rais responsible for

intesi{ mp¥rns’’. But with the
lecystitis was also the
main cause of the upper$ight abdominal pain the
ultrasound showed gall bladder wall thickness. In 34
cases no cause was detected so it was difficult to say
that they had GERD or gastric erosions or ulcers as
upper G.l. endoscsopy was not performed because of
low platelets, later patients were managed so the OGD
was postponed As the cases were positive for dengue
serology but IgM of HAV and HEV were send in those
patients in which the SGPT was raised and ultrasound
showed increased echogenicity of liver but they all
come negative. No patient was alcoholic. Other
studies® done on same topic the commonest cause was
acalculus cholecystitis in dengue fever of upper right
abdominal pain. Diarrhoea® is also caused by dengue
fever so it aggravates the dehydration

In our view the abdominal pain might be the early sign
of the dengue shock syndrome and keep a real eye on
the rising haematocrit and it will give you an idea that
how much patient was dehydrated and if not properly
managed"® patient might gone into shock. As we took
good care of the patient in this vulnerable period and no
patient was discharged prematurely so there were no
further complication were recorded. Therefore in the
patients of dengue fever and dengue hemorrhagic
fever”® the upper abdominal pain and persist upper
gastrointestinal symptoms will be alarming and should
need urgent abdominal ultrasound and proper
management.

CONCLUSION

The acalculus cholecyctitis is the commonest cause of
upper abdominal pain in dengue fever. It is also
consider as an early sign of gevere infection.
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