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INTRODUCTION Y DISCUSSION

Dengue Infection affects 390 million yearly (Kan, F. K., et al.,
2020). It causes various complications; one atypical complication
IS Hemophagocytic Lymphohistiocytosis (Takkinsatian, P. et. al.,
2020).

Hemophagocytic lymphohistiocytosis (HLH) is a rare, potentially
fatal hematologic disorder characterized by hyperinflammation,
uncontrolled proliferation of activated lymphocytes, prolonged
fever, pancytopenia, jaundice, and hepatosplenomegaly. (Kan, F.
K., et al., (2020). Acquired HLH occurs after an Intense
Immunologic stimulation, such as an iInfection, autoimmune
disease, or malignancy. For Infection associated HLH, the most
common causative organisms are the Epstein Barr and dengue
viruses (Ishak, S. H., et. Al, 2020).

However, Dengue-associated HLH may be underrecognized due
to overlapping signs and symptoms of HLH and dengue.
(Chaitanya, K., et. Al, 2020). Persistence of fever beyond 7 days,
elevated transaminases, progressive cytopenia and organ
dysfunction may alert cliniclans to suspect underlying HLH
(Bhattacharya, D., et. Al, 2020). Timely recognition and aggressive
treatment to control the trigger of HLH with or without HLH-specific
Immunotherapy are Important In decreasing the mortality. As
Missed or delayed diagnosis of these complications might cause
death.

OBJECTIVES

CASE SUMMARY
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BMA biospy: Normocellular Marrow with trilineage hematopoiesis. Moderate erythroid hyperplasia. Histiolytic
infiltrates with hemophagocytosis

CONCLUSION

Early diagnosis of dengue associated HLH may be crucial but should be
considered In patients presenting with prolonged fever, with
organomegaly and cytopenia. Early intervention and recognition of
disease with appropriate therapy with steroids and 1VIg are important to
Improve outcome. Clinician must be aware of dengue complications so as
to recognized and give immediate treatment to improve outcome.
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