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h¥dldidensen (dengue virus) Soidub¥auszsdudmulivesludssmawndoutusuiasymea
Inede fuelfidensoniiflenisguissaansonuanmsuanivesnuinuninisszuudssamldannuae
) uinsinauesshiauiunulsdosnn flheiiiaueduriseny 20 U flligs dremad uazendou
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Abstract

Dengue encephalitis is a rare entity in central nervous system manifestation of dengue virus
infection. We reported a case of 20-year-old male presented with high fever, diarrhea and vomiting
for 3 days. On the fourth day, he developed a confusional state. The preliminary results of the
blood test had not been clearly abnormal. The brain CT scan showed isodensity lesion with
perilesional edema at the thalamus on both sides. The cerebrospinal fluid showed abnormally high
protein and normal sugar level with minimal RBC. Empirical therapy was started with ceftriaxone 4
g/d and acyclovir 1500 mg/d. One day later, the patient developed coma and seizures. Repeated
blood tests revealed thrombocytopenia and hepatitis. The patient was tested for dengue serology
in blood and dengue NS1 antigen was demonstrated. Qualitative polymerase chain reaction for
type 2 dengue virus and dengue virus IgG were also found in the CSF to confirm the diagnosis. The
repeated CT brain showed isodensity lesion with perilesional edema at the thalamus on both sides
as before, and also found at brainstem and cerebellum. Dexamethasone 32 mg/d and
anticonvulsant were administered. Five days later, he was fully recovered without any neurological
deficits. In endemic countries, dengue should be considered in patients presenting with fever and
acute neurological manifestations.
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hialtdeneen winlisalnsi (dengue virus)
Lﬁula%aﬁ?iqagiiu family Flaviviridae, genus Flavivirus
Bail ¢ serotypes (DENV1-DENV4) Hnmzilsafagq
aneuln Aedes aegypti Way Aedes albopictus Hu
drulng' Tud 2009 ssAnseurdelanlasiuariuiin
UnfimsszuudszamliBuniddutladefivavendany
suussweannylfidensen' ndrantududuuniFud
F1BIUANHULDINITUAZDINITUAAININTZUUUTEAN
lufhelfideneenidiunniu TnsasnuensfiaUninag
syuuUsvamlaveslusediiinnsinde DENV2 was
DENV3® Zanrmiiinundinudnsnnsinasdianganain
AaRnUNATissuUBuWenszULUSEam THun nneden
anglafeiludendn fune lane wasdonfunsa”
doundasuisenunisasiansianuhialdidensen
mmfﬂmé’wé’mazLﬁaamwmﬁﬂw Favsuendienns
AamnuiiaUnfimessuulssamiinanfadeldaes
(neurotropism) v lFiinauesdnautuusfsdl
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AuRnUnAn1aszuuYsEamiinulalugioe
19 densan wuslddu 3 naulng ldun 1) nqu
1ddonoandiflornisnieszuvyszaimaunans
(encephalopathy, encephalitis, immune-mediated)
2) naulfidenseniiffermamendnuilowssidutszam
(Guillain-Barré syndrome, rhabdomyolysis) tag
3) nguldidonseniifionnisnisUszaiman (optic
neuropathy, maculopathy, retinal vasculitis, retinal
hemorrhages, exudative retinal detachment,
anterior uveitis) dadulnajueagitan fovar 95 WU
(CNS

involvement) uazUszanuiosas 80 veuUiengul
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arAaUnfiilosan encephalopathy’

n53f9d dengue encephalitis vldiilefings
ATI9NU antigen vethaluiioanss wielaun1snsa
PCR (polymerase chain reaction) k&g IgM antibody
vashfanuludludunds Saufundngrunisiinne
anpsontay’’
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AUheyeety 20 U doinsldas anewad uag
ondsudunan 3 fu gravhddsameuiaiesanny
UreBuas winfudedmeseniduazmelalaies wa
NSNSV IUTNNUIILT 38.8 arwalTyd AN
Tafin 144/62 fadwnsUsen sns1nas 108 adyuni
wagemsnsmela 22 ﬂ%j\‘i/u’lﬁ AN 02 saturation 98%
NNIATIINElUNUANURAUNANISSTUUU ST
Suuenanenisdu liflneuds nan1snsrnsianiely
szuudu 9 egluinasiuni

HaN139533N19109UfURNS complete blood
count (CBC): hematocrit 49.3%, white blood cell
8360 cells/mm?, neutrophils 79.9%, lymphocytes
12.9%, no band or atypical lymphocytes, platelets
168,000/mm’, Wan1snsI9 urinalysis, creatinine, Lay
electrolytes aglutnugiund fUlelasunisinw
ostuilesnnadunnznsindeluauedaonisli
ceftriaxone 2 nFuMmaeadans neuazgnasluy
brain CT scan @awud isodensity lesion with
perilesional edema Fisunivosmandaredesdng
(3Uf 1) fUaelésunmemsatiludunds mads normal
pressure, clear and colorless, red blood cell 66
cells/mm?®, white blood cell 1 cell/mm?®, protein
126 mg/d\, sugar 86 mg/dl (blood sugar 155 mg/dL),
India ink negative Lag gram stain negative waglu
ceftriaxone 4 nsusoTuUIINAY acyclovir 1500
HadnTudoiu

vdaandlsmeualduszanm 8 $lus fiae
FuasninauauGenldidndiaziionnistn Jalasunis
Taviedremelanaglroniutnniavasnionsn nanis
nT1an1aesUATRNSE1 CBC: hematocrit 43.3%,
white blood cell 6200/mm?®, neutrophils 81.1%,
9.2%,
lymphocytes, platelets 74,000/mm’ Wans3a liver
function test (LFT): AST 319 U/L, ALT 330 U/L, ALP
71 U/L, protein 6.7 ¢/dL, albumin 3.3 ¢/dL, globulin
3.4 ¢/dL, normal bilirubin LLazm’JR]VLN'WUL%Em’la’IL%EJ

lymphocytes no band or atypical
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FUasdaldsunmsnsiafiufuiesainasdening
d\deneen nan1snsiadeany dengue NS1 antigen
positive NaRTI9 ldunS s wy: normal pressure,
clear, red blood cell 253 cells/mm?, no white
blood cell, protein 76 mg/dl, sugar 121 mg/dl
(blood sugar 171 mg/dL), qualitative PCR 1Juuan
d1m5u DENV2 wag DENV2 IgG (1:64), DENV4 1gG (1:
16) uwauauvdmsu dengue IgM NaN13A5I9N LY
Fundidmiunenlsaindevinauny negative PCR
wag IgM iU HSV (herpes simplex virus), VZV
virus) uwag JE

(varicella zoster (Japanese

encephalitis) wagiduuindnsu JE IgG (1:16)

W& brain CT scan %’WWU isodensity lesion with
perilesional Fvananegesdiaduiy uazny
hypodensity lesion tiuTufiu3in Auauesuazds
wadal (U 2) @ CT venogram waund fieldsu
dexamethasone 8 fadnfuniavasaldanayn 8
Hluadunar 3 u wanisnseansgiiduniuluiden
wé’qmmﬁﬂ’mﬁiﬁ’uﬁ 7 wu31 dengue IgM Huav
dengue IgG 181 RU/mL @ JE IgM natduuan 1:40
ua JE 196 narduuanannndn 1:2560 wansingidena
Tudoauazailudunds (blood and CSF culture for
aerobe) lamudiouuafiiedmen ceftriaxone &N
FlFuisay 5 Fu da acyclovir ftheldfuauasy 14

Brain CT scan demonstrates isodensity lesions with

perilesional edema without definite enhancement at bilateral

thalami

Brain CT scan demonstrates hypodensity lesions at right cerebellar peduncle,

brainstem and bilateral cerebellar hemisphere

84 | Menuftheniinmzanesdnauanieliidliidensen
nginT @soniun



fu on1svedteAtudusduauansonearietas
wiglaldluiuil 9 wdaandlsmerua lawunngden
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A13M339%1 dengue serology fesnnisuiinnzngn
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Tsanenunald 1 %u uazwansasaduduininisinge
Th%alddonsonasalaedusiin DENV2 Faduvdad
MmbiiinAuRaunAnIssEvLUsEamlinUewuLfgai
fiu DENV3® Taemsianyu dengue NS1 antigen Tuiden
wag PCR dwdu DENV2 Tuthludunds daunisasaany
antibody #® JE virus anunsanuldiiiesain cross
reaction 5z1313h3dlungu flavivirus sefiu'®"
SnvazauRaUnidnuluenssdroufinnes
aunsraftheeinuifidnuuylndifesiulvaed
\Ju Japanese encephalitis @ufnnuauinunfives
amaﬂﬁﬁ%mﬂwaﬂmmﬁa basal ganglion LagA1u
aues>® &3 JE virus amﬂuhmwaﬂu genus LAYINU
é’qﬁ?umimmwummm@ﬂﬂmmauaﬂmiaﬂaummas
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Fadedwreniduanvguasnizausssniauladnnis
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Japanese encephalitis
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