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Case Report

Dengue Myositis: Case report

Petcharat Amornsant and Kitisak Sanprasert

Department of Trauma and Emergency Medicine, Pharmongkutklao Hospital

Abstract:

Background: We present a case of 36-year-old man from Bangkok. He had high grade fever for two days, inter-
mittently associated with myalgia, headache with postorbital aching pain, fatigue and vomiting. On physical
examination, he was febrile and the others were unremarkable. Diagnosis of dengue fever was confirmed with
positive of NS1 antigen. The patient was admitted to hospital for supportive treatment. On the fifth day of
hospitalization, the patient was raising his creatinine phosphokinase (CPK) with an absolute value of 832 u/L.
The diagnosis was a Dengue myositis. He had improved after receiving symptomatically treatment. The CPK
level declined to 183 u/L over next 5 days and the patient was discharged. Conclusion: We reported Dengue
myositis which is a rare disease and under-recognized by many physicians. We suggested that patients with
Dengue fever should aware for Dengue myositis and checked their serum CPK level for early detection and pre-
vention of rhabdomyolysis.

Keywords: @ (Case report ® Dengue @ Myositis ® Dengue myositis
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WU CPK 831 w/L (25-200), AST 1,744 u/L, ALT 493 u/L
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CBC Biochemistry Liver function test Urine analysis
Hb 13.3 g/dL BUN 10.8 mg/dL TP 8 g/L Color Yellow
Hct 40.6% Cr 1.14 mg/dL Albumin 47 g/L Sp.gr. 1.014
WBC 6,900/mm’ Na 135 mEq/L B 1.0 mg/dL WBC 0-1
Neutrophil 74.4% K 3.39 mEq/L DB 0.4 mg/dL RBC 10-20
Lymphocyte 10.1% Cl 95.5 mEq/L AST 40 u/L Nitrite Negative
Monocyte 14.9% HCO3 23.7 mEq/L ALT 50 u/L Protein 1+
Pit 194,000/mm’ ALP 58 u/L Erythrocyte 1+
Serology Dengue NS1Ag Positive
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