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Dengue Pneumonia: a Tropical Problem
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Dengue is an important tropical arbovirus infection. The
infection can result in acute febrile illness with hemorrhagic
problem. However, the atypical clinical presentation in dengue
can also be seen. In addition, some atypical clinical complications
due to dengue are also observable. Here, the specific interesting
problem, dengue pneumonia is discussed. Regarding dengue,
it cannot cause pneumonia. Nevertheless, there are many
concurrent conditions relating to pneumonia that might co-exist
with dengue.

In fact, pneumonia is a common problem worldwide. The
interrelationship between dengue and pneumonia is sporadically
reported in the literature. The Staphylococcus pneumonia is
an important concomitant problem seen in dengue patient
[1]. Cavity forming pneumonia might be observable [2]. Also,
the co-infection between dengue and influenza can result in
exacerbation of pneumonia [3]. In pediatric patient, the co-
infection with Mycoplasma pneumonia is also reported [4].
Hence, the concurrent dengue and pneumonia is possible in
clinical practice. The concurrence should be always recognized
and must not be forgotten.

In case without coinfection, the severe form of dengue
might also prone to have pneumonia as complication and the
pneumonia might be the cause of death in dengue patient [5]. The
extremely rare type of pneumonia, pneumocystis pneumonia in
non HIV dengue patient is also reported [6]. Due to the expansion
of endemic area of dengue, the disease might exist in the new
setting and the pneumonia in dengue patient should be kept in
mind of the practitioner.

Conflict of interest

None

References

1. Nagassar RP, Bridgelal-Nagassar R], McMorris N and Roye-Green K].
Staphylococcus aureus pneumonia and dengue virus co-infection
and review of implications of coinfection. BM] Case Rep. 2012; Doi:
10.1136/bcr.02.2012.5804.

2. Miyata N, Yoshimura Y, Tachikawa N1, Amano Y, Sakamoto Y and
Kosuge Y. Cavity Forming Pneumonia Due to Staphylococcus aureus
Following Dengue Fever. Am ] Trop Med Hyg. 2015;93(5):1055-1057.
Doi: 10.4269/ajtmh.15-0045.

3. Schmid MA, Gonzélez KN, Shah S, Pefia ], Mack M and Talarico LB. et al.
Influenza and dengue virus co-infection impairs monocyte recruitment
to the lung, increases dengue virus titers, and exacerbates pneumonia.
Eur ] Immunol. 2017;47(3):527-539. Doi: 10.1002/€ji.201646675.

4. Likitnukul S, Prapphal N, Pongpunlert W, Kingwatanakul P and
Poovorawan Y. Dual infection: dengue hemorrhagic fever with unusual
manifestations and mycoplasma pneumonia in a child. Southeast
Asian ] Trop Med Public Health. 2004;35(2):399-402.

5. Woon YL, Hor CP, Hussin N, Zakaria A, Goh PP and Cheah WK. A
Two-Year Review on Epidemiology and Clinical Characteristics
of Dengue Deaths in Malaysia, 2013-2014. PLoS Negl Trop Dis.
2016;10(5):€0004575. Doi: 10.1371/journal.pntd.0004575.

6. Atwal SS, Puranik S, Mehra S and Garga UC. Pneumocystis Pneumonia
- A Novel Complication in a Non-HIV Dengue Patient. ] Clin Diagn Res.
2014;8(9):RLO1-RLO2.

SWBRE SN  “Corresponding author email: wviroj@yahoo.com


http://casereports.bmj.com/content/2012/bcr.02.2012.5804.abstract
http://casereports.bmj.com/content/2012/bcr.02.2012.5804.abstract
http://casereports.bmj.com/content/2012/bcr.02.2012.5804.abstract
http://casereports.bmj.com/content/2012/bcr.02.2012.5804.abstract
https://www.ncbi.nlm.nih.gov/pubmed/26304914
https://www.ncbi.nlm.nih.gov/pubmed/26304914
https://www.ncbi.nlm.nih.gov/pubmed/26304914
https://www.ncbi.nlm.nih.gov/pubmed/26304914
https://www.ncbi.nlm.nih.gov/pubmed/27995614
https://www.ncbi.nlm.nih.gov/pubmed/27995614
https://www.ncbi.nlm.nih.gov/pubmed/27995614
https://www.ncbi.nlm.nih.gov/pubmed/27995614
https://www.ncbi.nlm.nih.gov/pubmed/15691145
https://www.ncbi.nlm.nih.gov/pubmed/15691145
https://www.ncbi.nlm.nih.gov/pubmed/15691145
https://www.ncbi.nlm.nih.gov/pubmed/15691145
https://www.ncbi.nlm.nih.gov/pubmed/27203726
https://www.ncbi.nlm.nih.gov/pubmed/27203726
https://www.ncbi.nlm.nih.gov/pubmed/27203726
https://www.ncbi.nlm.nih.gov/pubmed/27203726
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4225956/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4225956/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4225956/

