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Eight Cases of Dengue Fever in a Volunteer Group from Sri Lanka

and Its Ocular Involvement

Ji Yeon Lee', Hyun Ah Kim', Yu Cheol Kim’, and Seong Yeol Ryu'

Departments of Ilnfectious Disease, ZOphthalmolog/, Keimyung University School of Medicine, Daegu, Korea

Dengue fever is an acute febrile disease that is caused by a mosquito-borne flavivirus. It has become a major infectious disease

threat in tropical and subtropical areas. In Korea, travel-associated dengue fever is increasing. Thirty-five Koreans went to Sri

Lanka to do volunteer activities. Eight of the volunteers developed fever, myalgia, and rash; they were diagnosed with dengue fever.

Two patients had macular hemorrhages and edema with no ophthalmic symptoms. The maculopathy caused by the dengue fever im-
proved without specific treatment. (Korean J Med 2017;92:484-487)

Keywords: Dengue; Eye manifestations
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AFE ATk E QR FAF Sl T glo] ot A7
< Aot Figure 1. Clinical manifestations of the dengue cases.
Table 1. Demographic characteristics of the dengue cases
Sex Ao Symptom Defervescence Eve involve Underlying WBC* Platelet” AST’ ALT’
B onset (days) Y disease (mm’) (< 1,000mL) (IUL)  (IUL)
1 M 63 15-12-28 7 No BPH 2,260 87 149 299
2 M 25 15-12-28 7 No - 930 41 949 788
3 M 25 15-12-28 8 No - 1,280 31 664 504
4 M 41 15-12-28 7 No - 1,680 74 172 242
5 M 24 15-12-29 8 Yes - 1,150 40 1,073 1,062
6 M 21 15-12-29 7 Yes - 1,610 76 280 277
7 F 45 16-01-02 5 No IDA 1,790 165 117 92
8 M 26 16-01-02 7 No - 1,350 64 417 431

WBC, white blood cell; AST, aspartate aminotransferase; ALT, alanine aminotransferase; M, male; BPH, benign prostate hyperplasia;
F, female; IDA, iron deficiency anemia.

"Lowest count.

bHighest level.
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Figure 2. Fundus photographs of a patient’s left eye showing ret-
inal involvement. (A) The fundus photograph from the sixth day
of the illness shows a parafoveal retinal hemorrhage (thick ar-
row) and blood-tinged fovea (thin arrow). (B) Three weeks later,
no retinal hemorrhage could be seen, but a foveal pigmentary
change was observed (thin arrow).
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