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Sir, 

An adult female presented to the medicine department with fever with chills, generalized myalgia and retro-orbital pain. There 

was high suspicion of dengue fever so dengue serology along with other routine blood investigations were sent. Serology for 

NS 1 antigen was positive confirming dengue fever. Complete blood count revealed reduced hemoglobin (9.7g/dl), leucocytosis 

(20,000/cumm) and thrombocytopenia (69,000/cumm). On peripheral smear, red blood cells showed moderate anisocytosis 

with presence of normocytic normochromic cells, microcytic hypochromic cells, elongated cells, few macrocytes and 

occasional polychromatophils. A leucoerythroblastic blood picture was present with presence of 73 nRBCs per 100 WBCs. 

Few activated lymphocytes were seen. Platelets were reduced on smear. The possibility of hemolysis could not be excluded. 

On liver function tests, there was presence of indirect hyperbilirubinemia (Total bilirubin=1.65mg/dl, indirect 

bilirubin=1.14mg/dl) and mildly raised alkaline phosphatase (168 IU/L). In view of the above findings, HPLC was performed 

on D-10 analyzer. Chromatogram revealed HbA=57%, HbA2=4.9%, HbF=1.5% and S window=27.9%. The findings were 

suggestive of HbS heterozygous state and family studies were advised. 

 

The diagnosis of Sickle cell disease in this patient was suspected in view of the presence of elongated cells (sickle cells) and 

the underlying hemolytic picture. Dengue fever unmasked the heterozygous HbS state by exacerbating the hemolysis in this 

previously asymptomatic patient. Past literature reporting patients with combination of sickle cell disease and dengue fever are 

limited [1].  

 

Bravo et al reported 158 fatal cases of dengue during the DENV-2 epidemic in Cuba, out of which 8 patients were found to be 

suffering from sickle cell anemia. Five of these patients were presented with hemorrhages and three were in shock [2]. Ware 
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et al reported one fatal case of dengue hemorrhagic fever in a sickle cell anemia patient [3]. Two cases of fatal dengue in 

patients with sickle cell disease were also described in Curacao [1]. 

 

In a retrospective study in USA, the evolution of sickle cell disease was studied in patients who had dengue fever and was 

found that HbSC patients were more likely to develop multiorgan failure or acute pulmonary complications. These patients 

also had a higher proportion of severe form of dengue and higher incidence of death than those with SS genotype [4]. deOliveira 

et al reported two cases with dengue fever who were presented with sickle cell intrahepatic cholestasis [5].  

 

Therefore, it has been found that severe and severe and acute complications dengue are more likely in patients with sickle cell 

disease [5]. As such Sickle cell anemia patients may develop different complications because of their underlying disease per 

se. Clinicians should be well aware of the challenges in clinical management of such cases, especially in populations which 

have high prevalence of sickle cell anemia or disease and dengue fever. 
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