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Case Report
Report of a rare case in Thailand: dengue hemorrhagic fever in a female

patient with glucose-6-phosphate dehydrogenase (G6PD) deficiency

Waraporn somwong', Panjit phothong”, Kongkaew Younboonhlim” and Akemanee Pattanapipitpaisarn’

"Medical Technologist, Diagnostic Laboratory; “Nurse, Department of Nursing, Hospital for Tropical Diseases, Mahidol University.

Abstract

Glucose-6-phosphate dehydrogenase deficiency is an X-linked recessive disorder, involving decreasing
activity of enzyme induced hemolysis. This condition manifests in males more often than females. Therefore,
a rare case study is presented as described below.

A 22-year-old female from Bangkok was admitted to the Hospital for Tropical Diseases. She presented
fever, chills, headache, anorexia and minimal amount of menstruation (the 3¢ day of cycle). Laboratory investi-
gation revealed positive for dengue NS-1 antigen, positive for IgM and IgG antibody, WBC' count 2,600 cells/mm’
with atypical lymphocytes 9% and platelet count 17,000 cells/mm’. The doctor diagnosed dengue hemorrhagic
fever and found urobilinogen 3+ in urine. G6PD activity showed low G6PD level. This condition can cause
hemolysis in dengue infection.

Keywords : @ Dengue hemorrhagic fever ® G6PD deficiency
J Hematol Transfus Med. 2022;32:65-9.
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Immunology Dengue NS1 positive, Dengue antibody IgM and IgG positive

Urine analysis

teria few, Blood negative

Color Yellow, Specific Gravity 1.015, pH 6.5, Protein 2+, Ketone 2+, Urobilinogen 3+, Bac-
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Table 2 MIATIAMNMIVNNULDIGT

nnaFaY Fudi 2 Fudi 3 %29A1UN6
Direct Bilirubin 0.6 0.6 0.0-0.3 mg/dL
Total Bilirubin 1.0 1.0 0.0-1.21 mg/dL
Total Protein 6.5 6.7 6.6-8.7 g/dL
Albumin 32 3.3 3.6-b.2 g/dL
Globulin 3.3 34 2.5-3.5 g/dL
Alkaline phosphatase 43 45 35-104 U/L
AST 159 169 0-32 U/L
ALT 81 107 0-33 U/L
Table 3 MIATINANNANYIDITRINAEDR

NnaFaY i 3 il 5 Z29a1né
WBC 6.10 5.70 5 -10 x10°/UL
RBC 4.93 4.02 4.50-5.10 xlOG/},lL
Hematocrit 39.9 32.2 37-47%
Platelet 15.0 88.0 150-450 x10%/ UL
Atypical lymphocytes 19.0 12.0 0-5%
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