
grade fever (39.5°C). Pulse rate was 160 beats per INTRODUCTION
minute, regular rhythm with good volume. Dengue is one of the most important mosquito-borne 
Capillary refilling time was less than two seconds. illnesses worldwide with increasing number of cases 

1 Her cardiovascular, respiratory, and abdominal reported every year.  It is caused by a flavivirus with 
examinations were unremarkable. There were no four distinct, but related, serotypes (DENV-1 to 4) 
signs of hyperthyroidism and no palpable goiter. and transmitted by Aedes mosquitoes. In Malaysia, 
Initial hematocrit of 40% with normal hemoglobin the number of cases had risen markedly with more 

91 level (11.6g/dL), white cell counts (9.8x10 /L), and severe forms of dengue.  In 2009, WHO revised the 
9

platelet level (216x10 /L). Renal profile and liver classification system, with severe organ 
function tests on were normal. Creatine kinase was involvement, such as heart, being classified as 

2 normal. Electrocardiogram (ECG) showed severe dengue.  A variety of cardiac complications 
atrioventricular re-entrant tachycardia (AVRT) with have been reported in dengue patients, including 
the rate of 160 to 170 beats/minute (Fig. 1). Dengue atrioventricular conduction disorders, arrhythmia, 

3 non-structural 1 protein (NS-1) antigen was positive.myocardial impairment, and myocarditis.  While 
 majority of these were associated with myocarditis 
Fig. 1. Electrocardiogram showed atrioventricular re-and  dengue  shock  syndrome,  i so la ted  
entrant tachycardia (AVRT) during arrival to emergency supraventricular tachycardia (SVT) in an otherwise 
department. 

uncomplicated patient was not previously reported. 
Here, we report a case of SVT as the initial 
presentation of an adult patient with dengue fever. 

CASE PRESENTATION
A 28-year-old lady presented with sudden onset of 
palpitation. It was regular in rhythm and not 
associated with any chest discomfort or 
breathlessness. She fever of one-day duration with 
upper respiratory tract symptoms. She had history of 
bronchial asthma during childhood. Upon arrival, 
her blood pressure was 128/59 mmHg with high 

Dengue is one of the most important mosquito- and dengue shock syndrome, isolated 
borne illnesses worldwide. Severe organ supraventricular tachycardia (SVT) in otherwise 
involvement, such as cardiac involvement, is uncomplicated patient was not previously 
classified as severe dengue. A variety of cardiac reported. Here, we report a case of SVT as the 
complications have been reported in dengue- initial presentation of an adult dengue fever. 
r e l a t e d  pa t i e n t s  p r e v i o u s l y,  n a m e l y  (Rawal Med J 201;43:189-191).
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majority of these were associated with myocarditis 
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considered a form of severe dengue, which may lead She was diagnosed with dengue fever complicated 
to significant morbidity and mortality. Cardiac with SVT. Vagal maneuvers were attempted but 
involvement in dengue can manifest as fulminant failed. Subsequently, intravenous verapamil 2.5mg 
myocarditis, functional myocardial dysfunction, was administered and her cardiac rhythm reverted to 
pericarditis, and arrhythmias. Although more sinus rhythm (Fig. 2). She was then maintained with 
commonly described in recent years, the true oral verapamil. Verapamil was chosen in favour to 
incidence of this entity is yet to be elucidated, as adenosine due to the presence of childhood asthma. 
evaluation of cardiac function is not routinely During her stay, she was hydrated and monitored. 
carried out in patients with dengue infection and no 

Fig. 2. Electrocardiogram showed post intravenous standard diagnostic criteria exist. 
verapamil and reversion to sinus rhythm. No delta wave Echocardiographic evidence of myocardial 
was observed.

dysfunction (systolic or diastolic) was found in 
4,5

4.6% to 45% of patients in various studies.  Some 
studies suggested correlation between severity of 
dengue infection and incidence of myocardial 

6dysfunction.  However, this observation is not 
7consistent throughout the literature.  Fulminant 

myocarditis remains rare and often fatal. Incidence 
of ECG abnormalities (ST segment and T wave 
changes, conduction blocks, sinus tachycardia) 
ranges from 29-81%, often transient and not 
associated with elevated biomarkers or abnormal 

7 , 8echocard iographic  f ind ings .  Overa l l ,  
bradyarrhythmias were more commonly described 
than tachyarrhythmias. 
The pathogenesis of myocarditis is thought to be 
related to release of proinflammatory cytokines and Daily full blood counts showed decreasing platelet 

9 vasoactive mediators, which also act as negative counts (nadir platelet count, 45x10 /L) with 
3,99 inotropes.  In dengue myocarditis, there was also leucopenia (2.18x10 /L), while her liver function 

evidence of direct skeletal muscle and myocardial test showed worsening transaminitis, peaked at 
invasion from postmortem examination, which aspartate transaminase of 168 iU/L and alanine 
contributed significantly to systemic increase of transaminase of 186iU/L. Cardiac biomarkers were 

8proinflammatory cytokines.  This was substantiated normal throughout the duration of illness.  
by autopsy report by Miranda et al showing diffuse Echocardiography showed no significant 
inflammatory infiltrate and clusters of virus abnormality. Thyroid function test was normal. 

10
particles in diffuse foci of cardiomyoctes.  Plasma There was no evidence of hemoconcentration or 
leakage leading to myocardial edema, ultimately to serosal effusions to suggest plasma leakage. She 
disruption of normal conduction pathway, was also made an uneventful recovery after six days of 
a postulated reason for cardiac involvement and admission and was discharged well. At 3-week 

3follow-up, she was symptom-free without associated ECG abnormalities.
medication. In most cases of dengue infection with cardiac 

involvement, the clinical features often remain mild 
DISCUSSION or asymptomatic. Often those with clinical features 
Apart from causing plasma leakage, target organ of cardiac involvement have significant myocardial 
involvement including cardiac manifestation is dysfunction or overt arrhythmia. Clinically, dengue 
increasingly recognized as a complication of myocarditis may present with heart failure, 
dengue infection. Cardiac involvement is cardiogenic shock and arrhythmias. Fulminant 
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