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Table 1 Laboratory findings on admission
Hematology Biochemistry Serology
WBC 800 /uL TP 6.4g/dL CRP 991 mg/dL
Ne 40% Alb 31g/dL RPR (=)
Ly 19% CK 156 U/L HAV-IgM (=)
Mo 29% T-bil 08mg/dL HBs-ag (=)
Eo 11% AST 152U/L HBs-ab (=)
Ba 0% ALT 54U/L HBc-ab (-)
Hb 132g/dL LDH 419U/L HCV-ab (=)
MCV 103.31L ALP 270U/L HIV ag/ab (=)
Plt 1.5x10"/ul v-GTP 417U0/L
Amy 88U/L Urinalysis
Blood coagration test Lipase 64U/L Leukocyte esterase (=)
APTT 3965 BUN 25mg/dL Blood (=)
PT 102s Cr 156 mg/dL Protein (+)
PT-INR 08 Na 132mmol/L Glucose (-)
Fibrinogen 553mg/dL | K 4.2mmol/L Ketones (=)
FDP 13.6 pug/mL Cl 101 mmol/L Streptococcus pneumoniae ag (=)
D-dimer 56ug/mL BS 106 mg/dL Legionella pneumophila ag (=)

Fig. 1

Chest (A) and abdominal (B) computed tomography findings. A small ground glass nodule in the

right upper lobe and stones in the gallbladder were found. However, there was no evidence of infection.

M, WARGSEZR EDERNE LTEZ ON7-D%A
ABEL 72, HIMERE & M/ MEEUIR T B R, {797
NOWIERED O, W ARGRED 9 HIFIZT » T EDEED
Nz, —HTEHERINC X 28EIEHL <, =79 TR
D722 H R M Pt % 47 - 72.

F72, POEHIHGESHHETH D FHfloR & L
TIERWS OO, FEMAFERIEAE & HIB L AR % H
LD t7x¥a (cefepime : CFPM) 1 & % PRSI
& granulocyte-colony stimulating factor (G-CSF) %l
OG-, /RSN 2 BAG L7z, HIEREDSHE e i &
hofzlzd, GCSFHGIZABESHHE TR T L7225, A
Be5 H B £ TR o3 H P52 ke L7z, HEEIRIE
Y TdH - 7225, WO R iEAE L T 7z,
BRERE TR O A TEE L 7.

ABE5 H B 7 > 777 4 v A NS1HUE B A5 B
L7z, BEEOM/MOEA & mRIB L% R 7720, 7

FHIMBADTEEE 2% 2 7. 7 v 7 BB OZWH D720
EA T BB AR S W A HE (Table 2) D 4HH 3T
7T ED D A5, MEFIS M E MO H
Bz ol XY, FUZEEBRI L. MK -

o REEENEETH 722 &, BEERI G E L2
EERMERL, cefepime Z A6 HBIZRT L. TV 7
Bl LBk o w2532 < P ANC X 2 5 Bk
bEZON/0, MVMUE BRI L7z, 20k, 5
AR FFAEE R R D SE L, Abi16 H HIZERE L7,

z =

iR AL A DS BATR L, AR 2 R L
AR B AN EGE, HRICT ¥ B R RED 2 & TRANC
BWNCE o 2 1B 2R L 72, AIEBITI, PUlHR G
#%3~4HHIZZ W E SN DEAMFREAY, BULEZR & &
DEHNHLEET D o 7275, WEHNEHUE, BB & mKHL,



190 HIFGEE 11 (4), 2022

12
10 — WBC(x10%/pL) - PIt(x 10%/uL) = = Neutro(x103/pL)
8
6
4
2
0 e £ ® o ° @ -
Day 1 Day2 Day3 Day4 Dayb Day6 Day8 Day9 Dayll Dayl2 Daylb
| G-CSF |
CFPM
Fever - rash
Petechial hemorrhage
AST(U/L) 152 134 151 226 191 115 170 39 82 56
ALT(U/L) 54 Bl 61 104 102 78 109 69 65 44

Cr(mg/dL) 156 1.34 0.95 0.80 0.80 0.74 0.66 0.64 0.66 0.72

@ : Platelet transfusion

Fig. 2 Clinical course of the patient. Considering possible febrile neutropenia induced by chemotherapy, cefepime
(CFPM) and G-CSF were started. On the fifth day of admission, the dengue NS1 antigen test was found to be positive.
On the sixth day, cefepime was terminated.

Table 2 Diagnostic criteria for dengue hemorrhagic fever

1: Clinical symptoms Fever lasting 2-7 days (sometimes bimodal)

One or more of the following symptoms of plasma leakage:
- Elevated hematocrit

+ Shock symptoms

- Lower serum protein or presence of pleural effusion

Less than 100,000/mm?

One or more of the following bleeding tendencies:
+ Positive tourniquet test
+ Petechial hemorrhage, mottled hemorrhage, or purpura
- Mucosal and gastrointestinal bleeding
+ Bloody stool

2: Increased vascular permeability

3: Decrease in platelets

4: Bleeding tendency

The diagnostic criteria for dengue hemorrhagic fever were developed by Japan's Ministry of
Health, Labour and Welfare. If all four criteria are met, the case is reported as dengue hemor-
rhagic fever. In this case, among the four criteria, the criterion of increased vascular permeability
was not met.
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Abstract
A case of dengue fever after chemotherapy for lung adenocarcinoma
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We report a case of dengue fever with leukopenia and fever that developed during chemotherapy. A male in
his fifties presented with fever and chills nine days after his return to Japan from a three-month stay in Myan-
mar. He underwent chemotherapy for advanced lung adenocarcinoma cancer three days before visiting our hos-
pital. Imported infectious diseases, as well as febrile neutropenia due to chemotherapy, were considered because
of fever-accompanied skin rash and cytopenia. He was diagnosed with dengue fever via a positive dengue NS1
antigen test. In a patient with a history of travel to an area at risk of dengue fever who develops fever and skin
rash even during chemotherapy, imported infectious diseases such as dengue fever should be distinguished.



