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Introduction
Dengue fever is an acute viral infection seen commonly in 

developing countries putting a lots of burden on health care system. 
The cases of dengue fever has been drastically increased worldwide 
in last decades.1 Acute pancreatitis is a rare disease in children with 
varying incidences around 3.6 to 13 % per 100,000 case and incidence 
of acute necrotising pancreatitis may be even less than 1% of all the 
cases.2 The aetiology is different from that of adults which includes 
autoimmune, viral and parasitic infections, trauma, drugs, metabolic 
abnormalities, gall stones and post-surgical. The early complications 
of acute pancreatitis varies from septicaemia, spontaneous bacterial 
peritonitis, metabolic abnormalities, ascites, pleural effusion to 
shock.3,4 The diagnosis of acute pancreatitis is made by the clinical 
presentation, the laboratory investigations, pancreatic enzymes levels 
and imaging studies.  In limited set up ultrasonography can be a good 
non-invasive modalities for early diagnosis. The contrast enhanced 
CT and MRCP is the investigations of choice to assess the extent of 
damage and necrosis.5 Acute necrotising pancreatitis as a complication 
of dengue haemorrhagic fever has been reported in adults but very 
uncommon in children.6 Here we are reporting a rare case of acute 
necrotising pancreatitis as a presenting feature of dengue hemorrhagic 
fever in a child. 

Case details
A 15 years male child presented in emergency department with 

complaints of severe pain and distension of abdomen, vomiting 
and lethargy since 5 days. There was a significant past history 
of fever off and on since last 1 month. Initial lab parameters were 

showing dengue positive NS1 antigen and IgM positive serology 
with  thrombocytopenia and positive  tourniquet test. There were no 
significant past history suggestive of any drug intake, any jaundice, 
any pain in abdomen, any joint pain and any trauma.

On examination child was drowsy and with heart rate 120 beat/
minute, respiratory rate 28 beats/min and blood pressure 84/60 mm 
of Hg with significant pallor. Rest general   physical examination 
was insignificant with no cyanosis, lymphadenopathy, jaundice, any 
pedal oedema and no acute bleeding from any site.  Per abdomen 
examination showed generalised tenderness with guarding, rigidity 
with positive fluid thrill. Liver was felt 2 cm below costal margin 
and spleen was just palpable. The laboratory parameter were Hb 10.4 
gm, total leucocyte count were 18600,CRP was 85, Dengue NS1 
antigen and dengue serology IgM was positive, renal parameters and 
transaminase levels were normal. Serum sodium was 128 meq/L, 
Potassium was 3.5 meq/L with serum lactate level 2.8. The test for 
other viral infections were negative. The serum calcium, triglycerides 
and total cholesterol were 9.8 mg, 316 mg/dl and 85 mg/dl respectively. 
In view of high clinical suspicion serum amylase and lipase level were 
sent which were highly elevated with the value of 1540 U/Land 960 
U/L respectively.

Urgent ultrasound was done which was showing paralytic ileus 
and bulky inflamed pancreas with ascites. Chest x ray reveals right 
sided pleural effusion. Contrast CT abdomen was showing decreased 
enhancement with evidence of acute parenchymal type of necrotising 
pancreatitis with intraparenchymal walled of necrosis with modified 
CT severity index score of 8 with ascites as shown in Figure 1. MRCP 
confirmed similar findings.
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Abstract

Background: Dengue fever is an acute viral infection seen commonly in developing 
countries. Its presentation varies in children starting from mild illness to severe 
complications. Acute necrotising pancreatitis is a serious form of pancreatitis which is a 
very rare entity in children. Here we are presenting a rare case of unusual presentation of 
acute necrotising pancreatitis as a presenting feature of dengue fever. 

Case details: A 15 years male child presented with history of  pain, distension of  abdomen 
and vomiting. Patient had history of fever off and on since one month. Per abdomen 
examination showed ascites, hepatomegaly. Dengue NS1 antigen and dengue serology IgM 
was positive. Serum amylase level and lipase level were 1540 U/Land 960 U/L respectively. 
Contrast enhanced CT scan and MRCP showed bulky pancreas with decreased enhancement 
with ascites. Patient was managed conservatively with intravenous fluids, antibiotics and 
octreotide and patient was discharged successfully. Acute necrotising pancreatitis as a 
presenting feature of  dengue fever has not been reported in children to the best of my 
knowledge. 

Conclusion: Clinical presentation of dengue fever varies but when patient presents with 
pain in abdomen, vomiting  and fever then acute pancreatitis should be ruled out. In 
such patient clinical suspicion is important and timely intervention may lead to complete 
recovery and good outcome.
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Patient was managed well with intra venous fluids, inotropes 
and octreotide and serial serum amylase and lipase level returned 
normal over time. Child recovered completely and was discharged. 
Pleural effusion and ascites was managed conservatively which 
resolved  over a week. The complication seen in our case was acute 
necrosis of pancreas, ascites, pleural effusion, hyponatremia and 
hypertriglyceridemia.

Figure 1 Arrow showing bulky pancreas with parenchymal pancreatic 
necrosis.  

Discussion 

Dengue fever is an acute febrile viral illness which may be self-
limiting or may progress to severe complicating dengue illness.1 
Although acute pancreatitis is a rare finding in children but its 
incidences has been significantly increased especially in last decade 
in children.2,3 The presentation of dengue fever varies in children but 
acute necrotising pancreatitis a  presenting feature is a rare finding. 
Children with acute pancreatitis may be mild symptomatic or may 
present with   severe symptoms like severe acute abdominal pain, 
persistent vomiting and   complications like pulmonary effusion, 
ascites, severe sepsis, shock, perforation peritonitis.4 The diagnosis 
is made by history, clinical features and laboratory parameters. There 
are various severity scores on CT findings to classify the illness and to 
assess the outcome of the disease.6 In our case severity CT score was 
8 showing the significant severity.

Serum amylase and lipase were significantly raised and are good 
markers for diagnosis but their level don’t corelate with the severity 
of the infection. Enzyme levels can’t differentiate whether infection 
is acute pancreatitis or necrotising pancreatitis. Serum lipase is more 
sensitive to serum amylase in diagnosis of acute pancreatitis as it 
lasts longer than serum amylase level due to longer half-life.5,7 CECT 
and   magnetic resonance cholangio pancreatography are diagnostic 
modalities and carries good diagnostic value.7

In a retrospective analysis done by Aileen Raizner et al.4 on 
spectrum of children with acute necrotizing pancreatitis,  CT scan was 
found to be diagnostic and used to assess severity score of necrotising 
pancreatitis. A similar case has also been reported by Jansen L. et al.8 
where pain in abdomen and vomiting were the presenting features. 
Octreotide is a somatostatin analogue which is used for management 
in acute pancreatitis which acts by decreasing  the secretion of 
pancreatic enzymes and prevents further damage by preventing auto 
digestion and release of cytokines due to its cytoprotective and anti-
inflammatory effect.9

The vast spread of covid disease along with infectious dengue 
has been putting a lots of burden on health care system of different 
countries. The maximum number of  cases of dengue fever has been 

reported in year 2019. WHO advocates its population knowledge and 
awareness, prevention strategies, training of health care workers and 
support to different countries to bring down the severity of dengue 
cases. The target is to bring down the mortality of severe dengue to 
even less than 1% in all countries by training of medical profession and  
nurses globally.10 Various atypical manifestation and complications of 
dengue fever like myocarditis, dengue haemorrhagic shock syndrome, 
Guillain barre syndrome, encephalitis, hemophagocytic syndrome, 
acute pancreatitis, liver and kidney injury has also been reported.6,11 

Similar case of dengue haemorrhagic fever presented as acute 
pancreatitis had also been reported by Jain Vishakha et al (6) in adults. 
In our case acute necrotising pancreatitis in dengue haemorrhagic 
fever was  as a presenting features. The exact pathology behind 
involvement of pancreas in dengue is not clear. Direct viral invasion 
may be the cause but the evidences can’t be documented as collection 
of sample from pancreas is very difficult. The other contributing 
factors may be the inflammation, necrosis and hypotension or may be a 
result of autoimmune inflammatory responses leading to development 
of oedema and inflammation causing obstruction at ampulla of vater 
leading to activation of pancreatic enzymes.6,12

Pleural effusion, pancreatic fistula and ascites can be a severe 
complications of acute necrotising pancreatitis because of 
development of fistula between pleura and pancreas. Pleural effusions 
may be unilateral or bilateral ,minimal, massive or haemorrhagic.13 
In our patient ascites was significant but effusion was minimal 
which resolves completely after conservative management. So we 
summarise that  any patient presenting with persistent fever, severe 
pain in abdomen and vomiting must be evaluated for dengue fever 
and acute necrotising pancreatitis and should be treated accordingly.

Conclusion
Acute necrotising pancreatitis is a rare complication of dengue 

fever in children. Sometimes dengue fever can have unusual, atypical 
clinical presentation  also. The knowledge of this entity is equally 
important for practising doctors so that proper early diagnosis can 
be made. The fluid therapy, monitoring and use of octreotide are the 
key steps in management of acute necrotising pancreatitis. By timely 
suspecting and diagnosing, the complication and mortality of acute 
necrotising pancreatitis can be prevented.
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