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Dengue is the arboviral infection most common and important on global public health, classically
presents with fever, headaches, and skin morbilliform rashes. Neurological symptoms and
complications are uncommon but can be diverse, like myelitis, encephalitis, seizures and Guillain-
Barre syndrome (GBS). GBS is a post infectious polyradiculoneuropathy that frequently develops
after an infection, including viral disease. This case report a boy, twelve years old, that started with
paresthesia in lower limbs and loss of muscle strength, evolving to headaches, vomiting and
worsening of strength limb muscle. He was admitted on a reference hospital and transferred to
Intensive Care Unit were we made investigation considering acute meningoencephalitis or acute
flaccid paralysis. The presence of dengue specific IgM antibody test in cerebrospinal fluid and blood
is an evidence that GBS occurred after dengue. This patient was treated with human intravenous
immunoglobulin and evolved with progressive improvement in muscle strength and general clinical
condition.
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INTRODUCTION

Dengue is an acute viral infectious disease, transmitted by the
bite of the female Aedesaegypti and can have a broad clinical
spectrum, presenting asymptomatic or symptomatic. It is
considered the most important arboviruses that affects humans
and therefore has an important impact on global public health.
Although manifesting in most cases as a benign and self-
limiting disease, it can also affect many organs and develop
severity and complications. Neurological complications can be
diverse, such as seizures, encephalitis, aseptic meningitis,
depression, myelitis, polyneuropathies and Guillain Barre
Syndrome. >}

Guillain Barresyndrome (GBS) is aacute inflammatory
demyelinating polyradiculopathy, accompanied by areflexia,
motor paralysis, and elevated cerebro spinal fluid (CSF) total
protein without  pleocytosis. Frequently follows
gastrointestinal or respiratory infections. The mechanisms that
link the infections with Guillain-Barré syndrome are not well
known. There is evidence, however, that this neurologic
disease is immunologically mediated. The molecular mimicry
causing immune attack on myelin and axons, and pro-
inflammatory cytokines such as tumor necrosis factor (TNF),

*Corresponding author: Lais Viana Lopes Sato

interleukins, and complements participating in immune
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response are postulated as possible mechanisms. !¢

Although rare, few cases of GBS have been causally linked to
serologically confirmed dengue illness in the medical
literature, so in regions where dengue is hyperendemic,
screening for dengue illness may be importante in patients
presenting with acute flaccid paralysis.

CASE REPORT

AGMA, 12 years old, male, born in Manaus (Amazonas),
started with paresthesia in lower limbs and loss of muscle
strength on beginning august/2019, the next day developed
headache, neck pain, vomiting and worsening of strength limb
muscle. He was taken to an emergency room that admitted the
patient, suspecting acute meningoencephalitis or acute flaccid
paralysis, and transferred him to a tertiary unit. At the referral
hospital for the treatment of infectious diseases, an
investigation was started for meningoencephalitis, with
cerebrospinal fluid collection and treatment with broad
spectrum antibiotic therapy associated with antiviral. In
addition, it was necessary to use a delayed bladder tube due to
anuria and full bladder. The patient was referred to the
Intensive Care Unit for case follow-up and strict surveillance,
as muscle weakness also evolved to the upper limbs.
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Considering the clinical evolution of the case, the neurology
team suggested the diagnosis of Guillain Barre Syndrome and
the use of immunoglobulin. During hospitalization, the mother
of the child reported previous hospitalization in the previous
month due to high fever and symptoms corresponding to acute
gastroenteritis, and also reported that the patient's sister was
hospitalized at the same time, diagnosed with dengue.
Cerebrospinal fluid research included Dengue-specific 1gM
screening, which showed a positive result, associated with
proteinorrhea, with no other significant changes. The culture of
CSF was sterile. Furthermore, the research of Dengue-specific
IgM in blood was positive. The child progressed well, with
progressive improvement in muscle strength, and was
discharged from the intensive care unit to the pediatric ward on
September/2019, and later to home, with indication to remain
with the physiotherapy team, aiming for gradual recovery of
the patient.

DISCUSSION

Dengue isthe arboviral infectionmost common worldwide and
is endemic in many tropical regions. The neurologic symptoms
associated with dengue are many and have been increasingly
recognized. Classic signs with acute infection are headache,
delirium, sleeplessness, restlessness, mental irritability and
depression. However, it can also include encephalopathy,
Guillain Barre Syndrome, acute motor weakness, seizures,
neuritis and pyramidal tract signs. !"*!

Guillain Barresyndrome is an acute, frequently severe, mainly
a demyelinating polyradiculopathy that is autoimmunein
nature. The neurological symptoms usually appear when the
patient is recovering from the acute phase of the infection,
about 1-3 weeks following an acute infection, commonly
respiratory or gastrointestinal, particularly in viral diseases.["*!

The nerve injury in Guillain-Barre syndrome is mediated by
immunological mechanisms, but the role of the patient’s
cellmediated and humoral responses in causing the
demyelination has not been fully defined. It is believed that
antibodies and products of the cellular responses trigged by the
infections microorganism reacts to the ganglioside surface of
component of the peripheral nerves."!

In this case, the presence of dengue specific IgM antibody test
in cerebrospinal fluid and blood is an evidence of
activeinfection or recently acquired disease, furthermore
neurologic  manifestations and the CSF findings
(proteinorrhea) were consistent with the diagnosis of Guillain
Barre syndrome post dengue.[4’ 3l

According to the literature, this case report has been treated
with human intravenous immunoglobulin, and progressed well,
with progressive improvement in muscle strength and general
clinical condition. '~

CONCLUSION

Dengue is an endemic infection in Brazil causing huge impact
on the health public. Acute flaccid paralysis or GBS is an
uncommon neurological sequel of dengue in children. This
case report calls attention to the possibility of GBS may occur
in association with dengue and the importance to consider the
dengue in a hyperendemic area in patients presenting with
acute flaccid paralysis.
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