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Case Report

An Unusual Case of Dengue Haemorrhagic Fever Complicated with
Scrotal Haematoma:
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Abstract
Dengue is an important arboviral disease with a spectrum ranging from asymptomatic disease to fatal haemorrhagic
fever and shock syndrome. Bleeding is a well-known complication that may range from skin petechiae to fatal
hemorrhages. We report a rare case of spontaneous scrotal haematoma in a 14-year-old boy with dengue haemorrhagic
fever.
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Introduction
Dengue has posed a major socioeconomic and public
health burden on national as well as international grounds.
It is currently regarded the most important arboviral
infection worldwide as half the global population lives in
areas at risk of the disease and approximately 50% of this
live in dengue endemic countries (1)(2). The previous
estimated annual global incidence of 50-100 million
infections per year has shown a dramatic rise in recent
studies. Currently it is estimated at 390 million dengue
infections per year (3). Of the total one hundred and
twelve outbreaks recorded from 2010 to 2015 worldwide,
the largest number was observed in Southeast Asia (4).
Last year, Sri Lanka faced the heaviest dengue epidemic
and the average number of cases showed a 4.3-fold
alarming rise compared to the average numbers from 2012
to 2016 (5). This highly prevalent infectious disease has
numerous complications and bleeding is a well-known
complication with detrimental effects in severe dengue
infection. We report a rare case of scrotal haematoma in a
patient with dengue haemorrhagic fever (DHF).
Case report
A 14-year-old previously healthy boy presented with fever,
body aches and headache for three days during the dengue
epidemic season in 2017. There was no known past history
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of dengue infection. Examination was unremarkable apart
from fever and mild dehydration. Dengue non-structural
protein (NS) 1 test was positive. On admission the full
blood count revealed a white cell count of 3.3 x 109/L with
haemoglobin of 15g/dL, haematocrit 44.7% and a platelet
count of 153x109/L. He became fever free since the fourth
day of the illness. On the fifth day of illness he entered the
critical phase with the lowest platelet count being 14 x
109/L. He developed a right sided moderate pleural
effusion, confirmed by ultrasound scan along with mild
ascites and pericholecystic fluid. On the seventh day of the
illness following the critical phase, he complained of acute
onset painful swelling of the right scrotum over a few
hours duration. The swelling was not associated with fever
spikes or preceding trauma and there were no other
bleeding manifestations. The right hemi scrotum was
swollen and tender but there was no increased warmth or
skin oedema. AST was 37 IU/L and ALT 19 IU/L.
Activated partial thromboplastin time and international
normalized ratio were within normal ranges. C reactive
protein was 3.7 mg/dL (<10). The ultrasound scan of the
scrotum revealed a right sided hydrocoele measuring 11
cubic centimeters in volume with floating echogenic
material suggestive of clotted blood [figure 1]. Bilateral
testes were normal in size, echogenicity and vascularity.
As the swelling was non-progressive, he was managed
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conservatively with scrotal support. The platelet count was
in the rising and the oedema was non progressive, hence
he was not treated with platelet transfusions. Oral
Tranexamic acid and prophylactic antibiotics were started.
With supportive treatment he made a complete clinical
recovery and was discharged from the hospital and no
further complications were encountered.
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resulting in activation of coagulation factor XI. This
activates factors IX and X resulting in further formation of
thrombin. The inadequacy of factor XI, thrombin,
thrombin-activatable fibrinolysis inhibitor feedback loop
causes a homeostatic defect resulting in an imbalance
between coagulation and fibrinolysis (9).
Bleeding in dengue can range from harmless petechial skin
hemorrhages to life threatening gastrointestinal,
genitourinary,
pulmonary,
muscle
and
cerebral
hemorrhages (10).
In literature, retroperitoneal haematomas, rectus sheath
haematomas, abdominal haematomas and spontaneous
hemoperitoneum have previously been described with
DHF (6)(7)(10)(11)(12)(13). However, spontaneous
scrotal haematoma in DHF has not previously been
reported.

Figure 1. Right sided hydrocoele with floating
echogenic material suggestive of clotted blood
Discussion
Dengue virus is a single stranded RNA virus that belongs
to the Flaviviridae family under the genus Flavivirus. It
has four closely related serotypes namely, DENV-1,
DENV-2, DENV-3, and DENV-4. It is an arboviral
infection transmitted through infected Aedes species
mosquito. Infection with each serotype confers lifelong
immunity to the specific serotype but cross immunity is
only partial and temporary (2).
Dengue can manifest as a wide spectrum ranging from
mild asymptomatic illness to severe and fatal disease
including DHF and shock syndrome. Only 5% of all cases
of dengue turn out to be haemorrhagic fever and shock
syndrome (6).
Pathogenesis of bleeding in DHF is not yet properly
understood. The suggested mechanism includes an
enhanced immune response by the host. It is thought to be
primarily mediated by skewed T cell cytokines which were
initially primed by an asymptomatic primary infection by
dengue virus. This results in severe disease and DHF in
second infection with dengue virus. The resulting
manifestations include an endothelial dysfunction and
increased vascular permeability, thrombocytopenia and
platelet dysfunction and disseminated intravascular
coagulation (7)(8). Furthermore, in DHF, thrombin
triggers the intrinsic pathway of the coagulation cascade
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Other scrotal manifestations of dengue are seldom reported
in literature. A rare but self-limiting acute scrotal oedema
with dengue is described in several cases (14) (15). The
pathology is presumed to be due to inflammatory
mediators against the dengue antigen. Acute epididymoorchitis is another recognized complication (16).
A number of other conditions may cause bleeding into the
scrotum. Scrotal haematomas due to haemorrhages
involving the spermatic cord, varicoceles and adrenals
have been reported in the literature (17)(18)(19).
Furthermore Henoch–Schönlein syndrome, trauma and
anticoagulant therapy have been associated with bleeding
in the spermatic cord (20)(21). But in our patient there was
no history of trauma or any of the above and
ultrasonography ruled out varicocele.
Potential complications of scrotal haematoma include
compressive damage affecting the viability of testes and
infection. A rare scenario of massive spontaneous
haematoma leading to haemorrhagic shock has been
reported once (22).
Conclusion
Scrotal haematoma in DHF is a very rare manifestation
which in this case was self-limiting, but potentially can
lead to compressive complications that may irreversibly
affect the viability of testes. Awareness and close
monitoring for such rare complications is the cornerstone
of prevention and appropriate timely management. To our
knowledge this is the first case of DHF complicated with
spontaneous scrotal haematoma.
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