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Rash May Cover Much of Body in Dengue Fever
B Y  B R U C E  J A N C I N

Denver Bureau

A S P E N ,  C O L O.  —  Corticosteroids have
no current role in the management of
dengue fever, Dr. Suchitra Rao said a con-
ference on pediatric infectious diseases
sponsored by Children’s Hospital, Denver,
and the University of Colorado.

Systemic steroids have a long history of
use in the most severe clinical manifesta-
tions of dengue fever: dengue hemor-

rhagic fever and dengue shock syndrome.
Small observational studies suggested they
were of possible benefit.

But a Cochrane Systematic Review of
the only four published placebo-controlled
trials showed no benefit for corticosteroids
in patients with dengue shock syndrome.
The studies totaling 284 participants,
deemed by the Cochrane reviewers as
studies “not of good quality,” showed no
significant impact upon mortality, need for
blood transfusions, hospital length of stay,

or serious complications including pul-
monary hemorrhage and seizures
(Cochrane Database Syst. Rev. 2006;
DOI:10.1002/14651858.CD003488.pub2).

There is, however, an ongoing random-
ized controlled trial evaluating the use of
systemic steroids in patients with severe
dengue-related retinopathy, including reti-
nal vasculitis and exudative retinal de-
tachment. The study was prompted by
several favorable case reports along with
a plausible mechanism of benefit—name-

ly, that dengue retinopathy entails im-
mune complex deposition, and early use
of steroids may inhibit this process, ex-
plained Dr. Rao, a pediatric infectious dis-
eases fellow at the hospital.

Dengue fever is an acute illness charac-
terized by sudden onset of fever, headache,
severe joint and muscle pain, lym-
phadenopathy, retro-orbital pain, and a
characteristic widespread maculopapular
rash that may cover much of the body ex-
cept for the face. The rash usually appears
at the end of the fever, which lasts 5-7 days.

More than 40% of the world’s popula-
tion live in areas at risk for dengue fever.
Children under age 10 years are most of-
ten affected. The diagnosis is most often
made on the basis of a positive IgM cap-
ture enzyme-linked immunoassay test;
however, this test becomes positive only
beginning on day 4 or 5 after symptom on-
set. Polymerase chain reaction testing has
acceptable sensitivity only during the first
few days of the illness; by day 7 the sensi-
tivity of PCR declines to less than 10%.

A low platelet count and increased
hematocrit indicate increased likelihood
that a patient will develop dengue hem-
orrhagic fever or shock syndrome.

Prompt fluid replacement as described
in World Health Organization guidelines
is the key to curbing mortality. ■

No Link Found
Between Lichen
Sclerosis, Lyme
Z U R I C H —  Borrelia burgdorferi infection
is unlikely to play a role in the patho-
genesis of male genital lichen sclerosis,
Dr. Emma V. Edmonds said at the annu-
al meeting of the European Society for
Dermatological Research.

Since the skin manifestations of Lyme
disease and lichen sclerosis share histolog-
ic and clinical similarities, some investiga-
tors have argued that the spirochete B.
burgdorferi is implicated in male lichen scle-
rosis and have recommended oral antibi-
otics for affected individuals, said Dr. Ed-
monds of Chelsea and Westminster
Hospital, London. 

To determine whether there is serolog-
ic evidence of a B. burgdorferi/lichen scle-
rosis connection, she and her coinvestiga-
tors analyzed sera from 30 patients with
biopsy-proven male genital lichen sclero-
sis and 32 male age-matched controls.

All 62 subjects proved negative for B.
burgdorferi by enzyme-linked immunosor-
bent assay (ELISA). On IgG Western im-
munoblot, one control subject was posi-
tive and three were equivocal, as were five
patients with genital lichen sclerosis. The
other 53 participants were negative for B.
burgdorferi by Western immunoblot.

Since there is no role for antibiotics,
treatment for male genital lichen sclerosis
remains potent topical corticosteroids or
circumcision. There can be sexual dys-
function, and transformation to squamous
cell carcinoma also can occur. 

—Bruce Jancin
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