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Abstract 

 

A 38 year old man was admitted to an emergency department with complains of fever for 2 days and bilateral upper and 

lower weakness. Dengue NSI came to be positive. Platelets were also found to be on the lower side. Serum potassium 

found to be on the lower side .power on the lower limb 3/5 and upper limb 4/5.power improved after potassium 

replacement. 
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1. Case report 

A 38 year old man was admitted to the emergency department with complaints of fever for two days and bilateral upper 

and lower limb weakness. Serum potassium was found to be on the lower side .Dengue NSI positive .platelets were also 

found on the lower side. 

Power improved after potassium replacement. Platelets also started to improve gradually .rest of the reports found to be 

normal. 

2. Discussion 

Dengue was regarded as a no neurotropic virus. There are however recent reports on neurotropism or neuroinvasion of 

dengue virus infection. [2], [3] the syndrome of acute pure motor weakness in dengue was quite characteristic and has 

not been comprehensively evaluated in earlier reports. The clinical picture simulated Guillain–Barre (GB) syndrome. 

The presence of fever at the time of weakness, normal nerve conduction studies and the absence of albumin cytological 

dissociation and response with potassium supplement excluded the possibility of GB syndrome.[2] Familial periodic 

paralysis was unlikely because there was no family history of episodic motor weakness and this being their first 

episode. The pathology of neurological manifestation is multiple and includes neurotropic effect of dengue virus, 

systemic effect of dengue infection, and immune-mediated injury. [4] Jha and Ansari [5] reported three confirmed cases 

of dengue infection causing acute reversible-hypokalemic pure motor quadriparesis. Gupta et al. [1] reported two 

confirmed cases of hypokalemic periodic paralysis precipitated by upper respiratory tract infection of viral etiology. 

They also observed that potassium supplementation resulted in rapid improvement of symptoms. Santos et al. [6] 

reported GB syndrome in the course of dengue. The clinical profile of dengue is changing, and the neurological 

manifestations are reported more frequently. Widodo et al.[2] observed prevalence of hypokalemia in 23% (n = 105) of 

the hospitalised patients with infectious disease and Kalita et al. studied 16 patients with dengue fever with 

quadriparesis, in seven, the pure motor quadriparesis was due to myositis.[6] Hypokalemia in association with 

infectious diseases, particularly in dengue fever, has been reported. Hypokalemic paralysis secondary to chikungunya 

fever has also been documented. [7] The putative mechanism of the hypokalemia in our patients could be either due to 

redistribution of potassium in cells or transient renal tubular abnormalities leading to increased urinary potassium 

wasting. Preliminary investigations were not suggestive of renal tubular abnormalities. However, transient self-limiting 
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renal tubular defects secondary to infections cannot be ruled out. Increased catecholamine levels in response to stress of 

the infection and secondary insulin release may result in an intracellular shift of potassium and hypokalemia. Anabolic 

states following rapid cell re-growth in patients of pernicious anemia treated with vitamin B12 and in patients with 

neutropenia after treatment with a granulocyte-macrophage colony stimulating factor can result in hypokalemia due to a 

potassium shift into cells. 
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