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ABSTRACT… Objective: Patterns of Dengue Rash in Patients Presenting with Dengue Fever in Emergency. Study Design: 
Descriptive study. Setting: Emergency Department, Ziauddin Hospital. Period: September 2022 to October 2022. Methods: 
The sample size of study was n=250. The study was conducted in dengue endemic months on patients presenting in 
emergency department with confirmed dengue fever patients with serological testing positive of either gender and age 
14yrs-60yrs with different clinical manifestations of dengue fever. All the patients with other febrile illness associated rash 
like measles, previous dermatological conditions were excluded from the study. Results: The mean age of the patients was 
35.68±10.7 yrs. The frequency of males and females was n=129:121 (51.6%:48.4%). Mostly the patients presented from 20-
35yrs of age were n=137 (54.8%), 36-50yrs n= 86(34.4%), n= 27(10.8%) for 51-60yrs of age. Of total cases enrolled, n=40 
patients presented with an atypical rash resembling morbilliform n=10, n= 12 present with itchy rash with red patches of 
skin and raised border, n= 8 with itchy papular shutter cock resembling rash, and n=10 with isolated rashes involving only 
palms and soles with moderate to severe pruritus. Conclusion: Increasing incidence and emergence of different strains are 
associated with atypical rash further serotype testing for other types in dengue are required.
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INTRODUCTION
Globally dengue fever has become a major health 
problem affecting most commonly Southeastern 
countries with mortality of around forty thousand 
patients.1-5 There has been an increasing trend 
of reported cases by World health organization 
since 2019 and half a million requires admission.5 
In Pakistan according to recent study in 2022 
frequency of attack by dengue virus was 3.1%.5 
Another single center study in 2021 showed 6.5% 
of patients of dengue progressing to dengue 
hemorrhagic fever and 10% developed plasma 
leakage i-e; dengue shock syndrome.7 Dengue 
ras4h accounts for 16.6%-33% of cases8 in a 
study in Pakistan in 2021 while worldwide rash 
accounts for about 50-82% of cases.8-12

Different atypical rash has been observed in 
different outbreaks in various countries and has 
been reported. This rash varies from typical 
maculopapular rash i-e; white islands in red 

sea to severe itching and wheels, scarlentiform, 
morbilliform, shuttercock rash and also pruritic 
rash involving palms and soles only.8-13 Usually 
rash starts in febrile phase and typically resolve 
with fever.10-11 Study by Huang et al in 2016 has 
shown that patients presented with rash has 
dengue fever caused by type 1 strain. Another 
case report has also published an atypical 
rash appearing in women on day 8 of fever.11 
Association of rash with pruritus has been seen 
in 27% of cases.11 The mechanism behind rash 
is capillary dilatation initially during febrile phase 
later it can be associated with injury to the blood 
vessels and increased permeability. Study by 
Mishra et al has also found atypical involvement 
of rash and has also found its relation with 
patients with hemorrhagic manifestations and 
thrombocytopenia.13 Study by Huang et al has 
also found less association of morbilliform 
rash with decreasing platelets and transfusion 
requirement. 
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The variability in rash and their outcome in different 
populations during outbreaks appearing recently 
in different countries has been concerning and 
therefore our aim of study was to evaluate the 
association of this rash with dengue patient’s 
severity and outcome.

METHODS
This descriptive study was conducted in Ziauddin 
hospital emergency department from September 
2022 to October 2022 for the period of two months 
in outbreak of dengue fever. Ethical committee 
approval was taken from hospital (09/2022). The 
sample size of study was calculated by keeping 
the prevalence of dengue to be % n=250. The 
study was conducted in dengue endemic 
months on patients presenting in emergency 
department with confirmed dengue fever 
patients with nonstructural protein 1 positive or 
immunoglobulin M positive on serological test, of 
either gender and age 14yrs-60yrs with different 
clinical manifestations of dengue fever. All the 
patients with other febrile illness associated rash 
like measles, previous dermatological conditions 
were excluded from the study. The patients 
presenting with sign and symptoms of dengue 
and dengue rash which included blanchable rash/ 
exanthematous or maculopapular, morbilliform, 
petechial rash, itchy rash with red patches of skin 
and raised border, popular eruptions with shutter 
stock in appearance, itchy rashes with slightly 
dark colored patches reddish to brownish colored, 
diffuse reddish/pinkish rash with slightly swollen 
palms and soles. Patients clinical condition was 
stratified into uncomplicated and complicated 
dengue patients with severe disease and 
laboratory results were compared too. Patients 
presenting with rash and pruritus were classified 
for severity with visual analogue scale 0-10 from 
no pruritus to severe intractable pruritus.

The data was analyzed by statistical software SPSS 
version 24. The frequencies and percentages of 
demographic variables like age, gender, duration 
of symptoms was computed. While the qualitative 
variables like presenting complaints of dengue 
fever with rash and without rash. 

RESULTS 
The mean age of the patients was 35.68±10.7 
yrs. The frequency of males and females was 
n=129:121 (51.6%:48.4%). Mostly the patients 
presented from 20-35yrs of age were n=137 
(54.8%), 36-50yrs n= 86(34.4%), n= 27(10.8%) 
for 51-60yrs of age (table 1). The male to female 
ratio was 1.06: 1. The patients presenting in 
emergency had typical symptoms of break bone 
fever with body aches, vomiting’s and abdominal 
pain in almost all the patients. The pattern of 
fever in patients was variable from initial mild 
fever lasting for 3-5 days and then settling down 
itself with generalized weakness, body aches 
and vomiting’s presenting feature in emergency. 
However, some presented with high grade fever 
not settled on oral pyretics i-e; oral paracetamol. 
Vomiting’s was another common symptom with 
nausea and decreased appetite and increasing 
generalized weakness in most of the patient 
however it was seen most commonly in elderly and 
in patients with comorbids like diabetes mellitus, 
hypertension and ischemic heart disease. 

The pattern of rash mostly seen in almost all the 
patients was diffuse blanchable rash also called 
as white islands in red sea. The other types of 
rash mostly found in patients were either with 
early symptoms of fever, and intractable itching 
not settling on antihistamines and remaining half 
were patients with intractable pruritus developing 
after one week of diagnosis of dengue. 

Out of 300 cases presented during endemic in 
September and October in emergency department 
n=40 patients presented with an atypical rash 
resembling morbilliform n=10 patients, n= 12 
patients present with itchy rash with red patches 
of skin and raised border, n= 8 patients with 
itchy popular shutter cock resembling rash, and 
n=10 patients with isolated rashes involving only 
palms and soles with moderate to severe pruritus 
(Figure-1). All these patient’s rash reduced in 
intensity to intravenous hydration in emergency 
and for patients with severe intractable itching 
were managed with local momemtasone furaote 
twice a day mixed with moisturizing lotion after 
discussion with dermatologist and follow up in 
outpatient department. The duration of rash was 
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3-4 days and in n=5 patients one week. The 
patients usually presented with this atypical rash 
had uncomplicated dengue fever which resolved 
after symptomatic and supportive treatment of 
dengue fever and discharged from ER.

Demographic Variables Frequency (Percentages)
Age in yrs.
Mean ±SD 35.68±10.7

Gender 
Male 
Female 

129 (51.6%)
121(48.4%)

Rash 
Typical rash 
Atypical rash 

210(80%)
40(20%)

Table-I

DISCUSSION 
Recently the Dengue fever is increasing 
dramatically to 40-50% of cases as per WHO 
estimates.12,13,14 It is a self-limited disease with 
mortality rate of 2-5% in severe dengue cases and 
if not treated mortality can be as high as 20%.15-

19 Globally studies have found an increased 
incidence of Dengue in Southeast Asia with factors 
like economic expansion, hyper-endemicity and 
global travelling to contribute to spread of virus.19 
In Pakistan, studies have shown incidence of 
dengue rash to be 16.6-33% compared to 
worldwide stats of 50-82%.8-10 The typical dengue 
rash has been a common finding but emergence 
of different strains has shown variations of rash 
with other strains. In our study different patterns 

of atypical rash was found among 20% of patients 
presenting in patients in emergency department 
during peak of dengue fever.

In our study the age group mostly affected was 
20-35yrs with slight gender predilection among 
males compared to females. Study by Miniallah 
et al in Peshawar has shown increased incidence 
among age group of 21-30yrs with increasing 
males being affected compared to females with 
ratio of 8:1.5 In our study the male to female 
percentage was 51.6% 48.4%. Wazir et al has 
also found increasing incidence 73.4% compared 
to females 26.1%.14

Associations of dengue rash has also been 
seen with low platelet count and severity of 
dengue fever.13 However, our study has shown 
occurrence of atypical rash especially among 
patients with uncomplicated dengue fever which 
resolved with symptomatic treatment. Another 
study in 2018 by Khan et al has also found skin 
manifestations in 75.87% patients with pruritus 
present in 32.8% which was associated with 
maculopapular rash in 20.6% patient’s purpura in 
7.4% and burning sensation in 8.7% with some 
other manifestations of skin like ecchymosis, 
purpura and desquamation in 6.1% of cases. In 
our study too itchy rash has been seen in 4.8% 
of patients presenting with red patches of skin 
and raised border, while 3.2% with itchy papular 
shutter cock resembling rash, and 4% patients 
with isolated rashes involving only palms and 
soles with moderate to severe pruritus. Patient’s 
rash responded in emergency to intravenous 
hydration and then home treatment in severe 
pruritus associated with rash to local steroid 
application after consultation with dermatologists. 
No patient with atypical rash required hospital 
admission and discharged with outpatient follow-
up advised and followed with dermatology review.

Atypical Dengue rash has been seen increasing 
with growing incidence of dengue and increasing 
outbreaks among Asians countries as evident 
from studies, therefore further more studies are 
required to see association of rash with different 
strains if any is present.

3

Figure-1. Patterns of dengue rash
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CONCLUSION
Atypical dengue rash has been seen among 
patients presenting in emergency department 
in association with uncomplicated dengue fever. 
Awareness of dengue atypical rash and its 
management and its association with particular 
strains needs more studies especially among 
endemic seasons.
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