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Introduction
Dengue fever (DF) has become one of the commonest mosqui-
tos borne disease in Bangladesh. Bangladesh has been experi-
encing worst dengue outbreak in 2023 since the last two 
decades.1-3 As of 28 November 2023, the Directorate General of 
Health Services (DGHS) has reported 310046 hospitalizations 
and 1,610 deaths occurred in this year.4 DF is caused by Arbovi-
rus which has got 4 serotypes. Different serotypes have been 
causing of sudden increase in dengue fever patient specially 
throughout the monsoon season.  This year people are getting 
affected with the DENV-2 and DENV-3 variants, causing 
highest rates of infections and death reported by institute of 
Epidemiology, Disease Control and Research (IEDCR).5 In our 
country the period of time from July to October is the ideal 
climate for Aedes mosquito to breed. 

DF like other viral fever is self-limiting and only supportive 
treatment is needed. The spectrum of dengue fever ranges mild 
or asymptomatic infection to classical DF, dengue hemorrhagic 
fever (DHF) and dengue shock syndrome (DSS).6 The most 
severe form is expanded dengue syndrome (EDS) which is like 
“bolt from blue” where patient develop sudden shock with 
multiorgan failure. The classical DF starts with sudden 
high-grade fever, severe headache, retro-orbital pain, body ache 
especially spinal pain. Patients also suffer from symptoms like 
nausea, vomiting, abdominal pain and dehydration.7,8

After the febrile phase is over patient may progress to DHF 
where there is evidence of plasma leakage such as ascites, 
pleural effusion, dependent edema. While DHF progresses to 
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shock then it is called DSS. The occurrence of thrombocytope-
nia is immune mediated which does not have diagnostic impor-
tance for different type of dengue. EDS patient presents with 
sudden shock but usually associated with multiorgan involve-
ment such as pneumonitis, encephalitis/meningitis, myocar-
ditis/pancreatitis.9 However, AAC may present as an atypical 
feature in DF irrespective of spectrum and complications of 
DF.10,11

Materials and Methods
In this randomized control study, a total of 100 admitted 
confirmed dengue patients were included. Clinically suggested 
dengue patients from outpatient department and inpatient 
department have undergone diagnostic test for dengue fever.  
Clinically suggestive and confirmed dengue patients by dengue 
NS1, dengue IgM and IgG and CBC were included in this study 
irrespective of age and sex. Among these patients the specific 
group who were suffering from severe abdominal pain, nausea, 
vomiting, low appetite and/ altered LFT was enrolled for 
ultrasound of whole abdomen with real time scanner. Diagnosis 
of AAC was made by clinical, biochemical and sonographic 
findings. Patients having history of gall stone disease or 
patients suffering from chronic cholecystitis were excluded 
from this study. Also, patients having evidence of  chronic liver 
disease, chronic hepatitis and ultrasound evidence of pancreati-
tis were excluded from this study. Patients who were diagnosed 
AAC managed by supportive treatment with appropriate 
intravenous fluid, broad spectrum antibiotics, antipyretics, 
platelet transfusion if needed. Regular monitoring for further 
development of any complication and follow up was done 
routinely until complete recovery.

Data analysis
Statistical analyses and data visualization were done in MS 
Office Excel 2016 (Microsoft, Washington, USA).

Results
Among the 100 selected patients, 54 patients were suffering 
from severe nausea, vomiting, abdominal pain and dyspepsia. 
Around 44 patients from the above-mentioned group had raised 
liver transaminases. These 44 patients underwent for ultrasound 
of whole abdomen. On ultrasound 20 patients had AAC (Figure 
2). Positive findings were inflammed and swollen gall bladder 
wall without any stone inside. However, around 36 patients had 
either ascites or pleural effusion or both. So, we categorized 
them as DHF. Around 72 patients were suffering from thrombo-
cytopenia and 26 patients had a high hematocrit level during 
admission. Out of these only 3 cases needed platelet transfu-
sion. Only 2 cases were diagnosed with EDS who were needed 
intensive care unit (ICU) support (Table I and Figure -1)

Table I: Hematological and Radiological outcome in Dengue 
fever patients.
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No of patient  

Total cases  
 

100  

Clinically suggestive of  
hepatobiliary involvement  
 

44  

Ultrasound of the whole  
abdomen was done  
 

44  

Acalculous cholecystitis confirmed  
 

20  

Ascites ± pleural effusion  
 

36  

Thrombocytopenia  
 

72  

High hematocrit  
 

26  

EDS  02  

Figure 1: Graphical presentation of hematological & radiological outcome of DF patients 
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Figure 2: Percentages of dengue fever patients suffering from 
acute acalculous cholecystitis 

The patients who were diagnosed with AAC were treated by 
non-surgical supportive treatment such as intravenous I/V fluid, 
injectable analgesics (apart from NSAIDS or corticosteroids), 
injectable antispasmodic and gradual introduction of oral diet. 
Once there was reasonable clinical improvement ultrasound of 
hepatobiliary system was reviewed to see sonographic 
improvement of gall bladder wall.  

Discussion
Apart from the classical features of DF, there are atypical 
features that include hepatitis, acalculous cholecystitis, pancre-
atitis, encephalitis and myocarditis etc. These atypical features 
have been reported in much higher number in the recent 
years.10,12 It is important to accomplish relation of these atypical 
features with severity of dengue patient.

Our study findings showed in a clinically suggestive dengue 
patient who presents additionally with abdominal pain, nausea, 
vomiting and high liver transaminases, AAC should be suspect-
ed. Cases should be confirmed by ultrasound of whole abdomen 
and positive findings are inflammed, thickened and edematous 
gall bladder wall.11,13

In our study we observed 20% of dengue patients having AAC. 
This AAC in DF is neither uncommon nor atypical. Although 
this number is noteworthy, the actual pathogenesis is unclear. 
However, cholestasis and increased bile viscosity may be the 
cause. Increased vascular permeability which causes leakage of 
plasma and effusion in the gall bladder wall. This effusion is 
serous in nature with high albumin content.14 Similar study was 
carried out in India showed that 38.8% DF patients had AAC 
without any complication.15 

However, all of these patients with AAC had complete recovery 
by supportive and symptomatic treatment only. None of them 
required surgery. Additional important finding was occurrence 
of AAC was not associated with severity of DF. Therefore, we 
found AAC in DF is rather expected with involvement of 
hepatobiliary system and they can be managed with success.
There is scope for further study including large sample size. 
Cases may be more randomized by doing ultrasound in all 
patients of study sample. It is also important to do comparative 
study of DF patient with AAC in outpatient group and admitted 
inpatient group. From these studies we may find the group of 
DF patients who need investigation for AAC.

Conclusion
In dengue patient AAC is not uncommon and it is self-limiting 
with conservative treatment. Maintenance of fluid and electro-
lytes balance is very important and platelet transfusion whenev-
er necessary. In our study surgical intervention i., e. cholecys-
tectomy was not needed at all. Role of abdominal ultrasound is 
pivotal for diagnosis of AAC. After treatment the ultrasound 
findings of gall bladder reverse back to normal. The question 
remains whether we should perform ultrasound of whole 
abdomen in every outpatient and inpatient cases of confirmed 
DF.
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