Pleural Effusion in Dengue Fever
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	Dengue is an acute infectious viral disease caused by four flavivirus serotypes, 1, 2, 3 and 4, and transmitted by the vector Aedes aegypti. Dengue became a severe public health problem worldwide. In the last 5 years, Brazil was responsible for 70% of the cases of dengue fever in the Americas. In severe forms, hemorrhagic or not, probably the autoimmune mechanisms is responsible  for  the systemic vascular plasma leakage , haemoconcentration and  to unilateral or bilateral pleural effusion, possibly affecting other serous. 

	This work studied the pleural effusions manifestations and the clinical evolution in children with the severe form of dengue classical or hemorrhagic fever staying at a University Hospital. 

	A cohort of 24 children with dengue fever were followed by the Pediatric Pneumology Sector, and assessed from admission until discharge by a technical form, clinical examination, chest and abdominal ultrasound, hematocrit, platelet count and serology for dengue fever. Blood samples were collected at 72-hour intervals for hematocrit assessment and platelet count. Chest ultrasound and x-ray were done at 5-day intervals. The inclusion criteria for the possible diagnosis of dengue fever were fever for more than 72 hours, body pain, abdominal pain, conjunctival hyperemia with or without skin rash and signs of dehydration. The criteria for admission were low blood pressure, hematocrit ≥ 38 and platelets ≤ 100,000.

	Half of the patients (12/24) were females and the other half, males. Their mean age was 8 years and 7 months. The youngest was 1 year and 8 months old and the oldest was 15 years old. All patients (100%) presented persistent fever. Serology was positive for 23/24 cases, however the results became positive only 7 days after admission. Unilateral or bilateral pleural effusion was detected by ultrasound in 15/24 (62.5%) of the patients. Of these, only 8/15 presented dry cough and 1 presented hemoptysis. Pleural effusion together with ascites was detected by ultrasound in 10/24 (41.6%) patients. Hemoconcentration occurred in all patients with pleural effusion. Hematocrits varied from 40 to 50%. 

	In some countries of the Americas, Brazil included, dengue fever diagnosis must always be considered for patients presenting with severe viral infections, thrombocytopenia with hematocrit above 38,   with or without dehydration. Pleural effusion must always be investigated in all patients with hematocrit ≥ 40 with or without platelets < 100,000, even if the  chest ultrasound is normal at first.. Ultrasonography is an ideal non-invasive investigation to detect plasma leakage and area specific hematocrit values are useful as evidence of plasma leakage. Ultrasound is the most sensitive method to detect pleural effusion and should be done in series None of the cases required pleural drainage, not even one who had more than 2/3 of his hemithorax affected. 

