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hypercalcemia, or bone pain. Our case stresses the importance 
of pneumococcal vaccination in immunocompromised patients 
to prevent infection and reduce morbidity and mortality.
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Dual Infection with Dengue Virus Serotype 1 and 2 in a Patient 
in Western Mexico

Sir,
Dengue is a mosquito-borne disease affecting humans in 
tropical regions worlwide. A total of 2.5 billion people are at 
risk for contracting the infection, with an annual incidence of 
50-100 million cases worldwide.[1] Little has been reported 
on coinfections involving different dengue virus (DENV) 
serotypes. It has suggested that coinfection with DENV 
serotypes do not have a severe clinical course,[2] however, 
the pathology and clinical course associated with these 
simultaneous infections are not extensively described.

In 2009, a 21-year-old patient was admitted to the Manzanillo 
General Hospital in Colima State, Mexico with the 
suspicion of dengue infection. The patient presented with 
acute fever (>38.5°C) of 3-day progression. On physical 
examination, the patient did not have severe clinical 
symptoms, but he presented with myalgia, exanthema, 
arthralgia, abdominal pain, headache, fatigue, and nausea. 
Acute symptoms of dengue hemorrhagic fever were not 
observed. The tourniquet test was positive, but his platelet 
count was normal. The patient was only given acetaminophen 
500 mg every 6 h for 3 days. He had no symptomatology of 

any other viral or bacterial infection. His symptoms were 
gone on the fifth day after their onset, and he experienced 
no chronic discomfort. The clinical diagnosis of dengue 
was confirmed through detection of the DENV NS1 antigen 
with the BIOLINE Dengue Duo rapid test. A molecular 
identification was performed as previously described,[3] 
revealing the presence of DENV-1 and DENV-2. The 
laboratory results during this viral coinfection are shown 
in Table 1.

Our results suggest that the patient did not show with 
severe clinical complications during simultaneous infection 
among DENV-1 and DENV-2. These results are similar to 
those reported by do Santos (2003), in which no severe 
linical symptoms were observed in a DENV-1/DENV-2 
coinfected patient in Brazil. Interestingly, both alanine 
transaminase (ALT) and aspartate transaminase (AST) 
remained at normal levels during this simultaneous 
infection, despite it has observed that dengue infection is 
associated with accelerated progression of liver damage 
during the acute infection phase.[4] At this point, we believe 
that it could be an effect of an innate immune response 
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that could attenuate the expression of the proinflammatory 
cytokines involved in the increase of liver enzymes, 
suppressing the synthesis and release of the cytokines 
associated with severe dengue symptoms. Such is the case 
of interleukin-2, which is associated with an increase in 
ALT and AST levels, and therefore its inhibition could not 
only participate in the downregulation of the liver enzymes 
but also regulate the synthesis and release of the tumor 
necrosis factor-α, producing a less severe clinical course 
in those patients.[5]

In conclusion, our observations suggest that there are no severe 
clinical complications during this simultaneous infection. 
Further studies are required for understanding these viral 
coinfections, as well as the impact it has on the progression of 
dengue disease, especially in tropical and subtropical regions 
in which dengue is highly active.
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Table 1: Laboratory Results of the Dengue Virus 1/Dengue 
Virus 2 Coinfected Patient

Parameter Value
Leukocytes (103/µL) 5.5
Lymphocytes (%) 35
Monocytes (%) 7.5
Eosinophils (%) 1.8
Basophils (%) 1.2
Neutrophils (%) 53
Hemoglobin (g/dL) 14.6
Hematocrit (%) 41.5
Platelets (×103) 195
Globulins (g/dL) 2.9
Albumin (g/dL) 4.1
ALT (IU/L) 35.0
AST (IU/L) 37.0
CD4+ (cells/µL) 410
NS1/IgM/IgG¥ +/−/−
¥Confirmation results by means of SD BIOLINE Dengue Duo rapid test. 
ALT: Alanine transaminase, AST: Aspartate transaminase
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