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Letters to the Editor

Sir,
We read the paper by Gavali et al., concerning a case of dengue 
virus infection complicated with thrombotic thrombocytopenic 
purpura (TTP) with interest.[1] Perhaps, however, disseminated 
intravascular coagulation (DIC) should have been ruled out 
in that setting.

Complex thrombohemorrhagic disorders refer to the group of 
conditions with heterogeneous clinical presentation ranging 
from bleeding to microvascular and macrovascular thrombosis, 
and DIC and TTP/hemolytic uremic syndrome (HUS) are 
common examples.[2]

Both these disorders are difficult to diagnose due to similar 
and heterogeneous clinical presentations as well as the 
lack of specific laboratory tests and specific diagnostic 
criteria. Schistocytes, thrombocytopenia and elevated lactate 
dehydrogenase occur in both conditions, however, usually 
more marked in TTP/HUS.[2]

In patients with suspecting TTP/HUS, laboratory investigation 
should be done to rule out DIC (clotting screen including 
fibrinogen) and to evaluate evidence of microangiopathic 
hemolytic anemia (total and indirect bilirubin, reticulocyte count, 
lactate dehydrogenase, haptoglobin, and direct antiglobulin 
test), especially in conditions where DIC is much more likely 
than TTP/HUS (like in dengue and many other infections).[3,4]

In the absence of sufficient investigations to support, the 
diagnosis of TTP in the index case is uncertain. Improvement 
in the clinical features and laboratory parameters are typical 
of recovery phase in dengue and therefore should not be 
considered as a result of specific treatment of TTP in this setting.
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Thrombotic Thrombocytopenic Purpura or Disseminated 
Intravascular Coagulation?

Does N‑acetyl Cysteine Have Protective Effects in Acute 
Aluminum Phosphide Poisoning?

Sir,
Recently, an article by Farahani et al.[1] was published 
in Indian Journal of Critical Care Medicine. Aluminum 
phosphide (AlP) poisoning is common in Iran, and we 

have been involved in the clinical management of the 
poisoned patients. We have thus read this review article 
with interest and would like to mention the following 
points.
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AlP is a highly toxic fumigant, which is unfortunately easily 
available in Iran and some other developing countries and 
has no effective antidote.[2] It seems that the main cause of 
mortality in AlP poisoning is cardiogenic shock due to toxic 
myocarditis.[3,4] Moreover, previously approved that deleterious 
effect of AlP on heart can be attributed to oxidative stress. Thus, 
it seems that antioxidant therapy by N‑acetyl cysteine (NAC) 
may have an effective role in AlP‑induced toxicity.[2,3]

The authors stated that “there is only one case report that 
showed administration of NAC as one component of a complex 
treatment could not save a patient.” In the literature review, we 
have found several case–control studies which showed NAC 
reduced cardiotoxicity of AlP. Taghaddosinejad et al. revealed 
that NAC has effect on some cardiac variables and reduce the 
mortality rate of AlP‑induced toxicity.[3] In addition, Tehrani 
et al. in a prospective, randomized, controlled open‑label 
trial found that NAC may have therapeutic effects in acute 
AlP poisoning and it can decrease the rates of intubation, 
ventilation, mortality, and duration of hospitalization.[2] 
Moreover, in another case report by Oghabian and Mehrpour, 
NAC successfully used as an antioxidant agent in addition 
to other treatments for AlP poisoning.[5] Another study by 
Agarwal et al. showed that the survival rate increased in 
patients receiving NAC along with supportive therapy.[6] In 
this regard, other researchers also suggested the use of NAC 
for treating AlP poisoning.[4] It seems that the administration 
of NAC in acute AlP poisoning should be considered.
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Dengue and Thrombotic Thrombocytopenic Purpura
Sir,
The publication on “Dengue and Thrombotic Thrombocytopenic 
Purpura (TTP) is very interesting.”[1] Gavali et al. reported 
a case and raised a conclusion that “timely diagnosis and 
starting appropriate treatment immediately are key factors 
for successful outcome.”[1] It is no doubt that TTP can be 
a complication of dengue. TTP in dengue is sporadically 
reported and it can be easily missed due to lack of complete 
diagnostic investigation.[2] Deepanjali et al. noted that 
“jaundice with a disproportionate elevation of serum aspartate 

aminotransferase level in a patient with dengue should 
arouse the suspicion of TTP.”[3] Nevertheless, this important 
observation was not seen in the present case report by Gavali 
et al.[1]

In the present case, it is no doubt that there was a co‑occurrence 
of dengue and TTP. However, there are other important 
concerns. First, there are also other arbovirus infections 
that might induce TTP such as chikungunya that might be a 
forgotten concurrent infection.[4] Second, there are also other 
possible common underlying causes of the reported clinical 
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