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Abstract
Co-epidemics can create a burden on healthcare systems in the affected areas. The world, at present, is
facing the pandemic of coronavirus disease. Nonetheless, many areas worldwide suffer from endemics that
are not of less danger than the current pandemic. We presented a case of a patient diagnosed with dengue
fever and was also found to have coronavirus through nasal swab, but immunoglobulin M and G were
undetectable. Our case brings to notice the alarming probability of two co-epidemics happening
simultaneously. However, through the presented case, our theory is that the dengue virus may cause a false-
positive detection of severe acute respiratory syndrome coronavirus 2. 
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Introduction
Novel coronavirus disease 2019 (COVID-19) is a respiratory illness caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). It was first reported as an outbreak in Wuhan, China, and spread
worldwide, causing a pandemic disease [1]. Symptoms of COVID-19 can range from mild symptoms of fever,
cough, headache, muscular pain, nausea, and vomiting to a severe illness causing pneumonia, acute
respiratory distress syndrome (ARDS), septic shock, and multi-organ failure [2]. Simultaneously, the dengue
virus (DENV) transmitted by Aedes aegypti and Aedes albopictus is an endemic disease in the western area
of Saudi Arabia [3]. DENV presents with fever, muscular pain, malaise, and rash, which makes it difficult to
distinguish between dengue fever and SARS-CoV-2 infection [4]. A co-infection of SARS-CoV-2 and DENV
has not been well studied. It is unclear if it can coexist with DENV in the same affected person, as it was
assumed that DENV could block the entry of another virus in the same host cell [5]. In another study, a
blockage of angiotensin II type 1 receptor (AT1 receptor) by losartan, and angiotensin I-converting enzyme
(ACE) by enalapril in mice infected with DENV, showed a reduction of DENV entry [6]. It is still unclear if
SARS-CoV-2 can block the entry of DENV by inhibiting the ACE receptors. In this report, we present a case of
a patient with a positive dengue serology, and detectable dengue nonstructural protein-1 (NS1) antigen and
COVID-19 diagnosed by reverse transcription-polymerase chain reaction (RT-PCR). 

Case Presentation
A 58-year-old male with no significant past medical history presented to the hospital with fever, malaise,
and generalized body aches. The patient was exposed to multiple mosquito bites ten days before
presentation. Four days later, the patient started to experience symptoms. He had no respiratory or
gastrointestinal symptoms. He also denied a history of contact with COVID-19 patients. Upon presentation,
his vital signs showed a low-grade fever of 37.7 C, blood pressure of 116/69 mm Hg, heart rate of 64 beats
per minute, respiratory rate of 18 breaths per minute, and maintaining oxygen saturation 99% while
breathing ambient air. Lung and cardiac auscultation were normal apart from bilateral fine basal

crepitations. A complete blood count revealed severe thrombocytopenia of 17x109/L, white blood count

(WBC) of 4.5x109/L, lymphocytes count of 2.5x109/L, and neutrophils count of 1.63 x109/L, while his renal and
liver profiles were within normal ranges. His chest images showed bilateral atelectasis and small right
effusion (Figure 1).
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FIGURE 1: Patient’s chest image showing bilateral atelectasis and small
right effusion

On the next day, dengue serology came back positive, including immunoglobulin G (IgG), immunoglobulin
M (IgM), nonstructural protein 1 (NS1) antigen. Additionally, as a part of the hospital’s protocol to screen all
patients for COVID-19, the SARS-CoV-2 virus was detected through the nasal swab. Four days later, COVID-
19 antibody testing was sent and came back negative with an IgM and IgG of less than 1 AU/mL. During his
hospitalization, the patient had minor gum bleeding, requiring a platelet transfusion. After that, he was
stable throughout his stay without symptoms recurrence, and platelets count recovered. The patient was
discharged after completing seven days in the hospital in good condition.

Discussion
In dengue-endemic countries, healthcare providers faced challenges to initially distinguish COVID-19 from
dengue as they both exhibit non-specific presentations, including fever, headache, abdominal pain, malaise,
and nausea. Not only clinical features, but they also share laboratory findings such as leukopenia and
thrombocytopenia, which put more stress on healthcare workers to combat [7]. Our case report describes a
patient admitted to the hospital as a dengue fever patient meeting the diagnostic criteria of the disease
clinically and laboratory. Due to the pandemic of COVID-19, the protocol in most hospitals includes the
screening of patients for SARS-CoV-2 through nasopharyngeal swab. In addition to positive dengue, our
patient showed a positive COVID-19 PCR result ( RealStar® SARS-CoV-2 RT-PCR Kit 1.0, Altona Diagnostics,
Hamburg, Germany) in the screening swab but had negative IgG and IgM using Liaison Sars-CoV-2 S1/S2
(DiaSorin, Saluggia, Italy) for COVID-19 in the sample done on day 12 post-symptoms.

A variety of explanations have been proposed to clarify such a scenario. Studies demonstrated a possible role
of angiotensin and angiotensin II converting enzyme (ACE2) in the pathogenesis of different viruses like
H7N9 influenza, SARS coronavirus, and dengue virus. An animal study proved that the in-vivo blocking of
angiotensin II type 1 receptor (AT1 receptor) by losartan and the inhibition of ACE using enalapril led to a
reduction in the percentage of macrophages expressing DENV [6]. Their conclusion, combined with the fact
that ACE2 can also facilitate SARS-CoV2 entry, suggested a viral interference of SARS-CoV-2 over the
dengue virus [8]. RT-PCR is one of the major tests used for diagnosing viral infections. This molecular
method is highly specific as it works by detecting the distinctive genetic sequence of the viral RNA presented
in the collected sample. Centers for Disease Control and Prevention (CDC) recommended the
nasopharyngeal swab as a good sample, which contains enough amount of the viral material required for the
COVID-19 molecular recognition [9]. Despite the high accuracy of PCR, many factors can affect the test
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sensitivity, including the timing and technique of obtaining the sample. The early onset sample and the
inappropriate way of the collection were the main contributors to the highly documented false-negative
results for SARS-CoV-2 in RT-PCR [5, 9]. On the other hand, false-positive results in genetic testing are rare
but can happen. The false-positive results are mainly due to human errors such as contamination of the swab
from the lab where it was handled and processed or from the PCR machine that was contaminated with a
previous positive sample [10]. Also, false-positive SARS-CoV-2 results could occur when there is a cross-
reaction with other related viruses such as rhinoviruses or other coronaviruses strains [9, 10]. The sensitivity
of the PCR to detect even small amounts of viral RNA or dead viral fragments from the previous infection in
the convalesced COVID-19 patients, which might consequently produce a false-positive result [11].

Another way to diagnose viral infections is to detect the antibodies produced in the patient's blood against
the invading virus. In dengue fever, commercial serological kits are available for identifying the IgM anti-
DENV [12]. Nonetheless, a high rate of a false-positive result of enzyme-linked immunosorbent assay
(ELISA; PanBio IgM or IgG) was reported in a European study when only one serum sample was used for
diagnosing dengue, and a second and more specific test was required to confirm it [13]. In the absence of the
second test, a combination of thrombocytopenia and leukopenia findings was suggestive for the diagnosis,
as it has been found in 40.4% of the confirmed dengue cases.

Another disadvantage of the dengue serological testing was found in countries suffering from both dengue
fever and COVID-19. Studies conducted in those countries documented a false-positive dengue IgM in
confirmed COVID-19 patients highlighting the possibility of antigenic similarity between those viruses in
which SARS-CoV-2 may trigger the production of anti-DENV antibodies by the immunological memory cells
[14]. Furthermore, other studies hypothesized that SARS-CoV-2 antibodies might cross-react with DENV
antigens used in the dengue serological tests causing misleading results [15, 16]. Regarding COVID-19,
currently available data illustrated that infected patients might display a detectable IgM between day 10 and
day 21 post-infection, and the average seroconversion time for IgM and IgG appears at day 11, day 12, and
day 14, respectively [17, 18]. Thus, the early phase of the disease may give false-negative antibody results.
Antibody's production in mild cases may take longer than this average time, and in some cases, they were
not detected at all [19].

The variety of developing antibodies and the delayed response of the body's immunity toward COVID-19 are
still not fully understood. From all the above information, our case report raises questions regarding the
sensitivity and specificity of the molecular and serological diagnostic tests used for DENV and COVID-19
infections. It also emphasizes the need for further deep cellular and immunological studies to understand
whether the presence of both viruses can affect antibodies' response. Understanding such mechanisms will
help avoid incorrectly interpreting the positive and negative results and prevent the fatal outcomes resulting
from the misdiagnosis of both viruses [4]. However, a number of viruses have been found to cause infections
simultaneously, even with SARS-CoV-2 [5, 20]. Thus, due to the low sensitivity of the serological tests, our
case-report could indicate a potential coinfection of dengue fever and COVID-19.

Conclusions
In this case, we presented a patient with dengue fever and COVID-19 that triggers an alert in dengue-
endemic countries. Facing these viruses, which share many similarities in the symptoms, warrant
governments to raise awareness about avertable causes such as mosquito control programs. Also, as our
patient had a positive swab and undetectable IgG and IgM, there is a possibility of DENV to cause false-
positive results of SARS-CoV-2, which suggests further studies to confirm or overrule this theory.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. King Abdullah International
Medical Research Center issued approval N/A. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Hao X, Cheng S, Wu D, Wu T, Lin X, Wang C: Reconstruction of the full transmission dynamics of COVID-

19 in Wuhan. Nature. 2020, 584:420-424. 10.1038/s41586-020-2554-8
2. Wu Z, McGoogan JM: Characteristics of and important lessons from the coronavirus disease 2019 (COVID-

19) outbreak in china: summary of a report of 72 314 cases from the Chinese center for disease control and
prevention. JAMA. 2020, 323:1239-1242. 10.1001/jama.2020.2648

3. Alhaeli A, Bahkali S, Ali A, Househ M, El-Metwally A: The epidemiology of dengue fever in Saudi Arabia: a
systematic review. J Infect Public Health. 2016, 9:117-124. 10.1016/j.jiph.2015.05.006

2020 Malibari et al. Cureus 12(12): e11955. DOI 10.7759/cureus.11955 3 of 4

https://dx.doi.org/10.1038/s41586-020-2554-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/s41586-020-2554-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.2020.2648?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.2020.2648?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jiph.2015.05.006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jiph.2015.05.006?utm_medium=email&utm_source=transaction


4. Ridwan R: COVID-19 and dengue: a deadly duo. Trop Doct. 2020, 50:270-272. 10.1177/0049475520936874
5. Pinky L, Dobrovolny HM: Coinfections of the respiratory tract: viral competition for resources . PLoS One.

2016, 11:e0155589. 10.1371/journal.pone.0155589
6. Hernández-Fonseca J, Durán A, Valero N, Mosquera J: Losartan and enalapril decrease viral absorption and

interleukin 1 beta production by macrophages in an experimental dengue virus infection. Arch Virol. 2015,
160:2861-2865. 10.1007/s00705-015-2581-1

7. Centers for Disease Control and Prevention: symptoms of coronavirus . (May 13, 2020).
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html.

8. Cardona-Ospina JA, Arteaga-Livias K, Villamil-Gómez WE, et al.: Dengue and COVID-19, overlapping
epidemics? An analysis from Colombia. J Med Virol. 2020, 1-6. 10.1002/jmv.26194

9. Centers for Disease Control and Prevention: Interim guidelines for collecting, handling, and testing clinical
specimens from persons for coronavirus disease 2019 (COVID-19). (November 30, 2020).
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html.

10. And another thing…on false positives . (June 29, 2020). https://virologydownunder.com/and-another-thing-
on-false-positives/.

11. Dead virus fragments are causing COVID  19 reinfection false positives . (May 4 2020). https://www.news-
medical.net/news/20200504/Dead-virus-fragments-are-causing-COVID-19-reinfection-false-positives.aspx.

12. World Health Organisation: dengue and severe dengue . (23 June 2020). https://www.who.int/news-
room/fact-sheets/detail/dengue-and-severe-dengue.

13. Wichmann O, Stark K, Shu PY, et al.: Clinical features and pitfalls in the laboratory diagnosis of dengue in
travellers. BMC Infect Dis. 2006, 6:120. 10.1186/1471-2334-6-120

14. Yan G, Lee CK, Lam LTM, et al.: Covert COVID-19 and false-positive dengue serology in Singapore . Lancet
Infect Dis. 2020, 20:536. 10.1016/S1473-3099(20)30158-4

15. Biswas S, Sukla S: Review Article COVID-19 Virus Infection and Transmission are Observably Less in Highly
Dengue-Endemic Countries : Is Pre-Exposure to Dengue Virus Protective Against COVID-19 Severity and
Mortality ? Will the Reverse Scenario Be True ?. J Clin Invest. 2020, 1-5. 10.31487/j.CEI.2020.02.05

16. Nath H, Mallick A, Roy S, et al.: Dengue antibodies can cross-react with SARS-CoV-2 and vice versa-
Antibody detection kits can give false-positive results for both viruses in regions where both COVID-19 and
Dengue co-exist [PREPRINT]. MedRxiv. 2020, 10.1101/2020.07.03.20145797

17. Understanding the role of antibody testing in battling the spread of covid-19 . (April 13, 2020).
https://www.aruplab.com/news/4-13-2020/Antibody-Testing-COVID-19.

18. European Centre for Disease Prevention and Control: immune responses and immunity to SARS-CoV-2 . (30
June 2020). https://www.ecdc.europa.eu/en/covid-19/latest-evidence/immune-responses.

19. Castro R, Luz PM, Wakimoto MD, et al.: COVID-19 : a meta-analysis of diagnostic test accuracy of
commercial assays registered in Brazil. Braz J Infect Dis. 2020, 24:180-187. 10.1016/j.bjid.2020.04.003

20. Saati A, Al-Husayni F, Malibari AA, Bogari A, Alharbi M: Herpes zoster co-infection in an
immunocompetent patient with COVID-19. Cureus. 2020, 12:e8998. 10.7759/cureus.8998

2020 Malibari et al. Cureus 12(12): e11955. DOI 10.7759/cureus.11955 4 of 4

https://dx.doi.org/10.1177/0049475520936874?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0049475520936874?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1371/journal.pone.0155589?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1371/journal.pone.0155589?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00705-015-2581-1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00705-015-2581-1?utm_medium=email&utm_source=transaction
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html?utm_medium=email&utm_source=transaction
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/jmv.26194?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/jmv.26194?utm_medium=email&utm_source=transaction
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html?utm_medium=email&utm_source=transaction
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html?utm_medium=email&utm_source=transaction
https://virologydownunder.com/and-another-thing-on-false-positives/?utm_medium=email&utm_source=transaction
https://virologydownunder.com/and-another-thing-on-false-positives/?utm_medium=email&utm_source=transaction
https://www.news-medical.net/news/20200504/Dead-virus-fragments-are-causing-COVID-19-reinfection-false-positives.aspx?utm_medium=email&utm_source=transaction
https://www.news-medical.net/news/20200504/Dead-virus-fragments-are-causing-COVID-19-reinfection-false-positives.aspx?utm_medium=email&utm_source=transaction
https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue?utm_medium=email&utm_source=transaction
https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-2334-6-120?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-2334-6-120?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S1473-3099(20)30158-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S1473-3099(20)30158-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.31487/j.CEI.2020.02.05?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.31487/j.CEI.2020.02.05?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1101/2020.07.03.20145797 ?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1101/2020.07.03.20145797 ?utm_medium=email&utm_source=transaction
https://www.aruplab.com/news/4-13-2020/Antibody-Testing-COVID-19?utm_medium=email&utm_source=transaction
https://www.aruplab.com/news/4-13-2020/Antibody-Testing-COVID-19?utm_medium=email&utm_source=transaction
https://www.ecdc.europa.eu/en/covid-19/latest-evidence/immune-responses?utm_medium=email&utm_source=transaction
https://www.ecdc.europa.eu/en/covid-19/latest-evidence/immune-responses?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.bjid.2020.04.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.bjid.2020.04.003?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.8998?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.8998?utm_medium=email&utm_source=transaction

	A Patient With Dengue Fever and COVID-19: Coinfection or Not?
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Patient’s chest image showing bilateral atelectasis and small right effusion

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


