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THESES
NEUROLOGICAL MANIFESTATIONS OF DENGUE INFECTION: CLINICAL CHARACTERISTICS AND CEREBROSPINAL
FLUID ANALYSIS (ABSTRACT)*. DISSERTATION. RIO DE JANEIRO, 2005.
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Introduction: Neurological manifestation is considered a rare complication of dengue infection. Encephalitis, myelitis, Guillain-Barré syndrome (GBS), cranial nerve palsies have been recognized as clinical consequences
of dengue infection.
Objective: To determine and to correlate the neurological and cere b rospinal fluid (CSF) characteristics of patients with dengue infection and to evaluate the use of
two dengue enzyme-linked immunosorbent assay (ELISA)
kits in the CSF.
Method: We report 17 IgM seropositive patients for
dengue who presented diff e rent neurological manifestations in the course of the acute infection. With these
manifestations, patients were divided in four groups: headache, encephalitis, myelitis and GBS. Total and differential cell count, protein and glucose levels and ELISA
for IgM and IgG dengue antibodies were examined in
the CSF samples from all 17 patients. In six of them (myelitis and GBS patients), the albumin and IgG concentrations were determined in serum and CSF. CSF and
serum from Brazilian and German patients with other
neurological diseases were used as controls for IgG and
IgM dengue tests.
Results: We had seven patients with encephalitis,
two with myelitis, four with GBS and four with headache
associated with acute dengue infection. The CSF was normal in the cases of headache and in 42.8 % of the encephalitis cases. GBS showed a CSF-blood barrier dysfunction and the typical protein-cytology dissociation. Patients
with myelitis showed specific antibodies intrathecal synthesis. IgM dengue antibodies in CSF were obtained in

47% of the 17 cases but with a high specificity of 97 %
for Brazilian controls and 100% for German controls.
Otherwise, IgG dengue tests revealed a low specificity
when Brazilians controls were used, detecting previous
contact with the virus in our population.
Conclusion: In endemic regions, dengue infection
should be always investigated as the etiological agent
in cases of encephalitis, GBS and myelitis. A normal CSF
analysis does not exclude the diagnosis of encephalitis
and headache caused by dengue infection. On the other hand, intrathecal synthesis of antibodies may suggest
the virus presence in the central nervous system (CNS).
Our findings, based on the detection of IgM dengue in
CSF were an important tool to confirm dengue infection
in the CNS but its absence does not exclude the diagnosis. Further, the high positivity to IgG dengue ELISA
in the CSF of our Brazilin controls reflects previous contact with the virus in our population.
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