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Different forms of presentation of exanthema in dengue

Diferentes formas de apresentacio de exantema em dengue
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Around half of dengue patients present with rashes. The
types classically described are morbilliform, maculopapular and
additive, and they simultaneously affect the face, trunk, upper
and lower limbs, palms of the hands and soles of the feet. They
are associated with pruritus, which is sometimes severe. However
in the most recent epidemics in Recife, northeastern Brazil, rash
variants have frequently arisen. We report the case of a 36-year-old
man, with fever, myalgia, headache, vomiting, associated with low
platelet count. On the fifth day of illness, he presented atypical
exanthema characterized by diffuse hyperemia on the body, with
spared white areas, which was accompanied by a burning sensation
and pruritus (Figures A, B and C). IgM-ELISA gave a positive result
and the diagnosis of DEN-3 was confirmed by RT-PCR.

Cerca de metade dos pacientes com dengue apresentam
exantema, classicamente descritos do tipo morbiliforme,
maculopapular, aditivo, atingindo simultaneamente face, tronco,
membros superiores e inferiores, acometendo planta de mios
e pés, associado a prurido, algumas vezes intensos. Porém, nas

tltimas epidemias no Recife, nordeste do Brasil, tem surgido
freqiientemente variante do exantema. Descrevemos o caso de
um paciente de 36 anos, com quadro clinico de dengue clissica,
com febre, mialgia, cefaléia e vomitos, associado a plaquetopenia.
Ele apresentou no quinto dia de doenga um exantema atipico
caracterizado por hiperemia difusa do corpo, com dreas brancas
poupadas, acompanhado de sensacdo de queimacdo e prurido
(Figuras A, B e C). A sorologia ELISA-IgM foi positiva e a RT-PCR
confirmou o diagndstico para DEN-3.
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