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A response to “Dengue haemorrhagic encephalitis: 
Report of a child from Myanmar with bilateral thalamic 
involvement, possibility of concurrent infection”  

We would like to thank Yasri and Wiwanitkit, for draw attention to the possibility of concurrent infection 
with Japanese encephalitis (JE) and influenza A1, in our report of a child with dengue hemorrhagic 
encephalitis with bilateral thalamic involvement.2  

Dengue and Japanese encephalitis virus co-infection

As dengue and JE viruses share the same epidemiology, and are both common infections in Myanmar, 
it is indeed possible to have coinfection with JE. In our patient, we sent CSF and serum for JE PCR 
which was negative. There was thus no evidence of concurrent JE infection in our patient. The other 
possibility is serological cross-reactivity between dengue and JE, as both belong to the same family of 
Flaviviridae. Garg et al. reported a case of acute encephalitis syndrome positive for IgM antibodies—
in serum as well as in cerebrospinal fluid (CSF)—against both dengue virus and JE.3 The authors 
suggested measurement of IgM titer in serum and CSF samples for both dengue and JE, patients 
who have higher CSF IgM titer in comparison to the serum titer should be considered to have the 
CNS infection.3 However, in our patient, as NS1 antigen and PCR was positive for dengue in serum, 
and PCR in CSF, whereas PCR for JE in serum and CSF were negative, there was no evidence to 
support a concurrent dengue and JE infection, and cross-reactivity was not an issue. IgM for JE was 
not performed in our patient. 

Dengue and influenza virus co-infection

Both dengue fever and influenza are febrile illnesses, but with different clinical manifestations and 
management.4 Concurrent outbreaks of influenza and dengue fever have been reported in various tropical 
countries, including Myanmar.5 There was case report on four adult patients with fatal influenza A 
(H1N1) pdm09 and dengue virus co-infections from Brazil.6 All cases were laboratory-confirmed for 
both infections. They all presented mainly with respiratory symptoms complicated with multisystem 
involvement and expired within 7 to10 days of onset of illness. Three of the cases had underlying 
obesity and hypertension, known to be risk factors for severe disease7, none of the patients had 
encephalitic illness. Literature search of case repots to date of dengue and influenza A co-infection 
revealed such cases were complicated by respiratory and then multisystem failure whereas  neurological 
complications was not reported.8.9

 Perez et al. presented four dengue-influenza A H1N1 co-infections in children in Mexico.10 All 
four patients were RT-PCR positive for both viruses. Bilateral interstitial and/or alveolar infiltrates 
were present in all the cases, again none had neurological manifestation. Three patients had a history 
of asthma, a known risk factor both for severe dengue and influenza.11  
 In conclusion, patients with dengue-influenza co-infection usually present with respiratory 
manifestations, whereas in our patient, there was no respiratory involvement. We did not do any test 
for influenza virus as there was no respiratory symptom to suggest the diagnosis.
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