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Table 1 Laboratory Findings on Admission

Peripheral blood: Biochemistry: Serology:
Casel Case2 Casel Case2 Casel Case2
WBC /ul 4,400 4,200 TP mg/dl 7.1 75 CRP mg/dl 0.69 0.07
Neu. % 64 838 AST U/l 36 27 ESR mm/h 9 23
Eos. % 3 0.1 ALT U/ 33 18
Bas. % 0 0.1 LDH U/ 213 179 malaria -
Lym. % 21 9.8 BUN mg/dl 109 12.3 influenza -
Mon. % 12 12.3 Cre mg/dl 0.98 0.8
RBC /ul 471 427 Na mg/dl 137.8 1355
Hb g/dl 155 12.1 K  mg/dl 46 41
Ht % 45.3 36.6 Cl  mg/dl 104.9 105.7
Pit  /ul 17.6 175 BS mg/dl 104 133
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TWO JAPANESE CITIZENS INFECTED WITH DIFFERENT TYPES OF
DENGUE VIRUS AFTER TRAVEL TO THE PHILIPPINES
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Abstract —— As of early 2015, no cases of dengue fever had been diagnosed in Japan, but the disease
has spread throughout much of Asia. Two Japanese citizens who had traveled to the Philippines were
recently infected with dengue virus. Patient 1 was a 47-year old man who was bitten in the lower limb
by a mosquito and an ant at San Isidro during the fourth week of August 2015. On September 3, symp-
toms, such as rashes of the lower limb, fever, and itchiness, began to appear. On the third day of symp-
toms, the patient visited a clinic in Tokyo because his elevated body temperature had not reduced de-
spite receiving acetaminophen. Other symptoms, such as weariness, arthritis, and loose bowels, began to
appear. The symptoms were a fever of 38.2°C, a rash of the thigh, abdominal pain, a platelet count of 17.6
% 10*/ul, and a negative Tourniquet test. On the seventh day of symptoms, dengue fever was suspected
based on the results of various laboratory tests, such as negativity for NS1 antigen, a positive polymerase
chain reaction (PCR), and the presence of dengue virus serotype 4. Patient 2 was a 27-year-old woman
who was bitten on the lower limb by a mosquito during approximately the second week of September
2015. Fever and arthritis appeared on September 13. The fever did not decrease even after the patient
received antibacterial medicine. On the sixth day, the patient visited our hospital because the fever had
not completely decreased despite medicine being received and because other symptoms started to ap-
pear: weariness while reclining, knee joint pain, body temperature of 39.1°C, rashes of the thigh, presence
of lip erosion, and a platelet count of 17.5X 10*/ul. An infusion containing metoproplamid was adminis-
tered, and the patient’s condition was observed. Other laboratory results were positivity for NS1 antigen
and PCR and the presence of serotype 1. On the 12th day, the patient revisited the hospital because of
nausea, vomiting, and diarrhea. She could drink but she could not consume meals orally. The platelet
count was 11.7 X 10*/ul, and she received an infusion and was instructed to go home from the hospital.

Key words: dengue fever, dengue virus serotype, mosquito

(=410 H 21 H, 2016, =¥ :1 H 4 H, 2017)

219



