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Figure  1: Bone marrow aspirate showing macrophage with marked 

hemophagocytic activity (arrowhead) 

   Blood            

 

HLH is a rare but lethal complication of  dengue hemorrhagic fever. Clinicians should suspect 

HLH as a possible complication in a patient with DHF having persistent fever, declining cell 

counts (pancytopenia), and elevated serum ferritin. Early diagnosis and prompt treatment 

would help to reduce mortality. 

hemophagocytic lymphohistiocytosis (HLH), idiopathic thrombocytopenic purpura (ITP) and 

pancytopenia, with bone marrow biopsy revealing aplastic anemia, lymphadenopathy, 

hepatomegaly, and splenomegaly. HLH is possibly fatal in which uncontrolled proliferation 

and activity of  macrophages in the reticuloendothelial system 

 

 



Fig.2. Liver- Submassive necrosis. (H&Ex100) 42 years. 

Dengue PCR positive 

Figure  3. Liver-Centrilobular necrosis (arrow) (H&Ex100) 7 

years. Dengue IgM positive. 



Figure . 4 . Micrograph of  the liver in a fulminant case of  dengue fever: midzonal hepatitis, with 

apoptotic hepatocytes and sinusoidal congestion associated with a scarce inflammatory reaction. The 

portal area on the left top; arrow indicates centrilobular vein. HE 200x 



Figure 5. Lungs: Pulmonary haemorrhages (H & E x100) 7 years. 

Dengue IgM positive 



Figure 6. Spleen : Red pulp congestion and haemorrhage   = ( (H & E x100) 

in female . Dengue IgM positive 



Figure 7.   kidney tissue. The cortical region shows hemorrhage in 

glomerulus capillaries and proximal convolute tubules , interstitial edema  

in both cortical and medullar region. (H & E x 100  ) .  



Fig. 8.GIT: Gastric mucosal haemorrhages (H 

& Ex100) 12 years. Clinically diagnosed as DHF 



Fig. 6. Heart: Myocarditis. (H & E x100). 19 years. Clinically 

diagnosed as DHF. 








