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Abstract: Purpose: To determine clinical spectrum of ophthalmic manifestations and its 
correlation to platelet count in dengue patients. Materials and methods: Consecutive 
patients of dengue disease who presented during June 2019 to August 2019 were evaluated. 
Complete ocular examinations were done. Results: Out of 92 patients, 61.95% were male, 
38.04% were female. Mean age of presentation was 32.65 years. Number of patients with 
ocular symptoms was 33.69% & with ocular signs was 45.65%. Subconjunctival 
haemorrhage was the commonest ocular findings (25%). Posterior segment findings were 

present in 11.95%, 7.60% had retinal haemorrhage. 40.50% DF, 72.72% DHF patients and 
100% DSS had ocular findings. Ocular findings were present in 19.60% in patients with 
platelet count > 1 lakh & 83.33% in patients with platelets count < 20000. Conclusion: 
Ophthalmic manifestations are not uncommon but mostly under observed, so ocular 
examinations in all dengue cases is advised to prevent visual complications. 
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INTRODUCTION 
Dengue is vector borne viral disease. 

Causative virus belongs to Family Flaviviridae which 

includes four different serotypes (DEN1, DEN2, DEN3, 

DEN4)[1]. Dengue is one of the major public health 

problems in tropic and subtropic nations. Due to 

increasing population, global warming, increased 

urbanization, inefficient mosquito control, inadequate 

health care facilities etc there is rise in dengue infection 

worldwide [2]. First reported case of dengue in India 

was in Madras and first epidemic of dengue in India 
was occurred in Calcutta [3].  

 

Dengue is transmitted by bite of female 

mosquito Aedes aegypti and Aedes albopictus [4]. 

Transmission is mostly in rainy season. 

Etiopathological factors for dengue infections are viral 

replication in macrophages, immunological reaction 

against viral antigens [5]. Clinically it is characterised 

by acute onset of high grade fever which last for 3 days 

to weeks, malaise, cough, vomiting, headache, body-

ache, retro-orbital pain, joint pain, skin rash etc[6]. 
Other clinical manifestations are due to complications 

of thrombocytopenia. 

 

Dengue is clinical diagnosis in most of cases, 
but can be confirmed by with laboratory test such as 

polymerase chain reaction PCR, immunoglobulin M 

(igM, IgG) [7]. Dengue infection is usually self 

limiting. Recovery from one serotype provides lifelong 

immunity from that serotype only but not from other 

serotype so sequential infection from other serotype 

may cause serious systemic disease such as dengue 

hemorrhagic fever, dengue shock syndrome.  

 

With increase in number of dengue cases, 

ocular manifestations associated with dengue also 

increased. It varies from mild conjunctival congestion 
to vision threatening complications [8]. So our aim is to 

highlight ocular manifestations of dengue and to find 

out correlation with platelet count.  

 

MATERIALS AND METHODS 
• A cross- sectional analytical study of 92 patients 

with dengue disease who were admitted in dengue 

ward of department of medicine during June 2019 
to August 2019 was done after informed consent 

and ethics clearance. Inclusion criteria for study 
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were patients who were serologically positive for 

NS1and we excluded patients who were having 

concurrent febrile illness from malaria etc, DM, 

HTN, patients in which informed consent could not 

be obtained. Detailed clinical history, systemic 

examination, Laboratory reports of CBC, platelet 
count, serological assay of NS1, IgM, Ig G were 

noted. Malaria ruled out. Ocular examinations such 

as BCVA using Snellen chart, Pupillary light 

response, anterior segment examination using slit-

lamp, fundoscopy with indirect ophthalmoscopy 

were done. Fundus photos were documented in 

patients with retinal findings. OCT done in patients 

with maculopathies. A follow up telephone call 

was made 2 weeks after the onset of fever to rule 

out any onset of new visual symptoms. 

• A correlation study between platelet count and 

ocular manifestations was done using Pearson 
correlation coefficient. All statistical analysis were 

done using SPSS by IBM, version 19.0  

 

 

 

 

RESULTS 
A total of 92 patients of age 15-60 years 

diagnosed as dengue were enrolled in our study out of 
which 57(61.95%) were male and 35(38.04%) were 

female[Table1]. Mean age of presentations was 

32.65years (15-60). Minimum interval between onset of 

fever and eye examination was 4 days. Patients mainly 

belong to lower socioeconomic status. In our study all 

cases presented with fever, myalgia (76.3%), headache 

58.34%. other complains were nausea, pain abdomen, 

loose motions etc. Platelet counts in our study varied 

widely, lowest being 9000 and median count were 

80000.  

 

Ocular findings were seen in 42(45.65%) 
[Table1]. Out of which anterior segment findings were 

seen in 33.69% and posterior segment findings were in 

11.95%. Among anterior segment findings 

subcounjunctival haemorrhages were seen in 25% 

which was the most commonly seen ocular findings, 

chemosis in 7.60%, lid edema 1.08%. Among posterior 

segment findings retinal haemorrhages were most 

commonly seen in 7.06%, exudates 1.08%, disc edema 

3.26% [Table1].  

 

Table-1: Ocular findings in patients of dengue 

Ocular findings Number Percentage 

Anterior segment findings 31 33.69% 

Subconjunctival hemorrhage 23 25% 

chemosis 7 7.60% 

Lid edema 1 1.08% 

Posterior segment findings 11 11.95% 

Retinal hemorrhage 7 7.60% 

exudates 1 1.08% 

Disc edema 3 3.26% 

 
In cases of dengue fever 40.50%patients 

had ocular findings, in DHF, 72.72% and in DSS 

all 100%were having ocular findings [Table2][ 

Figure 1]. 

 

Table-2: Ocular manifestations in different dengue patients 

 DF DHF DSS Total 

With ocular findings 32(40.50%) 8(72.72%) 1(100%) 42(45.65%) 

Without ocular findings 47(59.49%) 3(27.27%) 0 53(54.34%) 

Total patients 79 11 1 92 

 

 
Fig-1: showing percentage of patients with ocular findings in different dengue patients 
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Ocular findings were present in 10(19.60%), 

13(61.90%), 14(82.35%), 5(83.33%) in patients with 

following Platelets count >100000, 100000-50000, 50k-

20k and <20000 [Figure2]. 

 

 
Fig-2: Platelet count and correlation with ocular manifestations 

 

DISCUSSION 
Presently uprise surge in dengue cases are 

mainly attributable to increased population, increased 

global temperature, inefficient mosquito control and 

inadequate health facilities [2, 4, 7]. In our study we 

found mean age of presentation 32.65years with male 

preponderance which is similar to other studies [9, 10]. 

There are very few studies that correlated blood 

parameters with ocular findings. We reported 

45.65%patients had ocular manifestations also noted in 

study by [11]. Among anterior segment findings 
33.69%, SCH was most common in 25% cases which 

are almost similar to study done by [12]. Only 11.95% 

patients had posterior segment involvement which is 

also similar to Kapoor et al. [11]. Retinal 

haemorrhages, exudates, disc edema were most 

common posterior segment findings. In our study we 

found 40.50% patients of dengue fever had ocular 

findings while 72.72% and 100% patients had ocular 

findings in DHF and DSS which was seen in study done 

by [13]. In our study we found ocular findings increases 

with decrease in platelet count.  This is also noted by 

study done by [13] while [14] reported no significant 
association between thrombocytopenia and hemorrhagic 

manifestations. In our study, a statistically significant 

correlation was seen between platelet count and ocular 

manifestations; this was supported by previous study 

done by [15].  

 

Our limitation of study was we haven’t follow 

up patients so cannot describe time taken to resolve as 

our study was non interventional. Smaller sample size, 

single hospital based study, only hospitalised patients 

were considered are other limitations which need to 
improve.  

 

 

 

CONCLUSION 
With increase in cases of dengue infection, 

ophthalmic manifestations expected to rise. Patients 

with marked thrombocytopenia are more predisposed to 

ocular complications. It may be simple SCH or retinal 

haemorrhage which can impair vision. Physician should 

refer patients of DHF, DSS, with deteriorated blood 

parameters to ophthalmologist for early detection of 

ocular manifestations. 
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