
Watermelon stomach in dengue hemorrhagic fever

A previously healthy 69-year-old man
came to our emergency room with com-
plaints of melena, abdominal pain, poor
appetite, and general myalgia. Fever had
occurred four days earlier, for which a
nonsteroidal anti-inflammatory drug was
prescribed. Physical examination revealed
normal findings. Laboratory studies
showed a white blood cell count of 11.3×
109/L, hemoglobin 140g/L, and thrombo-
cytopenia with platelet count 15×109/L.
The prothrombin time and activated par-
tial thromboplastin times were 10.8 sec-
onds (control: 11.0 seconds) and 36.6 sec-
onds (control: 29.1 seconds), respectively.
Elevated liver function results (aspartate
aminotransferase 271U/L, alanine amino-
transferase 246U/L) were also noted.
Urgent endoscopy revealed linear strips
of erythematous mucosa radiating from
the pylorus to the antrum, mimicking
gastric antral vascular ectasia (also called
watermelon stomach; ●" Fig.1). Active
oozing was seen, and endoscopic hemo-
stasis with argon plasma coagulation was
performed successfully (●" Video 1). Trac-
ing back his history, the patient remem-
bered having suffered mosquito bites be-
fore the fever occurred. Serology results
were positive for dengue-specific IgG and
IgM. Supportive care was given and the
patient’s platelet count recovered to

208×109/L 4 days later. He was then dis-
charged without recurrent bleeding epi-
sodes. However, he refused a follow-up
endoscopic exam with biopsy to confirm
the finding.
Typical endoscopic features of gastric an-
tral vascular ectasia are usually seen in
patients with liver cirrhosis, uremia, or
autoimmune diseases, but have not been
reported in dengue hemorrhagic fever. It
is hypothesized that the vascular ectasia
comes from intermittent obstruction of
the submucosal vasculature due to partial
prolapse of the loosely attached gastric
mucosa of the antrum induced by vigor-
ous peristalsis [1]. The experience from
our patient is a reminder to physicians
that, in addition to hemorrhagic gastritis
and ulcers, watermelon stomach can ap-
pear in dengue fever.
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Fig.1 Endoscopy shows linear strips of ery-
thematous mucosa radiating from the pylorus
to the antrum, mimicking gastric antral vascu-
lar ectasia (also called watermelon stomach) in
a patient with dengue hemorrhagic fever.

Video 1

Endoscopic hemostasis with argon plasma
coagulation in watermelon stomach in a patient
with dengue hemorrhagic fever.
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