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Myoglobinuric acute renal failure following dengue viral infection 

Myoglobinuria is a well documented complication of 
a wide range of infections. There are no previously pub­
lished reports of myoglobinuria caused by dengue viral 
infection. 

A 28-year old house wife presented with fever, vom­
iting and myalgia for 3 days. There was marked muscle 
tenderness with mild proximal weakness of both lower limbs. 
On the following day her urine became dark brown. Over 
the next 3 days she gradually became oliguric. On the 5 day 
after admission she became dyspnoeic and hypotensive. 

Laboratory investigations showed: haemoglobin con­
centration 18.5 g/dl, haematocrit 54%, WBC 12.3 x 10 9/1, 
and platelet count 135 x 10 9/1. Serum CPK, CPK-MB and 
AST levels peaked at >5000U/1, 2700 U/l and 1845 U/l 
respectively. Urine microscopy showed pigmented casts. 
Both serum and urine were positive for myoglobin on spec­
trophotometry. Serum urea and creatinine peaked at 34.8 
mmol/1 and 780 umol/I respectively. 

Ultrasound scan revealed normal kidneys. There were 
electrocardiographic and echocardiographic evidence of myo­
carditis. Immunochromatography test was positive for both 
IgM and IgG dengue antibodies and dengue antibody titre 
(HAI) done on the 7 day was D2 - 2560 (normal <20). 

She was treated with intravenous mannitol and bicar­
bonate to induce alkaline diuresis. Peritoneal dialysis was 
commenced and supplemented by haemofiltration. She 
made a complete and an uneventful recovery. 

Infections account for about 5% cases of myoglobin­
uria (1). Influenza A and B are the most common reported 
viruses causing myoglobinuria (2). Muscle damage may 

be caused by direct invasion, by generation of toxic me­
diators or are immunologically induced. Myoglobin per se 
is not nephrotoxic, but it becomes highly nephrotoxic when 
hypovolaemia, acidosis or renal ischaemia are present (3). 
Haem pigments are thought to induce renal damage by 
plugging of renal tubules by pigment containing casts, 
passive back diffusion of filtrate through the damaged 
epithelium and decreased glomerular filtration (4). In the 
early stages of oliguria alkaline diuresis induced by manni­
tol and sodium bicarbonate may be helpful in preventing 
acute renal failure (ARF) (5). Prognosis for recovery from 
ARF due to non-traumatic rhabdomyolysis and myoglobi­
nuria is excellent once the early period has passed, and 
permanent kidney damage is rare (6). 
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