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Dengue Fever Complicated by Watermelon Stomach: A Case Report
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Article History Abstract

This report describes a 35-year-old male with dengue fever who developed acute
upper gastrointestinal bleeding due to watermelon stomach-like lesions, an
uncommon and rarely reported manifestation in dengue. The patient presented
with fever and was diagnosed with dengue via serology. On day three of illness,
he developed melena, tachypnea, hypoxemia, and pleural effusion. Urgent upper
gastrointestinal endoscopy revealed characteristic linear erythematous stripes
in the gastric antrum consistent with watermelon stomach. He was managed
conservatively with supplemental oxygen, judicious fluid resuscitation, and
pantoprazole infusion. His symptoms resolved within 72 hours. Repeat endoscopy
two weeks after discharge demonstrated complete resolution of the antral
mucosal lesions. This case highlights a transient watermelon stomach phenotype
associated with dengue fever, likely secondary to acute endothelial injury and
thrombocytopenia, rather than true gastric antral vascular ectasia (GAVE), and
underscores the effectiveness of supportive management.

Received: 9t July, 2025
Acceptance: 31 December, 2025

Online Access

DOI: 10.70250/mjpahs220

Corresponding Author:

Pankaj Baral

Department of Critical Care Medicine,
Maharajgunj Medical Campus, Institute
of Medicine, Kathmandu, Nepal

Email: pankajbaral7@gmail.com

Introduction fever (39.5°C). Dengue fever was confirmed at a local hospital
_ ' ) _ by positive NS1 antigen and IgM serology. Initial laboratory
Dengue fever is a mosquito-borne arboviral illness eyaluation revealed thrombocytopenia (platelet count: 35,000/

affecting millions worldwide and is characterized by 1) with stable hemodynamics (heart rate: 80/min; blood

fever, thrombocytopenia, and plasma leakage syndrome.!
Gastrointestinal (Gl) bleeding is a recognized complication of
dengue and is commonly attributed to stress-related mucosal
disease, peptic ulceration, ischemic injury, or coagulopathy.?
Watermelon stomach, characterized endoscopically by
longitudinal erythematous stripes radiating from the pylorus,
is classically associated with gastric antral vascular ectasia
(GAVE)3. However, true GAVE represents a chronic vascular
ectatic disorder with dilated mucosal capillaries that does not
resolve spontaneously. Acute, reversible watermelon stomach—
like appearances in infectious illnesses are exceedingly rare.
This report describes a case of dengue fever complicated by
transient watermelon stomach, mimicking GAVE endoscopically
but resolving completely with conservative therapy, suggesting
a distinct and reversible pathophysiological mechanism.

Case Presentation

A 35-year-old male, an occasional smoker and alcohol
consumer, presented with a three-day history of high-grade

pressure: 120/80 mmHg). On day three of iliness, he developed
melena and acute shortness of breath. Examination revealed
tachypnea (respiratory rate: 30/min) and hypoxemia (SpOa:
90% on room air). Lung ultrasound demonstrated a right-
sided pleural effusion consistent with dengue-related plasma
leakage. Hemoglobin declined from 14.0 g/dL to 11.2 g/dL, with
persistent thrombocytopenia.

The patient was admitted for intensive monitoring and managed
with:

e Supplemental oxygen via nasal cannula

e Balanced crystalloid infusion guided by urine output and
hemodynamic parameters

e  Pantoprazole infusion (80 mg bolus followed by 8 mg/hour)

After 12 hours of hemodynamic stabilization, urgent
esophagogastroduodenoscopy revealed diffuse longitudinal
erythematous stripes in the gastric antrum, producing a
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classic “watermelon stomach” appearance (Figure 1). No
ulcers, erosions, or active bleeding were identified. Biopsy was
deferred due to severe thrombocytopenia. Over the next 72
hours, melena resolved, platelet counts improved to 85,000/
uL, and oxygen supplementation was discontinued. The patient
was discharged on day seven with oral pantoprazole. A repeat
endoscopy two weeks later showed complete normalization
of the antral mucosa, confirming the transient nature of the
lesions.

Fig 1: Endoscopic appearance of watermelon stomach-like

lesions in the gastric antrum.

Discussion

This case illustrates a transient watermelon stomach phenotype
occurring during acute dengue infection, rather than true gastric
antral vascular ectasia. GAVE is a chronic vascular disorder
characterized histologically by dilated mucosal capillaries,
fiboromuscular hyperplasia, and spindle cell proliferation.*
Importantly, true GAVE does not resolve spontaneously and
typically requires endoscopic or ablative therapy, rather than
proton pump inhibitors alone. In contrast, the rapid and
complete resolution of antral lesions within two weeks in this
patient strongly argues against true vascular ectasia. Instead,
dengue-related endothelial dysfunction offers a plausible
explanation. Dengue virus causes direct endothelial injury
and triggers a cytokine-mediated inflammatory response
involving tumor necrosis factor-a and interleukins, leading to
increased vascular permeability and mucosal fragility.> Severe
thrombocytopenia further predisposes to bleeding from
vulnerable mucosal vessels.

Only one prior report has described watermelon stomach
in the setting of dengue hemorrhagic fever, highlighting its
rarity.® The distinguishing features in this case include: (1)
Classic endoscopic watermelon stomach appearance without
alternative bleeding sources and (2) Complete lesion resolution
parallel to dengue recovery.

These findings support the interpretation of a reversible,
inflammation-induced watermelon stomach, rather than
chronic GAVE.

Conclusion

This case demonstrates that dengue fever may be complicated

by transient watermelon stomach-like lesions, leading to acute
upper gastrointestinal bleeding. The spontaneous resolution
of endoscopic findings within two weeks strongly suggests a
reversible inflammatory and endothelial process, rather than
true gastric antral vascular ectasia. Urgent endoscopy plays
a crucial role in diagnosis when melena occurs in dengue
patients. Conservative management with supportive care and
proton pump inhibitors is sufficient, with an excellent prognosis.
Clinicians should recognize this rare but self-limiting entity
to avoid mislabeling it as GAVE and to prevent unnecessary
invasive interventions.
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