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Dermoscopic Features of Morbilliform Rash
in Dengue Fever: A Clinical Insight
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Case Presentation

A 30-year-old malecame to our department with a history
of high fever (39°C), asthenia, headache ,and myalgia four
days after a trip to a tropical area; he presented with er-
ythematous macules confined to the hands and feet. Clin-
ically well-demarcated macular, non-pruritic, erythematous
areas primarily affecting the hands and feetwere observed
(Figures 1A and B).Dengue fever was confirmed via serologi-
cal tests. Considering the diagnosis of dengue and the atypical
clinical presentation, dermoscopic examination was per-
formed,and the following dermoscopic features were observed
(Figures 1C and D): shiny white structures, visible under po-
larized light,potentially indicative of acute inflammation and
dermal fibrosis;red hemorrhagic dots and globules, indica-

tive of capillary fragility.
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Teaching Point

Dengue fever typically manifests with a generalized rash in-
volving the trunk and sometimes the face[1]. The observed
shiny white structures may reflect acute dermal changes, while
red dots/globules could be markers of thrombocytopenia.
Current literature contains few studies describing the dermo-
scopic patterns of exanthematous diseases[2]. Measles may
exhibit an intensely erythematous background due to con-
fluent macules, rubella may show a pinkish-red background
corresponding to its non-confluent maculopapular rash, and
parvovirus B19 mayreveal a moderately erythematous reticu-
lated pattern. These dermoscopic differences underscore the
potential of this tool in differential diagnosis. Interestingly, a
comparison with other viral exanthems revealed the absence

of shiny white structures, suggesting that this finding couldbe



Figure 1. A-B: Clinical images of a 30-year-old maleaffected by dengue fever extending

to the palms and soles.C-D: Dermoscopic images of dengue fever where it is highlighted

theaspecific presence of red dots/globules (square) and shiny white structures ( arrows).

characteristic of dengue fever. Moreover, red hemorrhagic
dots and globules are instead present in other exanthematous
diseases [2]. However, further studies are necessary to validate

their diagnostic relevance and specificity in dengue.
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