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Dengue: a hidden threat 
in blood transfusions 
amidst Brazil’s largest 
outbreak?
The Newsdesk piece “Global upsurge 
in dengue in 2024”1 highlights the 
alarming rise in dengue cases globally, 
with Brazil, the world’s hardest-hit 
country, reporting the largest dengue 
epidemic in recorded history, with 
more than 6·5 million confirmed 
cases and over 5600 deaths as of early 
October, 2024.2 Historically, dengue has 
been known primarily as a vector-borne 
illness transmitted through the bite of 
infected Aedes aegypti mosquitoes. 
However, emerging evidence suggests 
a neglected, but potentially concerning 
route of transmission: transfusion-
transmitted dengue virus (TT-DENV), 
which poses a critical threat during 
outbreaks, especially in endemic 
countries like Brazil.3

We report six cases of dengue from 
two paediatric cardiovascular intensive 
care units (CICUs) in São Paulo 
(appendix). All patients were children 
who were transfused multiple times 
following cardiac surgeries for 
complex congenital heart diseases, 
during the peak of Brazil’s current 
outbreak. Most patients developed 
fever and thrombocytopenia, and 
dengue infection was confirmed by 
NS1 antigen test and serology (IgM 
positive). There were four deaths, 
two of which were complicated by 
severe hepatitis and two by bacterial 
sepsis. Donors were not screened for 
dengue, although given the strict 
control measures in place against 
mosquito exposure in these CICUs, 
TT-DENV was the most likely source of 
infection.

These cases raise considerable 
concerns about transfusion safety 
during dengue outbreaks. TT-DENV 
has already been documented in 
previous epidemics, where dengue 
RNA-positive blood donations led 
to confirmed transmissions.1 Studies 
have shown that asymptomatic 

blood donors with DENV viraemia 
represent a potential source of TT-
DENV transmission.3–5 Asymptomatic 
infections account for a substantial 
proportion of cases during large 
outbreaks, making them difficult to 
detect through routine screening.

Nucleic acid testing (NAT) has 
proven to be a more reliable method 
for detecting early-stage infections 
when viral load is present, yet 
widespread implementation of NAT 
remains limited in dengue-endemic 
regions.3 With DENV viraemia rates 
reported in up to 5·5% of donors 
during outbreaks, it is imperative 
that we re-evaluate current blood 
safety protocols.3 Given Brazil’s status 
as a hotspot for dengue, we urge 
health authorities to prioritise the 
introduction of more rigorous blood 
screening measures during outbreaks, 
such as targeted NAT, to safeguard 
transfusion recipients. Failure to 
address this risk could result in a 
hidden epidemic of TT-DENV during 
dengue outbreaks in patients receiving 
blood products, particularly those who 
are more susceptible to severe disease.

We call for increased investment 
in blood safety protocols in dengue-
endemic regions and further research 
to quantify the true incidence of 
TT-DENV. Proactive surveillance 
and enhanced screening methods 
are essential to protect vulnerable 
transfusion recipients during future 
dengue epidemics.
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