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BACKGROUND

Myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS) is a 
poorly understood condition characterized by substantial reduction 
in the ability to engage in pre-illness activities lasting > 6 months, 
with post-exertional malaise and unrefreshing sleep. To meet IOM 
criteria, individuals also must have either orthostatic intolerance or 
cognitive impairment.

§ ME/CFS has been reported after EBV, Chikungunya, West Nile, and 
Ebola virus infections.1-2

§ Zika and Dengue viruses have known neurological sequelae.1, 3

There are limited reports of ME/CSF after Dengue virus infection and 
no reports with Zika virus infection.4 Here we report a case of 
ME/CFS after Zika and Dengue virus coinfection.

CASE SUMMARY

• An otherwise heathy 37-year-old female nurse practitioner 
presented 5 days after visiting La Paz, Mexico with severe watery 
diarrhea, myalgias, fatigue, loss of appetite, low-grade fever, and 
diffuse maculopapular pruritic rash (see image to the right).

• During her vacation, the patient enjoyed rock climbing, snorkeling, 
and relaxing at the beach. Accommodations included ‘backpacker 
guest houses.’ She was bitten by several mosquitoes but otherwise 
denied any known animal or insect exposures. She ate local street 
food and drank bottled water.

• She subsequently began experiencing headache, incapacitating 
fatigue with myalgias, arthralgias, and mild cognitive dysfunction 
(problems with concentration, memory and process information). 
These symptoms waxed and waned for months after the patient’s 
initial symptom onset.

WORKUP / TIMELINE DISCUSSION
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Nov-
Dec

• Patient travels to La Paz, Mexico
• Symptom onset 5 days after return

Dec

• Initial Workup significant for positive Zika Virus PCR result
• WBC 1.8 K/uL (ref: 4-10.7), absolute neutrophils 0.92 (ref:2-7.3)
• Malaria smear, stool studies, Giardia antigen, and C diff toxin studies 

negative
• No detectable IgM or IgG antibodies to Dengue, Chikungunya, or 

Trypanosoma cruzi

Jan
• Initial symptoms resolved, but patient now reporting extreme fatigue
• Repeat Dengue IgG antibody testing returns positive

Feb

• Repeat Dengue and Zika serology testing performed: Positive Zika IgM 
and Dengue serotype 1 IgM by confirmatory plaque reduction 
neutralization assay (PRNT)

March
• Ongoing symptoms of fatigue, HA, low endurance
• MRI obtained and is normal

June

• Workup for other causes of persistent symptoms was unremarkable. 
The patient was evaluated by the Chronic Fatigue Program at Stanford 
Hospital where she met criteria for Chronic Fatigue Syndrome


