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Tropical infectious diseases are defined by the World Health Organization as a diverse group of diseases that are prevalent in tropical and subtropical countries, especially in
Africa, Asia and Latin America. They are caused by various pathogens such as parasites, viruses and bacteria. They are transmitted through biological vectors, such as

mosquitoes, flies, ticks or snails, or by direct contact with contaminated water or soil. In the Caribbean region, the following arboviruses are common: Dengue [DENV], Zika

[ZIKV], Chikungunya [CHIKV], and more recently Oropouche [OROV] viruses, in addition to Leptospirosis. Migratory phenomena and global connections through travelers

mean that patients with any of these diseases can be diagnhosed in any area of the world. Diagnostic confirmation is carried out by clinical microbiological studies

(serological and molecular). Diagnostic suspicion requires clinical evaluation (including epidemiological history) and imaging studies. POCUS is a valuable tool for the

diagnosis and monitoring of patients with tropical infectious diseases, mainly in regions with limited resources.

This poster shows ultrasound images of patients with a confirmed or suspected diagnosis of arboviruses and Leptospirosis.

In DENV, POCUS is useful mainly when there are warning signs and in severe Dengue to evaluate

| Encephalitis fluid extravasation in the form of pleural and pericardial effusion, perivesicular edema, intra-
. abdominal edema including perihepatic, perisplenic and Douglas space. POCUS allows a better
approximation of the hydration status and to achieve a balance between perfusion and congestion.

Hypotensive patients presenting a suspected tropical infectious disease requires POCUS to

. evaluate tolerance and response to volume, sometimes diagnosing heart failure secondary to

Pleural effu5|on myocarditis. The presence of fluid extravasation indicates DENV and no other arboviruses. The
Pneumonitis most common arboviruses in the Caribbean region can cause central neurological complications
such as meningoencephalitis. Evaluation of cerebral hemodynamics with color-coded transcranial

Myocarditis
Pericardial effusion

Hepatltls duplex ultrasound is useful in these patients. Measurement of the optic nerve sheath diameter can
Cholecystitis also be used to estimate increased intracranial pressure. Furthermore, circulating arboviruses in
. the Caribbean can trigger Guillain-Barre syndrome (GBS) as a complication, which has been found
Ascites Diaphragmatic in patients with DENV, ZIKV, and recently with OROV. POCUS is particularly useful in the evaluation
] of diaphragmatic function and the early detection of atelectasis and/or inflammatory

dysfunctlon condensations. In addition, some experiences with nerve ultrasound in the follow-up of patients

with GBS are interesting. Leptospirosis can have a serious evolution with multiorgan failure
syndrome. POCUS is beneficial in the evaluation of multiple organs (lung, heart, liver, and kidney)
in addition to its use in the catheterization of vascular accesses and other procedures required in
the care of critically ill patients.
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Dengue polyserositis: free fluid in the pleura, Plethoric inferior vena cava in a patient with  Spectral recording of the middle cerebral artery by
perirenal, perivesicular and Morrison space (A). Dengue, overhydrated (A) Spectral recording of transcranial Doppler in a patient with Dengue

Starry sky pattern in Leptospira hepatitis (B). the portal vein with pulsatility between 30-50% encephalitis and cerebral hypoperfusion pattern

Gallbladder wall thickening and perivesicular fluid ~ (B) Doppler of renal vessels with biphasic venous  due to intracranial hypertension (A) Increased
in Dengue (C). Dengue splenomegaly (D). component (C) Collapsed inferior vena cava in a diameter of the optic nerve sheath, compatible
patient with Dengue (D) with intracranial hypertension in a patient with

Oropouche encephalitis (B) Evaluation of
diaphragmatic function (thickening fraction) in a

patient with Guillain-Barre syndrome (C) Vagus

nerve ultrasound, complementary for the diagnosis

of GBS (D)

Videos

Conclusions: POCUS complements clinical suspicion for the diagnosis of the main tropical infectious diseases in the Caribbean region. It provides
valuable information for estimating severity, assessing organ functions, balancing perfusion-congestion, diagnosis and evolution of complications

such as fluid extravasation, meningoencephalitis and GBS.
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