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Abstract: Lassa fever (LF) is a viral haemorrhagic fever (VHF) endemic in West Africa including parts of Nigeria. 

Ribavirin has been shown to have therapeutic benefits especially if commenced within six days of the symptoms. After 

seven days, patient with LF tend to progress to clinical stage 3 characterized by multiple complications including 

bleeding with poor prognosis. We report a case of LF with clinical stage 3 symptoms, which made full recovery without 

ribavirin therapy. This is a case report of confirmed LF case managed at University of Nigeria Teaching Hospital 

Ituku/Ozalla. LF was confirmed using RT-PCR of venous blood sample. Other investigations performed include liver 

function test (LFT), serum electrolyte, urea and creatinine (SEUC), full blood count (FBC), urinalysis. A 24 year old 

male was referred from private hospital with two weeks history of fever associated with myalgia, anorexia and bleeding 

per rectum significant enough to require blood transfusion. A preliminary diagnosis of sepsis with bleeding diathesis was 

made. Although the FBC and SEUC findings were within normal limits, findings of elevated transaminases (AST > 

ALT), haematuria and proteinuria heightened the clinical suspicion of LF. He was managed conservatively with 

intravenous fluids, antipyretics, antibiotics, blood transfusion and nutritional support. Empirical ribavirin therapy was not 

possible due to unavailability of the drug. After eight days, his symptoms resolved and no new complications were 

observed. He was counseled and discharged home on request. Lassa virus RT-PCR result received after his discharged 

turned out positive. Contact tracing was carried out but none of his primary contacts developed symptoms of Lassa virus 

infection. He has remained stable. Individuals suffering from LF and its complications could potentially experience 

favourable prognosis following optimal conservative management if ribavirin is unavailable. This information is useful 

for management of LF in resource-limited settings. 
Keywords: Lassa fever, bleeding, recovery, ribavirin, conservative management. 

 

INTRODUCTION 
Lassa fever (LF) is a viral haemorrhagic fever (VHF) endemic in West Africa including Nigeria [1]. It is 

estimated that 300 to 500 thousand cases of Lassa virus infection with 5,000-10,000 occur annually across West Africa 

[2]. The incubation period is 3 to 21 days [3, 4]. The onset of the LF illness typically comprises non-specific symptoms 

and signs difficult to distinguish from other more common febrile illnesses [5, 6]. Ribavirin has been shown to have 

therapeutic benefits especially if commenced within six days of the symptom onset [7]. After seven days, patients with 

LF tend to progress to clinical stage 3 characterized by multiple complications including bleeding with poor prognosis 

[1].  
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The paper was written to report a case of LF with clinical stage 3 symptoms, which made full recovery without 

ribavirin therapy. 

 

METHODS 
This is a case report of a confirmed LF case managed at University of Nigeria Teaching Hospital (UNTH) 

Ituku/Ozalla. The UNTH is the largest tertiary institution in South-East Nigeria, with a purpose-built 5-bed capacity 

isolation facility managed by the Infectious Diseases Unit of Department of Medicine.  LF was confirmed using Real 

time polymerase chain reaction (RT-PCR) of venous blood sample. Other Laboratory investigations performed include; 

 Liver function test (LFT) 

 Serum electrolyte, urea and creatinine (SEUC) 

 Full blood count (FBC) 

 Prothrombin time (PT)/International normalized ratio (INR) 

 No statistical analysis was performed for this case report  

 

FINDINGS: CLINICAL PRESENTATION 
A 24 year old male medical laboratory scientist was referred from a private hospital with two weeks history of 

high-grade intermittent fever associated with:  

 Myalgia  

 Anorexia  

 Bleeding per rectum significant enough to require blood transfusion 

 There was no history of bleeding from any other orifice 

 Review of systems was not remarkable  

 No History of contact with anyone with similar symptoms. 

 Further probing on the nature of specimens he had handled at work in the 3-4 weeks prior to symptom onset was 

not revealing.  

 Prior to referral, he had received treatment including anti-malarials and antibiotics without sustained clinical 

improvement.  

 

Physical Examination Findings 

Physical examination revealed the following: 

 Temperature of 38.4°C, pale, dehydrated, pulse rate of 110b/m, blood pressure of 120/70mmHg, respiratory rate 

= 28c/m. 

 Other examination findings are essentially normal except for stool that contained blood.  

 A preliminary diagnosis of sepsis with bleeding diathesis was made. 

 VHF was entertained as a possible differential  

 

LABORATORY RESULTS  
 FBC: Hb = 7g/dl; T-WBC= 8.71x10^9/L; Diff-WBC: N=68.2% %; L=20.8  %;  

 SEUC: Na= 138Mmol/L; K= 4.5; Cl = 102; HCO3= 28 ; Urea= 2.78; Cr= 76micromoles/L;  

 LFT: T-Bil = 0.5mg/dl; C-Bil = 0.3mg/dl; ALT= 35iu/L; AST= 72iu/L; ALP= 84iu/L;  

 INR: 1.59 

 Urinalysis: protein 2+, blood 3+  

 Findings of elevated transaminases (AST>ALT), deranged INR, haematuria and proteinuria heightened the 

clinical suspicion of VHF. 

 

Treatment  

He was managed conservatively in the isolation facility of the ID unit with:  

 Intravenous fluids 

 Antipyretics 

 Antibiotics 

 Blood transfusion 

 Nutritional support 

 

Empirical ribavirin therapy was not possible due to unavailability of the drug. After eight days, his symptoms 

resolved and no new complications were observed. He was counseled and discharged home on request. Lassa virus RT-

PCR result received after his discharge turned out positive. The PCR was done AEFUTHA.  
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Further Management 

Contact tracing was carried out but none of his primary contacts developed symptoms of Lassa virus infection. 

He was followed up and he has remained stable. He received extensive counselling regarding sexual intercourse with his 

partner and other public health measures  

 

DISCUSSION 
Recovery from Lassa fever without ribavirin therapy is perceived to be rare. Only few cases have been 

documented to have recovered without ribavirin therapy [8]. To the best of my knowledge, there is no confirmed Lassa 

fever case with bleeding diathesis that recovered without ribavirin therapy in the available literature. At presentation, our 

patient’s clinical features could support sepsis but the presence of rectal bleeding and poor response to antimicrobials 

raised suspicion of possible VHF. The surrogate markers identified in the available Lab results strengthened the clinical 

suspicion of LF. In the absence of ribavirin therapy we were constrained to rely exclusively on good supportive care. 

Bleeding diathesis is a poor prognostic factor in Lassa virus infection [9], however, our patient had good prognosis 

having recovered with good supportive care. Beyond supportive care, we probably think that our patient might have 

mounted a strong host immune response that helped to contain the infection. The role of host immunity in the outcome of 

Lassa virus infection has been previously documented [10]. The Lassa virus RT-PCR used to confirm the diagnosis is the 

gold standard diagnosis [11].  It has a high sensitivity and specificity. Our report suggests that in the absence of ribavirin, 

optimal supportive care increases the chances of a favourable prognosis in LF.  

 

Lessons Learnt  

High index of suspicion is required to make diagnosis of Lassa fever in an area where it is not endemic. 

Recovery from Lassa fever even when there is overt bleeding may be achieved with proper conservative management in 

absence of ribavirin.  

 

Challenges encountered 

There was no obvious identifiable risk factor for Lassa virus infection in the patient. Unavailability of ribavirin. 

Patient and relatives insisting on going home despite adequate counseling not to go. 

 

CONCLUSION 
Individuals suffering from LF and its complications could potentially experience favourable prognosis following 

optimal supportive management in the absence of ribavirin therapy. This information is useful for management of LF in 

resource-limited settings. Further studies are needed to explore the immunological basis and other factors that promote 

good prognosis in LF without drug-specific treatment.  
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