
Setting:

Retrospective case series in PICU of a tertiary care teaching hospital in North India.

Patients:

Children 2 months to 12 years old with the diagnosis of HLH admitted to PICU from Jan 2012 to April 2019.

Results: 

•62 children with HLH (60 secondary and 2 primary).

•Aetiology: Infections (82.3%): scrub typhus (29%), dengue (17.7%), bacterial sepsis (14.5%), enteric fever

(6.5%), and other infections (14.5%). Systemic-onset juvenile idiopathic arthritis (9.7%), malignancy (4.8%)

•Treatment: Steroids (77.4%), IV immunoglobulin (25.8%), mechanical ventilation (74.2%); vasoactive drugs

(71%), and RRT (24.2%).  

•Complications: Shock (71%), AKI (66.1%), ARDS (41.9%), DIC (54.8%), CNS dysfunction (54.8%), MODS (82.3%),

and HCAI (Health care associated infection) (14.5%).  

•PICU stay 5 days (2.5–9.5 d). Mortality 59.7%.

Conclusion:
HLH in PICU is commonly secondary to tropical infections & is associated with high
mortality. Treatment of underlying infection and a less intense immunosuppressive
therapy (steroids ± IV immunoglobulin) are suggested options.

•In PICU, high index of suspicion for diagnosing HLH is
required in children with prolonged fever, cytopenias,
organomegaly, and new or progressive organ
dysfunction, not responding to conventional treatment.
•Tropical infections are common etiology.
•Treatment of infection & less intense
immunosuppression usually suffice.
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