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To the editor: We would like to thank Ueno and 
Nishiura for their comments [1] on our paper enti-
tled ‘Autochthonous dengue virus infection in Japan 
imported into Germany, September 2013’ [2]. We would 
like to clarify that we fully agree with our Japanese 
colleagues regarding the low risk of acquiring dengue 
virus (DENV) infections in Japan. It was never our aim 
to create any form of hysteria about the autochthonous 
DENV transmission in Japan and we do not recommend 
the issuing of a travel warning based on one reported 
case. As stated in the manuscript, we rather consider 
our reported case as a reminder to clinicians to con-
sider dengue fever as a differential diagnosis, both in 
Japan and in travel clinics worldwide. There are docu-
mented cases of misdiagnosed DENV infections in trav-
ellers that resulted in a fatal outcome [3].

Nonetheless, we think that the calculations presented 
by Ueno and Nishiura in their letter to the editor should 
be interpreted with caution: while the epidemiologi-
cal concepts behind the formulae seem sound, and 
thus may lead to arithmetically precise results, which 
indeed suggest a low risk for DENV becoming endemic 
or epidemic in Japan, our current assumptions are 
based on only one case. Thus, the variability of data-
based estimates is high. The author’s state, ‘However, 
dengue was not at the forefront of Japanese physicians’ 
attention before the case report’. This implies that 
some dengue cases may have remained undetected. 
The majority of DENV infections present with few and 
often non-specific symptoms [4] and it is particularly 
likely that cases remain undetected if DENV transmis-
sion is restricted to only a short period in summer, as 
has been reported from Croatia and France [5-7]. 

The detection of one case, with the possibility of other 
undetected cases, demonstrates that there is a risk for 
dengue outbreaks in Japan, although we agree with 
the authors’ conclusion that the risk of dengue becom-
ing endemic is small. Dengue outbreaks in Japan were 
reported between 1942 and 1945 [8]. Certainly trans-
mission may have taken place at Narita International 
Airport, where the presence of Aedes aegypti has 
recently been demonstrated [9]. However, the informa-
tion of ‘numerous mosquito bites’ received while grape 
picking in Fuefuki, Japan, during the hottest month of 
the year, suggests the possibility that our patient was 
infected in the Japanese countryside, with mosquito ś 
infection originally ‘seeded’ by an imported infection. 
Both potential scenarios could be further examined by 
human serosurveys in the respective prefectures and 
at the airports and by entomological investigations 
assessing the abundance of mosquito vectors and their 
DENV infection rates. Such investigations were imme-
diately performed in Croatia in 2010, after we reported 
the first autochthonous dengue fever case for Croatia 
and Europe [5,6]. These investigations revealed impor-
tant findings, such as the serotype and genotype of the 
circulating DENV in Croatia [10]. In addition, hospital-
based surveillance for dengue fever cases in Japan may 
strengthen risk assessments and forecasting models. 
We would highly welcome such investigations by our 
Japanese colleagues.
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