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Retinal Hemorrhage in an Adult with P. vivax Malaria

Soo Mi Kim, M.D., Kwon Beom Kim, M.D., Hee Jin Jung, M.D.
Woo Joo Kim, M.D.,, Min Ja Kim, M.D. and Seung Chull Park, M.D.

Division of Infectious Disease, Department of Internal Medicine,
College of Medicine, Korea University, Seoul, Korea

Malaria is a worldwide febrile illness with high morbidity and mortality. High fever,
jaundice, hemolysis, and hepatosplenomegaly are usual symptoms and signs of malaria,
whereas retinal hemorrhage is an unusual finding. Retinal hemorrhage has been known
to be one of the clinical manifestations in severe Plasmodium falciparum infection,
especially in children developing cerebral malaria. However, retinal hemorrhage can
occur in adult patients with severe parasitemia, shizontemia, anemia and may occur in
malaria infections caused by other Plasmodium species, because it is due to dense
parasitemia in deep vascular beds. A case of Plasmodium vivax malaria with retinal
hemorrhage has not been reported as yet. We report a Plasmodium vivax malaria
patient with retinal hemorrhage, who presented with severe schizontemia and anemia.
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Fig. 1. The left eye of the patient shows two large
preretinal hemorrhages in the macular area.

AbellAl AST/ALT 31/31IU/L, alkaline phospha-
tase 76IU/L, & 22lFR/4% L& F4l 55/4.0mg/
dL, 8% F99/albumin 5.7/3.3g/dL, LDH 1705
TU/L, 833822 10mg/dL, haptoglobin 4.7g/dL%}
2 AFH %L IHH Coombs’ tests= EF Aot
FBS 114mg/dL, BUN/Cr 21/0.9mg/dL, &% 3}
Ao AARAAY. dAsx HAE BT 1.00min,
PT l4sec (73%), PTT 38/30sec, antithrombin I
21.3mg/dL, FDP <74, fibrinogen 342mg/dL %At}
SAAME S.G 1.025, LEFH 3+, B 1+, HEF
0-1/31u& ojglom AWME FMsn o) Ex
FATHHALS] Wright GiemsagdolMds 7Y%
A7 v Ay An, opuutg e G YA
(trophozoite), A9 AdGlol 3] YZFo] 1

W EAEE P.ovivax BEle] EAES BIth 53] W
EZo|E 1095 XFsle BIAV o5 BEER
on AL W 107/ 4LE YE A% 9F85S

Fig. 2. Various erythrocytic stages of Plasmodium
vivax are seen. a) Ameboid trophozoite. b)
Shizont (Thin smear, Wright Giemsa stain,
X 1000).
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