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A Case of Congenital Malaria Due to Plasmodium vivax

Gil Soon Choe, M.D., Ki Joong Kim, M.D., Sung Hee Oh, M.D.
Woong Soo Lee, M.D." and Hahng Lee, M.D.

Department of Pediatrics and Department of Clinical Pathology’,
College of Medicine, Hanyang University, Seoul, Korea

Malaria has been reemerged in Korea since 1993
and the number of the patients has been increasing to
reach over 4,000 cases in 2000. We, herein, report a
case of congenital malaria.

A 36-day-old boy, who presented with cough and
rhinorrhea lasting for several days and looked pale,
was referred to us for evaluation. The laboratory ex-
amination revealed hemolytic anemia, thrombocytope-
nia, hepatosplenomegaly and blood smears showed schi-

zonts of Plasmodium vivax. The mother of the patient
was found to have been treated for malaria due to
Plasmodium vivax at eighth month of gestation. The
health condition of the patient has gradually been im-
proving on hydroxychloroquine. This may be the first
reported case of domestic congenital malaria in Korea.
(Korean J Infect Dis 33:223~226, 2001)
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nEFIE 12.8%, WM& 8200/mm’ (ZATF 23%, YZT
64%, SFUT 11%), P43+ 96,000/mm’©]}c}. Alanine ami-
notransferase + 18 IU/L, aspartate aminotransferase 44 IU/L,
prothrombin time 11.53(102%), activated partial thromboplas-
tin time 262%(control 25%), TORCH (toxoplasma, rubella,
cytomegalovirus, herpes simplex) 24, 21’4 Coombs ZIA}
¥4, 7H] Coombs ZAL 24, WAEET 25.7%, haptoglo-
bin 5.83 mg/dL, We|=4dl 3.1 mg/dL o]tk wx ol
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Figure 1. Peripheral blood smear of the patient’s mother
showing schizont of Plasmodium vivax (Wright stain, X
1,000).

Figure 2. General appearance of the patient showing hepato-
splenomegaly.
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Figure 3. Peripheral blood smear of the patient showing
schizont of Plasmodium vivax (Wright stain, X 1,000).

Table 1. Hemoglobin, Platelet Counts and Bilirubin before
and after Treatment with Hydroxychloroquine

Time of blood Hemoglobin Platelet Bilirubin
sampling (g/dL) (mm’)  (mg/dL)
Days before treatment 4 4.6 85,000 3.7
3 5.0 96,000 3.1
2 5.1 70,000
Days after treatment 1 9.2 120,000
4 9.2 144,000
7 9.4 259,000 1.3
22 9.0 307,000
50 8.6 164,000
64 10.3 269,000
92 10.8 223,000
120 12.9 265,000
148 12.2 255,000 0.3

“After packed red blood cell transfusion
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ARA dEtelobe] Age FEEY AP Al AF
(Plasmodium falciparum)S A|¥stiie 737~ chloroquine
phosphate (10 mg of base/kg ¢ & 5 mg of base/kgE 6,
24, 48|17kl 47t Foh)E 2v FEEI AYA ddd
HAZoll= 778 quinine sulfate (25 mg/kg/d, 5E 7kl AX
33] Fof)9} clindamycin (20~40mg/kg/, 5U7tol] AX 3
3] Fof) 32 trimethoprim/sulfamethoxazole (trimethoprim 8
mgkg/ A 23] Buelo] 5SS 2k T ANy we)
glole 78 ¥ A= delelobds® A7) (preerythro-
cytic phase)7} §17] wiitoll primaquine & Foid HQe7} ¢l
9 g Al welelolel deE Sl 9)
£ A% BRds ol wabi QAT Bkl
ool 22 Sitelaio] Tavh Ak sl
F229 A Aid Y=ol = quinine sulfate®} trimetho-
prim/sulfamethoxazole-S- 223 primaquines- 7]8ubAe] 94
alol AgE ol Qe >,
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Ax]3 9lcK(Table 1).
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