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Plasmodium vivax malaria, which used to be endem-
ic in the past, re-emerged in 1993 and the number of
cases has increased annually. Though there has been
no proven endemic drug-resistant malaria case report-
ed, widespread use of anti-malarial chemoprophylaxis
for the military personnel could cause emergence of
resistance. We herein report a case of tertian malaria,
which recurred three times despite the standard chloro-
quine-primaquine therapy. The patient is 40-year-old
male, lives in Dongducheon city, Gyeonggy province,
and has never been abroad. He visited hospital in Sep-
tember 2000, because of fever. His blood smear re-
vealed ring forms and trophozoites of P. vivax. He
took hydroxychloroquine for 3 days and primaquine
for 14 days. His symptoms disappeared then. After 7

months he got fever for 2 days and his blood smear
revealed schizonts of P. vivax. He took the same
medicines and got well next day. Fever recurred 4
month later, and trophozoites were observed on the
blood smear. Hydroxychloroquine and primaquine were
prescribed in the same way and fever disappeared.
Forty three days later, he had fever and positive blood
smear of P. vivax trophozoite. Fever disappeared on
the day drug was administered and no malaria was
detected in follow up smear of 7 and 14 days. He
was free of fever in follow up at 3 months later.
(Korean J Infect Dis 34:396~400, 2002)
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Table 1. Clinical Features of the Case

1st visit

2nd visit

3rd visit 4th visit

2000. 9. 14
Standard therapy”
Defervescence (+)

Date of visit
Medication
Treatment response

Adherence to treatment
Blood hydroxychloroquine
level

2001. 4. 23
Standard therapy
Defervescence (+)

1 day after treatment

2001. 9. 2
Standard therapy
Defervescence (+)

2001. 10. 15

Standard therapy

Defervescence (+) on
that day when
treatment started

Confirmed retrospectively Confirmed retrospectively Monitored by phone Monitored by phone

Below 10 ng/mL"
(2001. 10. 15)

175.5 ng/mL
(2001. 10. 19)

* Standard therapy : Hydroxychloroquine sulfate 800 mg (at Oh), 400 mg (at 6, 24, 48h)

Primaquine 15 mg qd for 14 days

Hydroxychloroquine sulfate 400 mg=chloroquine base 300 mg

TCut off level
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