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Chronic Plasmodium vivax infection in a patient with
splenomegaly and severe thrombocytopenia

Infeccdo cronica por Plasmodium vivax em paciente
com esplenomegalia e plaquetopenia grave
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A previously healthy 14-year-old patient from Maués (State of
Amazonas) started with daily high fever in December 2004. After
one month of disease, the fever became intermittent and the patient
became afebrile in February 2005. Several thick blood smears were
negative for malaria. There was marked splenomegaly on physical
examination. Abdominal ultrasound and computed tomography
showed homogenous enlargement of the liver and spleen. The
blood analysis results were: hemoglobin, 10g/dl; leukocytes,
4,800/mm?® (with atypical lymphocytes); platelets, 6,000/mm?
reticulocytes, 0.3%; erythrocyte sedimentation rate, 68mm in the
first hour; and normal biochemistry. Repeated thick blood smears
and QBC® for malaria were again negative. A bone marrow biopsy
performed in March 2005 showed myeloid and megakaryocytic
hyperplasia, without any evidence of hemophagocytic syndrome.
During this period, the platelet counts ranged from 3,000 to
24,000/mm?, but the patient did not report any bleeding episodes.
A new bone marrow analysis performed in May 2005 showed rare
Plasmodium vivax schizonts inside red blood cells (Figure A).
In order to confirm the species involved by means of molecular
biology, nested PCR was performed on a peripheral blood sample,
which showed a 120-bp band typical of Plasmodium vivax, on
the electrophoresis gel (Figure B). The patient was started on
chloroquine (10mg/kg on day 1; 7.5mg/kg on days 2 and 3) and
primaquine (0.5mg/kg/day, for 7 days), but a normal spleen size
was achieved only after weekly administration of chloroquine
(5mg/kg/week, for 3 months). Acute febrile syndrome, moderate
splenomegaly and thrombocytopenia are sensitive clinical markers
for acute malarial infection in endemic areas. However, the finding
of large-volume splenomegaly in an afebrile patient must raise the
diagnostic suspicion of chronic malaria.

Paciente de 14 anos, previamente saudével, procedente de
Maués (Amazonas), iniciou com febre alta didria em dezembro de
2004. Apos um més de doenca, a febre se tornou intermitente e o
paciente ficou afebril em fevereiro de 2005. Virias gotas espessas
foram negativas para maldria. Havia intensa esplenomegalia ao
exame fisico. Ultra-sonografia e tomografia computadorizada

abdominais evidenciaram aumento homogéneo do figado
e do baco. O hemograma mostrou 10g/dL de hemoglobina,
4,800 leucdcitos/mm? (com linfécitos atipicos); 6.000 plaquetas/
mm?; 0,3% de reticuldcitos; velocidade de hemossedimentagio
de 68mm na primeira hora e bioquimica normal. Repetidas
gotas espessas e QBC® para maldria foram novamente negativos.
Uma bidpsia de medula dssea realizada em margo de 2005
revelou hiperplasia megacariocitica e mieléide, sem qualquer
evidéncia de sindrome hemofagocitica. Ao longo desse periodo,
a contagem de plaquetas variou de 3.000 a 24.000/mm?, mas o
paciente ndo referiu nenhum episédio de sangramento. Uma nova
avaliagio da medula dssea realizada em maio de 2005 mostrou
raros esquizontes de Plasmodium vivax dentro das células da
linhagem vermelha (Figura A). A fim de confirmar por biologia
molecular a espécie envolvida, uma PCR-aninhada foi realizada
de amostra de sangue periférico, evidenciando banda tipica de
Plasmodium vivax de 120 pares de bases, no gel de eletroforese
(Figura B). O paciente iniciou cloroquina (10mg/kg no dia 1;
7,5mg/kg nos dias 2 e 3) e primaquina (0,5mg/kg/dia, por
7 dias), mas o tamanho do bago s6 voltou ao normal apés
a administracio semanal de cloroquina (5mg/kg/semana,
por 3 meses). Sindrome febril aguda, esplenomegalia moderada
e plaquetopenia sio marcadores clinicos sensiveis de infecgo
maldrica aguda em dreas endémicas, contudo, o achado de
esplenomegalia volumosa em paciente afebril deve levantar a
suspeita diagnostica de maldria cronica.
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