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Table 1. Laboratory findings

Hospital day after admission st 3rd 9th 12th 19th 28th
WBC count(/mm?) 6, 600 9, 800 6, 800 9, 200 13, 300 10. 500
Seg. (%) 29 23 44 31
Band (%) 3 1
Lym. (%) 61 75 55 65
Mon. (%) 2 2 1
Hemoglobin(gm%) 5.9 9.6 8.3 9.9 10.8 10. 4
Hematocrit(%) 17.9 28.2 25.1 29.2 33.0 30.4
Platelet count 75, 000 63, 000 190, 000 194, 000 420, 000 299, 000
Reticulocyte(%) 2.8 2.8 4.1 2.4 6.4 2.5
S.G.O.T(/D 130 93 101 113 73
S.G.P.T(u/D 133 65 79 77 83
Total Bilirubin(mg/dl) 13.3 11.8 9.0 6.3 3.8 2.8
Direct Bilirubin(mg/dl) 8.6 5.2 2.6 1.4 0.9

PT; 1009, PTT; 38.3 secs (control; 32~52secs), Electrolyte; within normal limit
Urinalysis; Bilirubin(+), Urobilinogen(+), R.B.C(—), Protein(—)
Blood culture; no growth

Hepatitis B Marker HBs Ag  anti-HBs anti-HBc  anti-HBc IgM
Mother — + +
Patient — + + —

Fig. 1. A 46-day old female Korean infant with Fig. 2. A photograph of a typical gametocyte of
congenital infection of Plasmodium falcipa- Plasmodium falciparum from a peripheral
rum. Remarkable hepatic and splenic enlar- blood smear (arrow) of 46-day old female
gement were noticed. Korean infant. (Giemsa stain, x 1, 000)
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A Case of Congenital Malaria
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A case of congenital malaria infection has been studied in a 46-day old female Korean infant.
Her mother suffered from malaria infection during pregnancy in Uppervolta, Africa, and retur-
ned to Korea at the 9th month of gestation for delivery.

At 39 days of age, the clinical features characterized by fever, irritability, pallor, jaundice and
hepatosplenomegaly were developed.

The laboratory data revealed a hemolytic anemia with thrombocytopenia, hyperbilirubinemia and
increased hepatic enzyme values. A peripheral blood smear demonstrated intraerythrocytic malarial
parasites and gametocytes of Plasmodium falciparum. She was successfully treated with quinine sul-
fate (25mg/kg/day in three doses for 5 days) and trimethoprime/sulfamethoxazole (8mg/kg/day in
two doses for 5 days) orally, and repeated blood smear had been negative for malaria.

This report also signifies the first description of congenital malaria in Korea imported from
Uppervolta in Africa. A brief review of related literature was made.



