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A Case of Congenital Malaria
Eun Jin Lee, M.D., Hyen Ho Chang, M.D., Chong Guk Lee, M.D. and Chong Rae Cho, M.D."
Department of Pediatrics, Department of Clinical Pathology’,
College of Medicine, Inje University, Ilsan, Korea
Malaria is known to have been eradicated for a few decades through the persistent efforts of the
national health program in South Korea. However, malaria caused by Plasmodium vivax has started
to reappear incidiously among military personnel near to the De-militarized Zone since 1993. From
that time on the number of malarial cases have increased abruptly year by year. However, congeni-
tal malaria in a neonate is extreamly rare in Korea. We experienced one case of malaria in a neo-
nate who was born from a mother affected by malaria. This neonate was born at 33*% weeks of
gestational age. Here we present this case with a brief review of the literature. (J Korean Pediatr
Soc 2003;46:821-825)
Key Words : Congenital malaria, Plasmodium vivax
HT AAES W F 2de Add HelgorE Hdd X
M 2 Aol A el AF 42U% Fooll A ek HHA Eekelols:
hydroxychloroquine -2 53t 182 Adstd7]ol &3 u#
Zelzlol= Plasmodium species®] 7ol o&] F714¢1 v 3 A BashE upelt)
4, wd, ¥FUE 54z e Aot EuvTedAE
196010l ol22] ARk AA mv|e] wetelop 2 Algio £ 2l
FAHAA A2k o] 1970dY Lelle AdE AoRE FH
Hlov 19939 FAA o] wleA 3l wetelel Exbrt & Of: o9, Hol, A% 429
AAE o] F A A BAol solubAl HWA 1997d AlA F A ud FYTE ARE T 7R
HAZIF(WHO) A = & AEE G Ao 1084 FES EEE ekl 2%‘ HAPE 713, TEZ I HAA A swnt
Agoz Agsu’. 20028 FHRALAME TYAS £ 9 Folz U Y 385Ce] 2 Aol £ W AfLn
G A7, A, FAEe] FHA4 1A Ads gekEler AEA HdsA
o X3k SME : AE7) 3375, AT 2,740 g(90 WES5)
20001 d0l= 4,142v8 9] wefe|ol fprh R on 2001l 7FEE: Sobe] vk sfelodoly d ] AAHLE glole
= 2566™e] WA 2002del= 1,797 0] A= 1998 W, W 29 AFH 375Te] WEd 7] A AR B &
A7 E @9 w919 Hl&o] Ao 1999 = W1kl 2¢UFE 40T 1ol Ao Al dxFd Al A T
o] Hlge] A F7bH I vk 2000 AIARAZ]ITE] ®ate]  ghElol dFol WAL detElol FA HALlA FPoE
ojstd wepElol WAEC] fEvtel 7 109 WY 9¥oln, & XEE dUTh
SHEAD oJstd 104 w|wke] Zofo| Al HelE|ol WAES HFR : A7e AxT FXW
109 B9 088 0% st Yo, TE 229 A F 90/50 mmHg, W 12031/, &
9% 12003 43 159 29120034 64 99 & 3038/, AL 385CHeH, AT 3300 g3 WEAF
AA ol £, AA I AN ok PlRbelsieh. w4 WAE SRl qhde] Auls) mglow A
Tel : 031)910-7104 Fax : 031)910-7108 o2 A Btk o] e g Ny 2 BHAd, F5 A

E-mail : chonglee@ilsanpaik.ac.kr

821 -



o121 9] 391 ¢ Alotol A AT A weke o 18

HAF AA Y G Al dxdEd AARY A 49 g/
dL, SIPtEAZE 145%% 3 Wa 7= 18,290/mm’(CFE T 64.2
%, YIZT 251%), 2% 75000/mm’, BTAAEE 7 mm/
hr, C-¥-&¥ 39 mg/dL, B34 ETE= 5% At 3 A3
AAVE ) 52 g/dL, E%Y 29 g/dl, ¥ WHFW 22
mg/dL, A% WFW 06 mg/dL, LZelExIEA 251
IU/L, #g4aas 560 1U/L, BUN 8 mg/dlL, ZdotEld
0.7 mg/dL, AST 10 IU/L, ALT 56 IU/L, Haptoglobin 1 g/
dL, #AH, 7FH Coomb's tests= EF SAolal ferritin 674
ug/dL, & HAF 8L 26 pg/dLolith HlelEMAE 339
%A, 1+9 nlol#2s AAMY BYE AU o4, dAE &
dolom, astshd HAMG FEukE 4+, @i
vskar dulF Ao 4 HEG7F v #EE AT wEkE
A AARE Fdollom o g AAMS & Ak st

otxE =9t AA: JETF daFF S (anisocytosis), A

H

ALK, AT N8 2 B2 qaT

i

d wl
27 B3 merozoits o8] 7 E3S schizont®} ring form
trophozoit”} ¥ 7le] RBC uWlelA 371 #&= et e 4
5 WA Plasmodium vivax2] ¥4 821 trophozoit, schi-
zont @S] AEFUY AFF A2 FHe] AARAETL 4000 2
Hj & Alofel Al 5071 AE #HEHJATHFig. 3, 4A).

HIAKME A 95 dofo] Ad3 &S Rolw vFort
JAH = 218 ZATHFig. 2).

A3 g9 F oo oy wade wold ggtw, $ue

o
-

. o ) &2 hydroxychloroquine(%7] 10 mg of base/kg Fo1 ¥
Fig. 2. Chest X-ray at admission shows the pneumonic = =opal
infiltration on the right upper lung field. o]o14] 6, 24, 48, 72413t 5 mg of base/kg)E FAL, A

- - 'J,: -

Ll o M

-
e

A 0 ed O

Fig. 3. (A) The peripheral blood smear shows triple ring—forms(white arrow) of Plasmodium vivax in
the erythrocytes, (B) A macrogametocyte of Plasmodium vivax(arrow) is seen in one RBC(Giemsa,
X1,000).
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Fig. 4. Micrograph(A) shows approximately 50-60 parasites counts; peripheral blood smear before anti-
malarial treatment. Micrograph(B) shows approximately 2-3 parasite counts; peripheral blood smear 3

days after treatment(Giemsa, *400).
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