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Abstracts: We report a case of P.vivax infection in a case of sickle cell anaemia. The patient was a known case
of sickle cell anaemia and was admitted with chief complaints of Fever with chills and rigors since 4 to 5 days
and investigations were sent in microbiology laboratory for detection of malarial antigen and he was found to
be positive for P.vivax by both rapid test and Giemsa staining. It is thought that malaria is rare in patients of
sickle cell anaemia as infected RBCs sickle and malarial parasites cannot survive in those RBCs. [Joshi S et al

NJIRM 2012; 3(4) : 146-147]
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Introduction: Malaria is endemic in many
developing countries of the world including India.
It is responsible for high morbidity and mortality in
these countries. Annually, 3,00,000 children are
born with Sickle Cell Anaemia (trait/disease).”
India, studies have reported its high frequencies in
Gujarat, Madhya Pradesh, Maharashtra, tribal
areas of Rajasthan and parts of Southern India.’?
There is compelling evidence to suggest that
patients with SCA are protected from malaria, both
in terms of a lower prevalence of malaria infection
and a lower parasite density.*® The protective
mechanism in this genetically mediated condition
is the infected RBCs sickle, become rigid and are
removed by spleen before the parasites can
develop into schizonts.' Here, we report a case of
P.vivax infection in a known case of SCA.

Objective: Detection of MP in known case of SCA
with careful peripheral smear examination.

Case Report: A case of 30 year old male patient,
known case of sickle cell anemia came with chief
complaints of fever with chills and rigors since 4 to
5 days with abdominal pain, headache and
generalized weakness.

On examination: Mild splenomegaly, pallor,
icterus; Pulse: 68/min regular, BP:110/70 mmHg,
Hb-4.2 gm%, Total Leucocyte Count - 7000/cmm,
Differential Count (Neutrophils/ Lymphocytes/
Basophils/ Eosinophils) -75/20/2/2, Platelet Counts
- 1,17000 lacs. Renal and liver function tests were

within normal limits. Patient was investigated for
malaria elsewhere but it was reported negative.

Blood sample (EDTA) was received for detection of
malarial parasite antigen. The test was performed
using Accucare (Lab-Care Diagnostics Pvt Ltd)
which detects pLDH and pfHRP-2 for P.vivax and
P.falciparum respectively. Thick and thin smears
stained with Giemsa Stain were examined for
malaria parasite. Malarial antigen detection test
was found to be positive for P.vivax. Various
morphological forms like late trophozoites,
schizonts and ring forms of P.vivax were seen on
peripheral smear with high parasitaemia. !

Fig. 1 Peripheral Smear (Giemsa Stain, seen
through Nikon two headed microscope) showings
sickled cells with P.vivax rings.
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Based on the report, the patient was treated with
Chloroquine, but patient did not respond. So
patient was treated with injectable artimisin
derivative. Clinically patient recovered in 20 days.
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After 3 weeks, sample was repeated and was
negative by both malarial antigen as well as
Giemsa staining. All blood indices were within
normal limit. Patient was discharged then after.

Fig. 2 Showing Accucare Malaria Antigen Test,
positive for P.vivax

Discussion: The first detailed report on role of
malaria as a cause of morbidity and mortality in
patients with Sickle Cell Anaemia was published in
January 2010. ° In this report, it was observed that
there was lower prevalence of malarial
parasitaemia in patients with Sickle Cell anaemia
than in patients without SCA. Later we noticed
similar cases from the same institute. Diagnosis of
these cases was not done at Microbiology
Department. These were earlier reported in a case-
report by Muley et al.®> They emphasized that
malaria in Sickle Cell anemia is not so rare in
current scenario as thought earlier. Severe
complications and heavy parasitaemia is found in
the patient with SCA contrary to the current
thought that sickle gene protect against heavy
parasitaemia.  Also, patients have more
complications and take longer than usual time to
recover. Therefore the consequences of malaria in
SCA appear to be severe during acute illness, as
previously suggested by Molineaux et al.'® This
findings highlight the requirement of further
detailed studies on consequences of malaria in SCA
and importance of prompt and effective diagnosis
and treatment.

Conclusion: A careful examination of peripheral
smear and malarial antigen test can lead to early
detection of malarial parasite in these patients and
with  timely treatment preventing further
complications of malaria in SCA.
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