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ABSTRACT

Objective: Various clinical presentations of Falciparum Malaria and outcome. Malaria is an important disease
worldwide, result in estimated 300-500 million new cases and 1.5-2.7 million deaths per year. Most deaths occur
due to Plasmodium Falciparum infection. Falciparum malaria is a major community problem in our country.
Presentation of falciparum malaria with paroxysms of fever chills& rigors are easy to diagnose and treat.

Study Design: Case series study.

Place and Duration of Study: This study was conducted at DUHS from January 2011 to December 2011.
Materials and Methods: 100 patients above 12 years of age with any gender, presenting with high grade fever and
diagnosed as a case of Falciparum malaria on thick and thin film are included in this study.

Results: Among 100 patients 69 were male and 31 females. Clinically all patients presents with fever, while 69 with
headache, 39 with vomiting and 28 with altered level of consciousness. The most common sign was anemia i.e. in
40 patients, splenomegaly in 37, and jaundice was found in 35 patients. 7 patients were expired during the study.
Conclusion: Falciparum malaria is a notorious for various presentations which may mimic like upper and lower
respiratory tract infection, acute gastroenteritis and bacterial meningitis. The treating physician should be aware of
the various presentations because early detection and treatment may reduce the morbidity and mortality associated
with Falciparum malaria.
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INTRODUCTION infections including active lung injury®*, meningitis?®,
acute hepatitis including fulminant hepatic failure,
Malaria is a an important disease worldwide?, results in acute renal failure’&acute gastoentritis'®, other
estimated 300-500 million new cases and 1.5-2.7 presentations  like  neuropsychiatryic  symptoms,
million deaths per year? and estimated 349-552 million  gullainBarrie syndrome'®, psychosis?® has also been
clinical cases recoded with falciparum malaria in 20072, reported.
Most deaths occur due to Plasmodium falciparum  Since falciparum malaria is common in our country it is
infection®. Reason for increasing mortality in therefore important to collect data locally for early
falciparum malaria are multiple drug resistance® & lack diagnosis and hence effective and recommended
of effective vaccination’, no appropriate chemopro-  treatment?’? of these patients to prevent serious
phylaxis and various complications®. Malaria is  complications and high mortality, with this aim this
hyperendemic in Pakistan®. Falciparum malaria is a  study was conducted in medical wards of civil hospital
major community problem in our country. It has high  Karachi. In this study we evaluate certain clinical
morbidity and mortality with various manifestations®®.  presentations, mortality and morbidity of falciparum
The incidence of malaria is on the rise for the last two malaria.
decades in Pakistan*. The cultural diversity and
poverty presents particular challenge??, MATERIALS AND METHODS
A clinical presentation of falciparum malaria varies

. . . This was a case series study which included 100
from asymptomatic to multiorgan failure and death . £ hi. Th q ducted
depending on host factor e.g. (immunity, age), parasite patients from DUHS Karachi. The study was conducte

load e.g. (plasmodium species) and geographic location from January 2011 to December 2011.Patients above 12
(inoculation rate) '3Presentation of falciparum malaria  Years of age of either sex, presenting with high fever &
with paroxysms of fever, chills& rigors are easy to  diagnosed as a case of falciparum malaria on thick &
diagnose and treat. Falciparum malaria is a multisystem  thin film are included in this study. Patients with high
disorder and it may have unusual presentation with  grade fever but blood film negative for falciparum
symptoms suggestive of upper lower respiratory tract  malaria, case of malaria which infected with other
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species of plasmodium malaria(ovale, vivax &
malariae) and patients with proven systemic infections
other then malaria were excluded from the study.

Data Collection Procedure: After taking informed
written consent, detailed history, clinical examination
was done. All the information and finding was noted on
Performa. Only those patients were included that were
positive for falciparum malaria, to rule out alternative
diagnosis blood, sputum, urine and stool cultures were
done, LFTs, Viral markers, UCE were done as and
where required.

RESULTS

Among 100 patients 69 were male and 31 were females
with 2.23: 1 male to female ratio. The average age of
the patients was 37.49+-16.10 years(range 15 to 73
years) & 95% confidence interval was 34.3 to
40.68.Age distribution according to gender is presented
in (table no: 1). Clinical presentations of the patients
with falciparum malaria, fever was present in all
patients, headache was in 69 patients, vomiting 39
patients, body aches 35 patients, altered level of
consciousness in 28 patients (table no: 2).

Table No. 1: Age distribution according to gender
(n-100)

Age Group Ma!e Femgle
(69 Patients) (31 Patients)
15- 25 18 10
26- 35 17 08
36-45 14 06
46- 55 14 04
56- 65 04 03
66- 75 02 00

Table No. 2: Clinical presentation of Falciparum
Malaria (n-100)

Clinical Presentaion No: of Patients
Fever 100
Headache 69
Vomiting 39
Body aches 35
Altered consciousness 28
Fatigue 21
Muscle pain 15
Fits 09
Nausea 08
Diarrhea 08
Cough 07
Oliguria 04
Dark colour urine 01

The most common sign was anemia in 40 patients,
splenomegaly in37 patients, jaundice in 35 patients,
hepatomegaly in 23 patients (table no: 3). Seven
patients were expired among them 5 were males and 2

were females, these patients had not received
medications for malaria prior to admission and late
presentation in tertiary care hospital, all these patients
received recommended Antimalarial therapy along with
supportive management during admission in tertiary
care hospital. Ninety three patients were improved
without any complications (table no: 4).

Table No. 3: Signs of the patients with Falciparum
Malaria (n-100)

Signs No: of Patients
Fever 100
Anemia 40
Splenomegaly 37
Jaundice 35
Hepatomegaly 23
Abdominal tenderness 20

Table No. 4: Outcomes of the Patients with
Falciparum Malaria (n-100)

Total No: of Expired Survive without
Patients P Sequelae
100 7 93
DISCUSSION

Malaria is the most common parasitic disease of
humans causing hundreds of millions of illness and
probably a millions deaths each year %2. Among four
species of plasmodium malaria falciparum s
responsible for nearly all severe disease. Falciparum
malaria is multisystem disorder it can mimic many
disease and there are no absolute diagnostic clinical
features. Apart from clinical features lots of patients
were seen with various different presentations. This
study clearly shows that males were affected more than
females and this also supported by Mahmood K et al °,
Krishna et al*. The major presenting features were fever
in all 100 patients, headache in 69 patients, vomiting
were in 39 patients, body aches in 35 patients and
abdominal pain were in 18 patients, similar presentation
has been also noted by Mahmood K et al %and they
reported fever 100%, vomiting 29.62%, bodyaches
43.5% and abdominal pain in 21.29% and these results
are closely matched in our study. Another study by
Bhalli MA et al 2had also reported similar results in
their study, they shows fever 100%, vomiting 31%,
body aches 22% and headache 30%. The most frequent
signs noted in this study were Fever in 100 patients,
Anemia in 40, spleenomegally37, jaundice 35,
hepatomegaly in 23 and abdominal tenderness in 20
patients and these signs are comparable with other
studies like Mahmood K et al they reported anemia
17%, jaundice 36%, splenomegaly 15%, similarly
Kocher DK et al 2 has reported anemia 26.3%, jaundice
47.8%, hepatomegaly 13.15% and splenomegaly in
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12.63%. Cerebral malaria is the most prominent feature
of falciparum malaria. In our study 28% patients
presented which is comparable with the study by Bhalli
MA et al ?'they reported 26%, 11% in Kocher DK
study 2 and Krishna A et al * reported 34.2% patients.
Seizures are complication of malaria due to falciparum
malaria, in our study we noted in 9% of patients similar
results observed in other study 2. Diarrhea was observed
in 8% patients which is closely matched with other
studies 2* Sthey reported in 7% and 5.64% patients.
Cough was noted in 7% in our study while in other
studies % 4it was 7.4%. Acute renal failure is a common
complication of falciparum malaria particularly in
adults residing in low or unstable transmission areas. In
our study 4% of patients with Oliguria that is closely
matched with Kocher DK et al 2 they reported in 6.3%
of patients. In our study overall mortality was 7%
which is closely matched with Kocher DK et al
2reported in 4.5%. Another study done by Krishna A et
al “has reported 24%, reason for this high mortality
might be longer duration of illness, late presentation or
delay in start of treatment. The relatively low mortality
rate in our study may partly reflect the nature of organ
failure and efficacy of antimalarial therapy. We believe
that to a large extent, the low mortality rate also may
due to facilities available in the intensive care units
where patients were treated. It is likely that outcome
may be worse in rural and smaller hospitals with lesser
facilities and expertise.

CONCLUSION

Falciparum malaria is notorious for various
presentations which may mimic like upper and lower
respiratory tract infections, acute gastroenteritis, acute
hepatitis, fulminant hepatic failure and bacterial
meningitis. The treating physician practicing in malaria
endemic countries like Pakistan should be aware of the
various presentations of falciparum malaria and infect
this diagnosis should be considered in every febrile
patient. Early detection of parasite and treatment may
reduce the morbidity and mortality associated with
falciparum malaria.

REFERENCES

1. Khan SA, Anwar M, Hussain S, Qureshi AH,
Ahmed M, Afzal S. Comparison of optimal
malarial test with light microscopy for diagnosis of
malaria. J Pak Med Assoc 2004; 54:404-7.

2. Kochar DK, Agarwal P, Kochar SK, Jain R, Rawat
N, Pokharna RK, et al. Hepatocyte 7 days function
and hepatic encephalopathy in plasmodium
falciparum malaria.QJM 2003;96:505-12.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Simon |, Emelda A, Okiro, Peter W, et al.
Estimating the Global clinical Burden of
falciparum malaria. PLoS Med 2010;7(6).

Krishna A, Karnad DR. Severe falciparum malaria,
an important cause of multiorgan failure in Indian
intensive care unit patients. Crit Care Med 2003;
31:2278-84.

Chen LH, Key stone JS. New strategies for the
prevention of malaria in travelers. Infect Dis Clin
N Am 2005;19:185-210.

Murrey HW, Pepin J, Nutman TB, Hoffman SL,
Mahmood AF. Tropical Med BMJ ;320:
490-94.

Miller LH, Hoffman SL. Research towards vaccine
against malaria. Nat Med 1998;4:520-24.

Murtaza G, Memar IA. Clinical update of anti-
malarial drugs in plasmodium falciparum malaria
Coll Phys & Surg Pakistan 2000;10:484-8.

Khan MA, Smego SA, Razi ST, Beg MA.
Emerging drugs resistance and guidelines for
treatment of malaria. Coll Phys & Surg Pakistan
2004;14:319-24.

Mahmood K, Jairamani KL, Abassi B, Mahar S,
Samo AH, Talib, et al. Falciparum malaria various
presentation. Pak J Med Sci 2006;22:234-37.

Rafi S, Memon MA, Rao MH, Billo AG. A
Change of plasmodium species infecting children
in Karachi over the last decade. Pak Med Assoc
1994;44:162.

Christopher JM, Rowland M, Sanderson F,
Mutabingwa TK. Clinical review science, medicine
and the future” Malaria”. BMJ 2002;325:1221-4.
Helbok R, Dent W, Nacher M, Lackner P et al. The
use of muultiorgan dysfunction score to
discriminate different levels of severity in severe
and complicated plasmodium malaria. Am J Trop
Med Hyd 2005; 72:150-4.

Asiedu DK, ShermanCB.Adult respiratory distress
syndrome complicating plasmodium falciparum
malaria. Heart Lung 2000; 29:294-7.

Durrani AB, Durrani IU, Nawaz A. Cereberal
malaria or meningitis. Coll Phys & Surg Pakistan
1998; 8:206-8.

Ahsan T, Rab SM, Sheikhani MS. Falciparum
malaria or fulminant hepatic failure. Pak Med
Assoc 1993; 43:206-8.

Rashid S, Barsoum. Malarial acute renal failure.
Am Neph J 2000;11:174-82.

Kyriacou DN, Spira AM, Talan DA, Mabey DC.
Emergency  department  presentation  and
misdiagnosis of imported falciparum malaria. Am
Emerg Med 1996; 27:696-9.



Med. Forum, Vol. 24, No. 8

August, 2013

19.

20.

21.

22.

23.

Wije, Sunere A. Gullain Barrie syndrome in
falciparum malaria. Postgrad Med 1992;68:376-7.

Sowunmi A, Ohaeri JU, Falade CO. Falciparum
malaria presenting as psychosis. Trop Geogr Med
1995;47(5):218-9.

Nosten F, et al. Artemisinim-based combination
treatment of falciparum malaria. Am J Trop Med
Hyg 2007;77: 181-92.

Roesnthal PJ. Artesunate for the treatment of
severe falciparum malaria. N Eng J Med 2008;
358: 1829-36.

Phillip J, Rosenthal. Protozoal and helminthic
infections. Current Medical diagnosis & treatment.
49" ed. USA: MacGraw Hill companies;
2011.p.1427-36.

24. Bhalli MA, Samiullah. Falciparummalaria. A
review of 120 cases. Coll Phys & Surg Pakistan
2001; 11:300-3.

Address for Corresponding Author:
Dr. Piyar Ali Fazel

Assistant Professor of Medicine,
Dow International Medical College,
Dow University of Health Sciences,
Karachi.



