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ABSTRACT 

Neonatal malaria is a rare diagnosis made by a clinician in an infant presenting with features 

of sepsis. It is defined as a disease presenting with in 28 days of life with presence of 

plasmodium species confirmed on peripheral blood film.  

 

Case Report: A 26 day old infant presented with fever, respiratory distress and 

hepatosplenomegaly and was found to have plasmodium vivax species positivity on blood 

film examination.  

 

Discussion: A classic presentation of malaria may not occur in the newborn, since these 

parasites can only use reticulocytes for replication and these cells are scarce in newborns 

due to depressed erythropoiesis after birth; thus making  malaria a difficult entity to 

diagnose. 
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INTRODUCTION:  Neonatal malaria is defined as disease presenting in the first twenty eight 

days of life
(1)

, while Congenital malaria is defined as presence of asexual stages of parasite in 

the cord blood at the time of delivery or in the peripheral smear of infant in the first seven 

days of  life
(2)

. Neonatal malaria can be confused with neonatal sepsis and unless the 

parasite is demonstrated in the peripheral blood film, the disease goes unrecognized and 

may prove fatal. Here we present a case of neonatal malaria infection due to plasmodium 

vivax species. This case is highlighted due to rarity and its presentation as clinical sepsis. 
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CASE REPORT: A 26 day old male infant presented in the Intensive Care Unit with symptoms 

of fever, respiratory distress and skin rash for 5-8 days. Associated history of poor feeding 

with lethargy and decreased activity was also present. He was a full term normal vaginal 

delivery at hospital and mother denied of any fever or illness in the antenatal period. On 

examination, there was nasal flaring, subcostal retractions, and fine crepts in the chest along 

with evidence of mild hepatosplenomegaly. On the basis of the case history, a provisional 

diagnosis of septicemia was made and infant was subjected to further hematological and 

radiological investigation. His basic investigations revealed: Hb- 6.4g/dl, TLC- 10x10
9
/L and 

platelet count of 140x10
9
/L. The CRP was positive and a chest X-ray was suggestive of 

bronchopneumonia. In view of anemia and mildly reduced decreased platelet count, a 

peripheral blood film examination was sent on day two of admission, which revealed 

plasmodium vivax species [Fig 1 (A) and (B)]. Further child was treated with oral chloroquine 

at dose of 10mg/kg at 0 hour, 5mg/kg at 6,24,48 hours with injectable antibiotics and 

symptomatic treatment was given. Baby was discharged on day 10 as afebrile and active 

child with good acceptance of feeds and regressed organomegaly.  

 

 

     
 Fig 1 (A) An oil immersion (1000X) image   Fig 1 (B) Trophozoite forms of P. Vivax  

 showing ring form of P. Vivax.                        in PBF (1000X).   

 

DISCUSSION: Neonatal malaria is rare. It occurs in 0.1% of immune and 10% of non immune 

mothers in the endemic areas. However placental infection occurs in as many as one-third 

of women with infection during pregnancy
 (3)

. It is considered rare due to passive protection 

provided by the maternal antibodies and fetal hemoglobin
 (4)

. A classic presentation of 

malaria may not occur in the newborn, since these parasites can only use reticulocytes for 

replication and these cells are scarce in newborns due to depressed erythropoiesis after 

birth, thus making neonatal malaria a difficult entity to diagnose
(5)

. Our index case had 

respiratory distress which is not a common finding but has been well documented
 (6)

. The 

clinical features of malaria in newborn are non specific and overlap with those of sepsis as 

also seen in our case thus hiding the typical presentation of malaria itself. This has been 

highlighted by Ekanem AD et al
 (7)

 in a large case series, in which they found 202/546(32%) 

newborns with malaria having a clinical presentation of sepsis. Another study by Iyabo et al
 

(8)
 found a prevalence of 24.8% for neonatal malaria and 17.4% for congenital malaria. 

However, these studies with large case series are from African nations which have a very 

high endemicity for malaria along with poor socioeconomic and hygiene conditions, 

accounting for high incidence of new born infection. 
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Conclusion: Neonatal malaria is not rare and in endemic area any case of neonatal sepsis 

should be evaluated with peripheral blood smear examination, because a prompt diagnosis 

and appropriate treatment with suitable antimalarials at an early stage can vastly reduce 

overall morbidity and mortality. 
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