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CASE REPORT

CONGENITAL MALARIA IN A NEONATE
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ABSTRACTABSTRACT
Congenital malaria isn’t common even though malaria is endemic in India. Here, we will be reporting about a 
neonate of age seven days with splenomegaly and fever diagnosed as congenital malaria. On smear study it was 
found to have malarial parasite incidentally. In a case of neonatal sepsis congenital malaria can be suspected. 
Early diagnosis and treatment is thus important in preventing neonatal mortality.
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INTRODUCTIONINTRODUCTION
Congenital malaria is defined as demonstration of 
malarial parasites in the peripheral blood smear 
study of a neonate from day 1 to day 7 of life. In 
malarial endemic countries, the maternal antibody 
levels are high; hence it is rare to see clinically ap-
parent congenital malaria. It is often misdiagnosed 
as neonatal sepsis as the symptoms are nonspecific.

CASE REPORTCASE REPORT
A neonate aged seven days presented with com-
plaints of unable to feed, low grade fever, and loose 
watery stools for two days. On clinical examination 
the neonate was found to have a temperature of 
101F, pallor + and icterus+. On palpation of ab-
domen the liver was palpable 3 cm below the RCM 
and the spleen was palpable 7 cm below the LCM. 
The respiratory system, cardiovascular system and 
central nervous system did not reveal any significant 
findings. The baby was initially diagnosed as neona-
tal sepsis and was initially started with IV gentamycin 
and ampicillin. Blood investigations during admission 
revealed the following; Hb 10 gm/dL, TLC 13000 
cells/cumm, with 52% neutrophils, 45% leucocytes 
& 3% monocytes, platelets 60,500 cells/cumm, total 
serum bilirubin 10 mg/dL, serum bilirubin indirect 9 
mg/dL, serum SGPT 470 IU/L, and CRP 22 mg/dL. 

The culture reports of CSF, urine, blood showed no 
growth. Chest X-ray did not reveal any abnormalities. 
The smear study showed Plasmodium vivax (tropho-
zoites and schizonts) with 2% parasite index. The 
baby was started with chloroquine 10 mg/kg dose 
followed by 5 mg/ kg at 6, 24, and 48 hours. Follow-
ing which the fever reduced and the size of spleen 
gradually reduced over the period of next seven 
days. Five days after initiation of therapy the child’s 
parasitemia resolved completely. There was an in-
crease in TLC to 14000 cells/cu mm, platelets saw a 
rise to 175560 cells per cumm, and CRP reduced to 
5.2 mg/dL. The baby was discharged on day five of 
admission and recovered well on follow-up.
On re-evaluation of the mother, it was found that she 
had a fever with chills and rigor during her 9th month 
of conception; however, currently she was afebrile. 
The mother’s smear study and optimal test were 
negative for any malarial parasites.

DISCUSSIONDISCUSSION
Definition of congenital malaria is the presence of 
parasite (asexual stages) in the umbilical cord during 
childbirth or in a smear test of the newborn’s blood 
within seven days of life. P.falciparum is usually the 
most common cause of congenital malaria, followed 
by I. P.vivax is most prevalent in the Southeast Asian 
region. P.vivax is the most common cause of con-
genital malaria in European countries while in India 
and Africa, P.falciparum is the most common cause. 
Almost 1/3 of the women acquiring the infection at the 
time of pregnancy will have the placental infection. 
Usually there is self resolution of the infection in 93% 
of neonates in endemic region due the action of ma-
ternal serum antibodies against the parasite and also 
due to slowing of the rate of parasite development 
which is because of the fetal haemoglobin (FHb). As 
malaria is a rare presentation in newborn, majority 
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of the cases are diagnosed accidentally on smear 
study as a part of routine sepsis workup.
There is a non-specific clinical presentation in case 
of congenital malaria. When fever, pallor and re-
duced haemoglobin, and clinical splenomegaly are 
present, congenital malaria is to be suspected. The 
case discussed here illustrates the need to look for 
congenital malaria as an important part of the diag-
nosis of neonatal sepsis in infants born in areas with 
a high incidence of malaria or a history of malaria in 
the mother during pregnancy.
Maternal blood transfusions into the fetal circulation 
during childbirth or pregnancy are through different 
pathways; chorionic villi (direct transmission) and 
PROM (direct transmission). The fetus has the capac-
ity to resist malarial infection. The protective factors 
against the infection are placental barrier, maternal 
antibodies transfer, and FHb. Congenital malaria can 
also occur, even if the mother didn’t have malarial 
infection during the time of pregnancy. In this case, 
the mother is expected to develop a form of malaria 
that resolves spontaneously and is not detected in 
the 9th month of pregnancy. Lack of parasites in the 
maternal blood and HRP2 (histidine-rich parasite) 
antigens in the blood indicates that there is a local 
infection of the placenta and has been resolved. The 
onset of symptoms in congenital malaria varies from 
birth to a few weeks; 21 days of life is the median 
age of presentation according to current literature.
Drug of choice in treating congenital malaria is 
chloroquine. The infection in neonates is due to the 
transmission of infected erythrocytes and not the 
forms that invade the liver. Hence the treatment of 
exoerthrocytic stages is not required.
This case was diagnosed accidentally on peripheral 
blood study. Therefore, it is always better to examine 

the smear study to the fullest in all cases suspected 
of neonatal sepsis. To conclude, malaria should 
be blamed on all newborns who are plagued by 
complaints of fever and splenomegaly from flu-like 
areas. Early diagnosis can prevent unnecessary use 
of antibiotics and infant mortality.
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