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Indigestion or infection? Unusual presentations of
malaria in general practice

R.C. FLEETCROFT

SUMMARY. Two cases of vivax malaria which presented
atypically as abdominal pain are described. They highlight
the need to consider malaria in the differential diagnosis of
any acute febrile illness in a patient returning from an
endemic malarial area.

Introduction

IVAX malaria usually presents with symptoms of fever,
myalgia, headaches and chills.! Two cases are described
here which presented with abdominal pain as the prodromal

symptom.

Case 1

An eight-year-old Asian girl presented with abdominal pain for
one day. This was described as a burning pain in the upper ab-
domen, constant but not severe. She had no other symptoms.
She had returned from holiday in mid-Pakistan 13 weeks
previously and had taken no malarial prophylaxis.

On examination she had a pyrexia of 37.2 °C. Examination
of the abdomen, heart, chest and central nervous systems was
normal. In particular, there was no hepatosplenomegaly. She
had a red right ear drum. Urinalysis and examination of the urine
was normal.

Two days later the patient developed shaking attacks and a
pyrexia of 38.7 °C. Abdominal examination remained normal.
Parasites of vivax malaria were easily seen on a blood film.

She was treated with a three day course of chloroquine, follow-
ed by 14 days of primaquine. Her symptoms resolved within 24
hours of commencing therapy.

Case 2

A 17-year-old Asian woman presented with abdominal pains for
three days and shaking attacks for one day. The pain was describ-
ed as abdominal discomfort but not severe. She had returned
from holiday in mid-Pakistan 14 weeks prior to these symptoms
and she had taken no malarial prophylaxis.

On examination she had a pyrexia of 39.2 °C. Examination
of the abdomen, chest, heart and central nervous systems was
normal and in particular there was no hepatosplenomegaly.
Urinalysis and examination of the urine was normal. Parasites
of vivax malaria were easily seen on a blood film.

She was treated with chloroquine and primaquine. Her symp-
toms resolved within 24 hours of commencing therapy.

Discussion

These two cases highlight several important points. First, the
incubation period for vivax malaria is quoted in the literature
as 12 to 17 days? but incubation periods are commonly pro-
longed by partial immunity, chemoprophylaxis or partial
chemotherapy. Indeed, only one third of all cases of vivax
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malaria present within one month of returning from the malarial
area and some strains of vivax malaria may have incubation
periods of as long as 637 days.2 The two cases described here
presented with incubation periods of 13 and 14 weeks,
respectively.

Secondly, the clinical presentation of malaria is varied and
often unusual.’ Malaria is a disease of the blood and as blood
visits every organ of the body almost any symptom can resuit.
The only constant sign is fever unless the patient is desperately
ill.3 These two cases presented with fever and epigastric discom-
fort which is not a common presentation in vivax malaria,
although a recognized feature of falciparum malaria.*

Thirdly, these patients had not taken prophylaxis -against
malaria because they thought they were still immune, in com-
mon with the relatives they had visited in Pakistan. People liv-
ing in a malarious area can acquire partial immunity following
repeated exposure to infection, but it is rarely complete.?
Everyone living in this country who intends to travel to a
malarious area should take chemoprophylaxis.

These two cases indicate that any febrile illness in someone
who has recently returned from a malarial area may be malaria,
regardless of clinical presentation.
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