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Table 1 Laboratory findings on admis-

sion
WBC 41 103/u LDH 365 U/L
RBC 4.18 105/u AST 45 U/L
Hb 116 g/dL ALT 42 U/L
Ht 349 % T-Bil 097 mg/dL
HCV 835 fL ALP 476 U/L
MCH 278 pg BUN 9.5 mg/dL
MCHC 333 g/dL Cr 0.63 mg/dL
Plt 45 103/n CK 21 U/L

CRP 11.2 mg/dL
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Fig. 1 Peripheral smear on admission (May-Giemsa stain, X 1,000). A) Ring form B) Gametocyte C)
Schizont
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Fig. 2 WBC scatter plot on admission shows the abnormal blue and red signals (arrow)
as evidence of the existence of nucleated red blood cells (nRBC). [A] This case. [B]
Healthy subject.
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A Case of Plasmodium vivax Malaria with an 8-month Incubation Period
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"Department of General Medicine and Infectious Disease, Yamanashi Prefectural Central Hospital,
“Department of Tropical Medicine and Malaria, Research Institute, National Center for Global Health and Medicine

A 25-year-old Japanese female was admitted with fever, headache and nausea. She had recurrent fever
every 48 hours and a CT scan revealed splenomegaly. An automated hematology analyzer displayed an er-
ror message of platelet aggregation. The laboratory technician checked a blood smear with a microscope
and found Plasmodium parasites. Suspecting malaria infection, we reconfirmed her travel history and found
that she had visited India and Nepal 8 months ago. The PCR test revealed that she was infected with Plas-
modium vivax (P. vivax) malaria.

The average incubation period is 2-4 weeks for P. vivax malaria, but some cases of P. vivax malaria show
a much longer incubation period up to a maximum of about 12 months. When a patient has malaria-like
symptoms, it is of utmost importance to confirm his/her travel history within at least the previous 1 year.

(JJ.A. Inf. D. 92 : 538~541, 2018]
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