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Sir,
A coinfection with Plasmodium vivax and Plasmodium 
falciparum complicating a hematological malignancy 
in a child has rarely been reported. We present a child 
with underlying acute leukemia who had mixed malarial 
infection at presentation. An 18‑month‑old male child 
presented with intermittent high‑grade fever with no 
localizing symptoms of 2‑month duration. On examination, 
the child had pallor and firm splenohepatomegaly. There 
were no clinical bleeds or significant lymphadenopathy 
or bone tenderness. Complete blood count showed 
pancytopenia (Total Count (TC)  –  1800  cells/cumm, P18 
L80 M2, Hb  –  5.7 g/dl, platelet count  –  46,000  cells/
cumm). Peripheral smear showed numerous ring forms 
and trophozoites of P.  vivax and P.  falciparum. Child 
was treated with artesunate combination therapy and 
primaquine. There was good response to antimalarial, 
child became afebrile and organomegaly regressed in 
size. Repeat smear for malarial parasite was negative. 
On follow‑up after 2  weeks, there was recurrence of 
fever and laboratories showed persisting pancytopenia 
(TC  –  2700  cells/cumm, P15 L82 M3, Hb  –  6 g/dl, 
platelet count  –  30,000  cells/cumm). The possibility of 
hemophagocytosis secondary to malaria or an underlying 
lymphoreticular malignancy was considered and further 
evaluation was done. Erythrocyte sedimentation rate 
was high  (112  mm/h) and lactate dehydrogenase was 
elevated  (871 U/L). Bone marrow aspirate showed 
aparticulate dilute marrow with absent megakaryocytes, 
12% atypical lymphoid cells, no evidence of 
hemophagocytosis. Bone marrow biopsy showed abnormal 
blastoid cells with vacuolated cytoplasm and round 
vesicular nuclei with inconspicuous nucleoli, consistent 
with acute leukemia. Bone marrow flow cytometry 
confirmed CALLA‑positive B‑cell acute lymphoblastic 
leukemia. Child is currently on maintenance chemotherapy 
and is doing well.

Malaria is accompanied by various hematological changes 
such as anemia, thrombocytopenia, and disseminated 
intravascular coagulation.[1] Pancytopenia can occur due 
to bone marrow suppression or in some cases secondary 
to hemophagocytosis. In our child, the pancytopenia 
was initially thought to be secondary to mixed malarial 
infection. However, the persistence of pancytopenia despite 
the clearance of parasitemia and subtle pointers, such as 
lymphocytosis, helped us suspect an underlying malignancy. 
Malaria complicating hematological malignancies, such as 
leukemias and lymphomas, has been reported.[2,3] Although 
malaria is a recognized cofactor in the genesis of endemic 
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Burkitt lymphoma, its role in acute leukemia is not 
known.[4]

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

Venkateswari Ramesh, 
Naga Malleswari Muddana Venkata, 

Janani Sankar
From the Department of Pediatrics, CHILDS Trust Medical Research 

Foundation, Kanchi Kamakoti Childs Trust Hospital, Chennai, 
Tamil Nadu, India 

Address for correspondence: 
Dr. Venkateswari Ramesh, 

Department of Pediatrics, CHILDS Trust Medical Research Foundation, 
Kanchi Kamakoti CHILDS Trust Hospital, 12-A Nageswara Road, 

Nungambakkam, Chennai - 600 034, Tamil Nadu, India. 
E‑mail: venka80@gmail.com

References
1.	 Agravat AH, Dhruva GA. Hematological changes in patients of 

malaria. J Cell Tissue Res 2010;10:2325‑9.
2.	 Nirmala,Kumar  A, Kapoor  AK, Lal  B, Dutta  GP, Swaroop  A. 

Plasmodium falciparum: Drug‑resistant malaria complicating 
leukemias and lymphomas in children. Exp Parasitol 1999;93:33‑7.

3.	 Thapliyal N, Rawat V, Singh S, Jha RS. Leukemia with malaria: 
An unusual presentation. Indian J Cancer 2011;48:264‑5.

4.	 Chêne A, Donati  D, Guerreiro‑Cacais  AO, Levitsky  V, 
Chen  Q, Falk  KI, et  al. A molecular link between malaria and 
Epstein‑Barr virus reactivation. PLoS Pathog 2007;3:e80.

How to cite this article: Ramesh V, Venkata NM, Sankar J. Mixed 
malarial infection with pancytopenia in a child with acute lymphoblastic 
leukemia: An unusual presentation. Indian J Med Paediatr Oncol 
2017;38:92.

© 2017 Indian Journal of Medical and Paediatric Oncology | Published by Wolters Kluwer 
- Medknow

This is an open access article distributed under the terms of the Creative Commons 
Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, 
and build upon the work non-commercially, as long as the author is credited and the new 
creations are licensed under the identical terms. 

Access this article online

Quick Response Code: Website:

www.ijmpo.org

DOI:

10.4103/0971-5851.203507

Article published online: 2021-07-06


