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Case Report

andConcomitant of Malaria Filariasis in Peripheral Blood Smear Incidentally
Sujatha R, Pal N

ABSTRACT
Malaria parasite and microfilaria are blood born parasites that are endemic in many countries, including the
Indian subcontinent and central Africa. This case report of coinfection with P.vivax and W.bancroti was
reported in peripheral blood smear from a patient who had shown symptoms of malaria. The case was detected
during random screening of smear from a patient diagnosed with malaria. This contributes to focus for future
studies involving coinfection between parasites.
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INTRODUCTION

Malaria and filaria are the two major mosquito borne
public health diseases in India. Symptoms of
filariasis are dependent on species and body type and
can be acute or chronic in nature. Up to 70% of
infected individuals remain asymptomatic. Both
parasite affect the same human hosts and share
common mosquito vectors.[1] Symptoms usually do
not manifest until adolescence or adulthood, when
parasitic burden is usually the highest. Several
variations have been observed.[2]

CLINICAL PRESENTATION : A 50 year old
man,from Kanpur (UP) was complaining of high
grade fever with severe headache and convulsion
also, with body ache and weakness.On abdominal
examination, there was no palpable liver and
spleen.Upo doing investigations, his renal function
test and liver function test were normal.His
haematological finding, showed low haemoglobin
level 7.5g/dl and erythrocyte count of 1.43 million
per dl. His platelet count was 1.0 lac/cub. The packed
cell volume was 22%, mean corpuscular volume
(MVC) was 84 fl, the mean corpuscular haemoglobin
concentration 32 g/dl and total leukocyte count was
3100 cell/cub mm. Differential leukocyte count was
polymorphs 50%, lymphocytes 40%, monocytes 2%
eosinophls 5% and basophils-nil. Serological
diagnosis revealed insignificant titre for Widal test,
non reactive for HIV, HBsAg and HCV. Due to low
platelet count, dengue was also ruled out, antigen
NS1 and immunoglobulin IgG, IgM were non
reactive.
In microscopic examination, thick and thin smear
were observed. The peripheral blood smears

showed pancytopaenia with macro-ovalocytic RBCs,
hypersegmented neutrophils and low platelet counts.
The presence of Plasmodium vivax gametocyte was
obsereved in PBS.[Figure-1] During a random
revision of thick and thin smears microfilaria was
also observed along with P.vivax , which
morphologically presented as the microfilariae of W.
Bancrofti, as they lacked terminal nuclei.[Figure-2]
Microfilaria antigen test for microfilaria was not done
because of unavailability. For treatment chloroquine
and primaqune were given for 2 weeks for malaria
and for microfilaria DEC was prescribed.

DISCUSSION: The diagnosis of malaria is related
to intermediate fever and generally nematodes that
cause filarial found accidently when patients with
symptoms of malaria, thick and thin smear revealed
the presence of microfilaria with malaria parasite.[3]
Co infection of malaria and filarial have been
reported in earlier studies also.[4,5,6,7] In our study
we found concomitant infection of malaria parasite
Plasmodium vivax and Wuchereria bancrofti . In
contrast, the majority of malaria parasite reported
were P. vivax co infection with M.ozzardi.[3] But
other cases revealed P.falciparum and W. Bancrofti
as a more prominent concomitant parasite.[8] In the
present case, patient harbouring both parasites
P.vivax and W. Bancrofti had no clinical symptoms
of filaria and was examined accidently,by routine
screeing of Peripheral blood smear,similar to other
study.[9] The co infection of malarial and filarial
infection raised an important issue relating to early
diagnosis of filariasis, as the symptom of filariasis do
not rapidly appear within 7-8 days after infection, as
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is the case in malaria, and would not normally be
diagnosis prior to onset of symptoms.[8]

Careful evaluation of concomitant filariasis should be
pursued prior to treatment. Although this can be done
by antigen testing, examination of blood smears is an
acceptable diagnosis where antigen testing is not
available.[1]

CONCLUSION: Combined malaria and filarial
should not be overlooked in patients from endemic
areas, including the Indian subcontinent and central
Africa. To conclude, microfilariae may be an
incidental finding in the absence of the clinical
features of filariasis. In the endemic areas, all the
blood smear for malarial finding must be screened for
microfilariae also, to detect any asymptomatic
carriers. This study may useful to future workers
considering mass chemotherapy for either malaria or
filariasis.
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Figure 1 Microscopic examination of Leishmen
stained thin smear from a patient infected with
Plasmodium vivax (Malaria)

Figure 2 Microscopic examination of Leishmann
stained thin smear from a patient infected with
Wuchereria bancrofti (Microfilaria)
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