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CASE REPORT

ABSTRACT

Malaria is a pathology caused by a parasite called Plasmodium, 
characteristic of tropical countries. The most frequent symptomatology 
includes cerebral malaria, jaundice, convulsive crisis, anemia, 
hypoglycemia, kidney failure and metabolic acidosis, among others. 
We are presenting the case of a patient diagnosed with malaria who 
suffered from acute hemorrhagic necrotizing pancreatitis and evolved 
poorly, as an example of this combination of symptoms, rarely found 
in our country.
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INTRODUCTION

Plasmodium falciparum malaria is uncommon in our 
country. It displays typical symptomatology based on high 
fever, kidney failure, hematological disturbance, etc. Pan-
creas affection in the clinical profile of falciparum malar-
ia is an unusual combination, seldom found in Europe, 
which is the reason why we are presenting a case which 
may suggest its appearance.

CASE REPORT

We are presenting the case of a 62-year-old male, a per-
manent resident of Angola, with a record of hypertension 
and hyperuricemia, who is admitted to our hospital with 
symptoms of fever and constitutional syndrome, which 
has been developing for one week. When the patient is 
examined, mucocutaneous jaundice is discovered, with-
out any other pathology. During the analysis, leucocitosis 
is not observed, demonstrating a total of 6.7 mg/dl of 

bilirubin, 1.99 mg/dl of creatinine, 25 UI/l of amylase, 
165 mg/dl procalcitonin. In the ultrasonography acalcu-
lous gallbladder disease with thin walls can be observed, 
without any other important discoveries. As he is diag-
nosed with sepsis accompanied by hematologic, hemody-
namic and hepatic kidney failure, the patient is admitted 
to the Intensive Care Unit. Because it is suspected that 
he has malaria, a smear is carried out in this unit. As a 
result, some forms are objectified, which are compatible 
with Plasmodium falciparum (Fig. 1), with an index of 
> 21% parasitemia. Almost two weeks after the patient’s 
admission to the Intensive Care Unit, he evolves poorly. 
For this reason, an upper digestive endoscopy is request-
ed, in which one can observe a segmental area of the 
second part of the edematous duodenum, possibly related 
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Fig. 1. Smear in which red blood cells parasitized by P. falciparum tro-
phozoites are observed.
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to the adjacent inflammatory process or the beginning of 
ischemia. With these findings and following clinical and 
analytical deterioration (intense leucocytosis, an increase 
in acute phase reactants, a discrete increase in amylase) 
confirming a clinical case of acute abdomen, abdominal 
CT is carried out, in which a suggestive image of a per-
iduodenal inflammatory process can be observed, as well 
as hemoretroperitoneum data (Figs. 2 and 3). In the light 
of this data, and in the presence of the patient’s unsta-
ble clinical condition, emergency surgery is required, 
in which duodenal pathology is not detected, revealing 
necrotizing hemorrhagic peripancreatic sphacelus, ret-
roperinoteal hematoma, as well as globulose pancreas 
of hardened consistency accompanied by probable areas 

of steatonecrosis; proceeding to abdominal fluid drain-
age and admitting the patient to the Intensive Care Unit 
for observation. Discarding common causes of pancre-
atitis, such as lithiasis or toxin consumption, which are 
not found in this patient, and once medical literature is 
revised, a relation to malaria is suggested. Twenty-four 
hours after surgery is performed, the patient dies. Conse-
quently, it is not possible to perform a necropsy.

DISCUSSION

P. falciparum malaria is an extremely serious patholo-
gy, which involves a great variety of symptoms. The most 
important are coma, acidosis, anemia, DIC, shock and 
kidney failure, among others (1). Abdominal pain found 
in patients affected by malaria can generally be due to 
the following causes: Acalculous cholecystitis (2), splenic 
rupture (3), splenic infarction (4), splenic torsion (5), etc. 
The appearance of acute pancreatitis in patients suffering 
from malaria was first defined by Egdagl in 1907 (6), in 
the case of a series of 105 patients. In Asian and African 
countries, cases of pancreatitis in patients with malaria 
have been observed. Likewise, in 2007, Seshadri et al. (7) 
register and report a case of acute pancreatitis, revealing 
subdural hematoma in a patient suffering from falciparum 
malaria. Other authors such as Sharma et al., in 2012, 
register a case of acute pancreatitis in a patient with vivax 
malaria (8).

Referring to the physiopathological mechanism, authors 
such as Desai et al. (9) include pancreas ischemia caused 
by microvascular occlusion, possibly contributing to the 
presence of hemolytic anemia, which is characteristic of 
this pathology. For this reason, pancreatic vascular occlu-
sion with the presence of parasitized erythrocytes caused 
by plasmodium has been discovered in several autop-
sies (10). In our case, the diagnosis of pancreatitis was 
intraoperative, in which it was not possible to confirm the 
findings with the necropsy; also, discarding other, more 
frequent causes such as alcohol consumption, cholelithia-
sis, dyslipidemia, hypercalcemia, toxins, etc. (11). Accord-
ing to what has been stated by authors such as Thapa et 
al. (12), in the clinical case of acute abdomen in patients 
suffering from plasmodium falciparum, the presence of 
acute pancreatitis is to be discarded. What we are espe-
cially concerned with in our case is not only the unusu-
al relation between malaria and pancreatitis, but also the 
epidemiological anomaly which supposes the presence of 
malaria in our surroundings.

In conclusion, acute necrotizing hemorrhagic pancreati-
tis is a serious disease which must be considered in the case 
of acute abdomen symptoms found in patients suffering 
from malaria, after having discarded other, more frequent 
causes. Early diagnosis and providing early treatment will 
improve the survival odds of the patient.

Fig. 2. CT image in which part of an inflammatory periduodeum process 
is observed.

Fig. 3. CT image in which preoperative hemoretroperitoneum is observed.
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