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Plasmodium falciparum malaria: another
infection of interest to pulmonologists
Malária por Plasmodium falciparum: outra
infecção de interesse para o pneumologista
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To the Editor:
Even though tuberculosis is the major theme
on most of the recent articles concerning
pulmonary infections published in the Brazilian
literature, (1-4) less common infectious diseases
have been described and deserve attention.
Studies on parainfluenza virus 3 pneumonia,(5)
pulmonary cryptosporidiosis,(6) histoplasmosis,(7)
and bird fancier’s lung (8) have been recently
published. We would like to highlight another
infection that can cause diffuse lung disease
and is common in extensive tropical and
subtropical regions: malaria, caused by the
protozoan Plasmodium sp.
We report the case of a 38-year-old man
born in Amazonas, Brazil, who presented
with intermittent fever, chills, dyspnea, and
hematuria. Laboratory tests detected anemia
and transaminase elevation, and a blood smear
was positive for Plasmodium falciparum . A
chest X-ray showed bilateral pulmonary
infiltrates, whereas CT showed interlobular
septal thickening, areas of consolidation,
and bilateral pleural effusion, suggestive of
pulmonary edema (Figure 1). The patient
responded well to antimalarial drugs and was
discharged from the hospital after 11 days.
Malaria is a vector-borne disease caused
by Plasmodium sp. ( P. falciparum , P. vivax ,
P. malariae , and P. ovale ), being responsible
for a significant global public health problem.
Nearly one million people die annually due to
complications of the disease, which is endemic
in tropical and subtropical regions. The bite of
an infected anopheline mosquito transmits the
infectious agent into the bloodstream through
the invasion of erythrocytes. The parasitized
erythrocytes impair perfusion, nutrition, and
oxygen delivery in tissues, especially the
brain. (9-11) Infection with P. falciparum may
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result in potentially lethal complications,
including cerebral malaria, acute renal failure,
and pulmonary involvement.
Pulmonary manifestations occur in 3-10%
of the patients and range from asymptomatic
cases to fatal pulmonary edema caused by
capillary leakage. (11) Although patients with
uncomplicated malaria usually present with
fever and nonspecific symptoms, severe and
complicated malaria is characterized by
multiorgan involvement, including acute
lung injury and acute respiratory distress
syndrome (ARDS). (9) Pulmonary edema is a
major complication of severe malaria, with
a high mortality rate. It is often difficult to
differentiate between pulmonary edema and
ARDS.(10) The development of pulmonary edema
in association with malaria characteristically
occurs in the absence of cardiac failure or
fluid overload.
In patients with acute lung injury/ARDS due
to malaria, chest X-rays may reveal bilateral
opacities and increased interstitial markings
mimicking the pattern observed in patients
with ARDS due to other causes.(9) Small pleural
effusions may be observed. Pulmonary edema
may occur early due to heavy parasitemia or later
due to prolonged altered capillary permeability
in severe malaria. (11) Malaria is diagnosed
parasitologically and is usually confirmed
by thick (for parasitemia detection) and thin
(for species identification) peripheral blood
smear examinations.(9,11) In patients with severe
complicated malaria, the early administration of
specific antimalarial therapy is life-saving. Quinine
and artemisinin derivatives are currently used for
the parenteral treatment of severe complicated
malaria.(9-11)
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Figure 1 - Axial CT image obtained at the level of the lower lobes and showing interlobular septal thickening,
consolidation in the right lung, and bilateral pleural effusion.
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