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UirEh= 2 7 LB~ 2 ) 7OIRGREZ & - LT-

=7 N H

AT ¥ & M B K K K
I G U I R

NI N5

EF <7V 71, B - AR 7 7V, TYT, MRREEFRLICALN
2 WU EGUECH 5. FRC By~ 7 Y 7T EIE T 5 L EHEE & 72 2 ATRe1ED &
D, DOBEMNGIEHEEDD 570, EMHEFEBTIIATEAERICD T TR T 24
F3dh 5, Slbl, BdEveZ ) 7 LB ) 7 ORSIBA RS OIER] 2 R L 72,
FEGNE 42U, FEE, WML, THIDY 16 HFHELE L BTE R CREBEIZE I T wi,
PERUREREE 2 2881~ 7 ) 7RG DSRE O L4 BRI iibe & > 7o, MBLIPE T 7Y A D
X 7EFECOERICRAL, BIZHATHEL 2, ABE3 2HATNCEF = 7IC¥EMTL,
WfE~ 7 ) 7R LI ST/, iR, MRS & a0 fiis o By
BesyrezMiL, 7hNav - 7u 72 VvoRREZTo7. SHIIKARX T
TIE~ 7V 7 %59 I HRPBIE SN, I PCR bEETH D, WX~ 7Y 7 DA
BRI L 72, 99~ 7 ) 7 DFFRIRIRER IS LT 7Y = F Vi & 238MNAGAR:
ZATolz, =7V TIIERDPIFRFRNTH D, BWNIIXEE 2 EMIE OTER D EE T
B3, EFNRIBEANDBRIZE L 2 O TIHEEPLHETH 5,

i C &I

< IVTIET7A, WETT T, HEKROEG -
MG I CHAT L, W Z24ER] 2 8 AL s
e L, 2015 4E DA TIE 42 15 9000 AAFET L
72, BEEHED 70% ($9 30 5 A) &5 mAimo/~G
THY, MEROFEEY 27 1FEn Y. AARTIE,
NIEBIAMER 50 ~ 100 AFREEHE ST 52,
~ 7)) 7 ORI, FEEA, EZE, U, WM, T
I, BASE, AN IR TH S Y. AT
HIFADOPERER, EMIEA LRSS L 25%
WHCEETHL. ~T YT, BWHE~IY T,

ZH#~Z) 7, NH#~Z Y7, JWE<7V 7T,
PN S ) TIHEENL. FICHEH~I )7
FABIEALL, BB E R AR H D,
DIGWHD D BEBDT20, EMERHTIILT
BAREIC DT, BRI BB DB Y,

Al PEAURETER 2 ZBR IS hix 7 ) 7
DORAB BRI DIER 2 FEER L 720T, BRI E LK
ERIRHEITONWTHEE LT

. E #l

ER -4, &R
EEF  JEBL, MR, T

Key words : Bifih= 207, W~ 7V 7, ROEL, FEME DL
DN AR 2 v 7 — a2 iRt 2) [ YRR 3) ArfAsmEe ) YR

Mg D KN EA T 1838561  HLAUARIT il fUE S 2-8-29

HAESS NG RN R v 7 — iR AR
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x® ARBRERR

[m%] [41E%)
[EHIIE2N 6,540 /uL | CRP
AR IMER 30075 /uL | BUN
Hb 76¢g/dL | Cre
MCV 8271l Na
MCHC 30.6 % K
/v 11373 /uL | Cl
T-Bil
AST
ALT
LDH
Glu
Fe
7zVFv

(M3 A X ]
6.62mg/dL | pH
3.0mg/dL | pCO,
026 mg/dL | HCO3~
137mEq/dL | Lac
41 mEq/dL
102 mEq/dL
0.8 mg/dL
29U/L
10U0/L
795U/L
92mg/L
36 ng/dL
436 ng/mL

7.469

375 mmHg

26.9 mmol/L
2.8 mmol/L

(173 2]

2%v b (Ed5

RREE - ABE 16 Hj & 0 562k, W, THIATH
B, ABE14 HENCHTEE %2523 L7z, EIRISELE
L, ZbkTROBEIZ ST ARE 14 BRI
WL 7ER R IIB S TH -7, ABES HATE D,
[l E R O FF 3 3 A B2, ABERT H I3 i 2 &
28kg (165%) DRE WA & % D AiERIZABE L
7o, ZOBZERELH, MEA X 7 CTHRIMEK
NICHEIRIEZ ZEY RS Y, ~F ) TEEDbR
TYBEANTRFE & 72 72,

BEGERE : 2 L

FRIRRE © GRtRARIMERAE 2 L

EFEE MBUIF =T A, KRITHATIIAEL,
GRS D TOWINEM TH - 7. UFEzBiFo
M CHBEABE2 2 H 20 HEi2 5 16 A <o
¥2HE, XKOERVEHZWMT 7Y) H, ¥=7
DEMWIF 7 VWAL bhosTz. F
7z, ABE 12 HunFEE, T, Wrkz R, Bl
HWOWFET~ 7)) 7 LB SREL, RO
TR T FRNIE R =T 7T
Y LNIRIGREE 20 7275, IR TH - 7.

TZUTHE BNTORRIGHEH L Twi
25, BRI ENThW2r T HTH - 72 B
TOBSEAERIEZ R0 72 EY kD%
<7V 7 FHHNIRIZAT > TWiedh o7z,

BARR - BAEH, iR 37.3T, JO4A% 120
/55, WPk 28 Wl/45, IiE 92/43mmHg

MRIGH IR D 0, IREREIEE S L, CIFEN

c LE

™

e )
".'4-] (+) (+) ()
i = 2 O
P.or Pl P, Pim, Nig.
mixed Pa.

K1 HROYT ) 7RERKRE
BinaxNOW® Malaria lIc 8\ T Tl & T21c 54 v %23
&, BB ) 7 L CIRA R R RE T 5550
ThHot-,

WMBEZ U, WR0Es, a2 L, HFRREZ: L,
JEEBEIR, M2 L, DUBCRAY S IRERRE, %8
VNVT =T 2 L, S - i - BUEERRY o8
WlERZ L

BERR MR CIEERME £ & i/ RR
4, CRP bA- %2507z (F). WX BMEETE
B MK R e h o, MBTIIHRETE L
Moz, EEHT a—CHFEEZ 7. <5)
7 H AR A (BinaxNOW® Malaria, Alere Inc.,
Waltham, the USA, HARENRAGEZWIZE) 132
WE~ I ) T G~ ) 7 STl T bk &
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2 HROMBEF LYRE
ARIMERAIC 2 (B OTRRATZLAID b (RED), EHR
Bk & IRERRMIRDO R E S B RABETH o7 (V:
MRIMERDKE S D)., JFRFERZ34% TH > 7.

M S NP S N P
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X3 EMBRPEFARAOMAT LTFRE
Pdirth= 7 ) 7IEE (BRE) D10, JRESRRIL
BRE D HREEGRIMER (RRAD 2580, I~
VT HZVIEEHES 7Y ThRED I,

S NP S N P

.... P
X4 Nested PCR #3

# =8&
S: & N: Bitarbo—) P: Bitavbo—

Y (1), MY AF G TRk 2 1
DRI D 0, RGARIMER & FEREG AR MER
DRESFFABETH 72 (K2). HRIMLERA~DE
MEAERIL34%THo 7.

ABR#EIRE « AT, Mk 2 g o i
PHBGTET T ) T L ML% ] 7. % R
Ty y =0~ I ) T - B - FHOFEE
Lﬁﬁéhfwéﬁﬁv70?®ﬁ@®7% 7
I (Hb < 8g/dL), JEHFFAZ >2% O A Ixi% Y4
L7272 %, BHEBHROBIG S ZE L7205 ik
BRI HBIUI R - T Wiz, B IHED 2w By
BV TORBELELTHITFOENTVS, T AN
ay - 7Faryr=iv, TIVFAFIV/IVRXT 7k
)V, X 70F L RRASEOBESIREYS B0 Y
VT CICATWEETH 727 bxay - Fr

S OREGI DL, Bl
2272 Z Y 7T
VRERDI,

FT7TZVOWIRTHEEEZMG L. 7 hoNxay -
7a 77 =)V 250mg/100mg/ H % 2 e 1) 35
MTHH3HMPMMRL 28T, JHddyAERg
18% 725727280, HFEZWHBELTO0%E RS ET
5 HWNAR L TH 5Bk L7z, Mo R
TREGH~ 7)) 7 OHMIEG D L LR A K
RRTHRERE oo T Ta7280, [ELIEGSEF 72T
WA BIIAF A &2 RHEH L 72, I 2 4
@ﬁm‘ﬁf i, BEAURMEROFIZ, ZOKRKE SHIE
EEARMIERE Y KEVHOBFEESN, I~
VT7HLVIEZHE~ Y 7A%EbN: (K3).
Nested PCR ¥ifr ¥ T3~V 7L L 12
EFHTZ?? U7 E N (R4), EFEBET7 0%
2, BarE~ o) 7 LI~ T ) T ORE KL
i wLﬁLt. TV F VX BBEMBEEDY R
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7 %##E L, DOJINDO G6PD Assay Kit-WST %
Hv 72 A C Glucose-6-phosphate dehydro-
genase INENTEH TH 5 Z & iR L7215, BE
PG 13 HE2 500~ 7 V) 7 O I PRIR AR I 0
T57)~<F 2 05mg/kg/HORREHEE 14 H
AT - 72,

M ABERFIZFED TW I/ MGEA, i A
IRIEEBIAGTE & 0 154 \2C3% L, GG 29 H 1%
(213 Hb 104 g/dL, Ifii/MK 35275/ ul & BRI
D7z,

I %

RIVTEZETSICHLD, EHIEOREIX
HETH 2, MEOHRICBITZ2<5Y 7I3&eT
WAEFITH Y 2, WENEFHADEE L LTHIE
T5ZEIckS, dLk a—uy 2L E L
24 [, 53 DRI EZL L, EisREE
D283% W7V T EBWI SR, ZoHhTY
706% DB BN 5 ) P TH o7 L) WD
20 BB 5 7IXERALT 2 & RE, B,
it R/ s e W S5 L e T, 78 e L 2 P O
KRR S LBOEINIC 2 2 b6, B~
79U 7 EOHW E BT ) BERH D, <
70 7 OIERIZIFRE RN TH b, FRERPLE
REMBEIND L LS\, BB~ 5 ) 7Dl
BRI 7RI 7 H~ 1 2 H T, %iEnd 2 L2
NEHHEVWIELHD, BRI o EDLN DI
WMOENIEDOGHIIEETH 2, FEMIEI, T
MR D 44 72 1) T 7 FE L 22l 44 & BRI 72
A Chifeis AN 2 s L, Bihco
EING, <70 7 PR a ML & T S
WEITS . BB ZEMZ D B MR L o2 L
RCHmAET B E, VAR TRYIZRICHREE
MfTL T 7V 7 OBEMNINTHEDITHL,
VR W EE T BRI kS T
2L DWENH D,

— AN BB S 5 ) 7R, AR ST
LERELT 2, AEFIZZKI SN T2 M
ol <, A, M/MRIEA 23EFT L, R A
EEE D DI, EEREIERRLN TV,
B RGO & EAEEES e L 2 B E LT, ¥ =7
T 7)) PHERIC L Y ERI N WED D

2018

HiELz iz, b LLIRF =7 TOBRENIAT
PEEoTlt®, FREPERIHEEET, ABLE]
ICHT 7 IS BT B e ) 7 & FERE L 72 WRETE DS A
STz, REEEIEEREICS 2 2 8I2O W T
&, BiEhe o) 7 L SHEve U 7 DRGSR
TIFEBIEL L 72608, EREAL L 22609 b i
HE03H 5D, BaifEv~ 2 ) 7 EINE~ 7)) 7 DR
BRI O W TIHEB A D74 <, BT
ol Ao vNxay - a7
WARDSEEHEN 72 3 HIECIRRZF AL 0% 12 7% 6
3, S HMZEL 72 I L T, EbasERIc
X 2 HANDOWIN AT D> - 72, /INEBFEAINER AT
AFTETHRAHZ B L THARL 72 72 D FTEDS
WY Tl o 7z, JRHREFERNE D 72
Il EBEE LI EEZONS,

HATO/NROIERNZ, 2006 £E7> 5 2014 412
i AJEBIAS 1L FIC, FER1HNE E & EBEoBUZD
Bw? L L—#4T, DNNRRENESY 7D
BYAIEETH L. DNEOENG~ 7Y 7 DR
& L T Visiting Friends and Relatives (VFR) &
V) BN RO RIEC KN %2512 2 RITIERED &
FonTwa, Bl BICHRIZD 2o 2NN
Mok % 5Zee I OB EICHE L, B
DN EFEROENEZ T 27012, BYHED Y R 7
DI, PR~ 7 ) 7 2kD 35 ~65% % VFR
TH 50, NROWEN K~ 7Y 7B L TiE 80%
BVFR THh2 L IMEbdH2 10,

BB 5 ) 7 E ) e dlIcHIl T 5 2 &
IERE D EMPRICOD2D 5D, REBGR%E L
MEICZW T2 2 EORERHEZINET 272 0ICH
BThD, R~V 7 EZHB~ Y 7k
FFRRIRMAIC AT LT H g nich 5. ks
EBAEBICTRE T 2 I H B -0 VBT 2
BRIIRE W, Bt~ 7V 7ORAEEOH &
1 ~21%THTH 2, MITHETIZ4~8%&
5 TWw3 819 VFRIZ & 2 D% /N T
1, WATHIANOEMEDL S 2 BRILIRA G b &
2B, AEFO LS 1B S Y 7 L DRSS
BB 0% %2 HOTED Y, FFREELLYT
WAV e 7)) 7 OIIRE ER T ).
TOMIEZ, B~ 51 7 TIlE 100% 12 YTV A3
ZHE~ Y 712660~ 88.0%, IE~=F U 7iF
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55~86.7%, PUHZE< 7 7% 214 ~452% LK
Wiz, BETHIERG R~ 7 ) TR TE X
W 12 EREEE IR R O [ 12 1, T A
AT PCROLETH 570, WIS D,
R DB o 7R & DOEHEH R D720,

E7e, AIEBITIESHD X = 7ICHEMT 5 W]hE
Wb, <79 7T 2 PHNROZERE D
HDLEOWEMAMDO LIV 7 ) =y 7 ZB%E
&, THAE ISR > BB 1 % F > TR Ioa i %
E5 2L, MEWIBRICTEENL 7 BRI BRSBTS R
THIERREL .

s B

FEEN, WEM, FHBEIRE BIRICZZ L, JEE
S % S I B e 2 ) 7 LI~ 7 ) 7 DIk
B LB S T RED % RRER U 7o, B 2 AT
o= 7R, £TREANDH 3BT
Byve oV 7 aEN L, ANRIZENi%R 7Y 7O
HUAZHETHY, 2MRBETEIENIZRD )
579, B L L TR R T o T,
RABLIFHTIEH 208, IFNKIRGEZIERT 5
< 7V 7 TR IR R 2 O TRW & I I
19 EBDH 5.

HEF - MR A X 7 OFIR - M PCR 2 T L T
W72 720 T BT EREREWESEAT - B - BE 3 =
R ek, P HSE A4, Glucose-6-phosphate
dehydrogenase il {4 % JIl & \ > 72 72\ 7z [ 37 [ B 1=
FEFZE € v ¥ — WA BT R - = 7 ) TR
FPEP B2 e tb i RO LT,

FRICBRL, BIRED S GBIV TOKE
ZRTVET,

HAVN USRI 27 2 D5 % RIS KB 5 5
BIREHIZH D LA,

X o
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A Guinean 4-year-old girl with mixed infection with Plasmodium falciparum and
Plasmodium ovale

Saki KiNosHITAY, Yuta Arzawa?, Kotaro ArRAKI?, Mai ARA®, Yuho HORIKOSHI?

1) Department of General Pediatrics, Tokyo Metropolitan Children's Medical Center

2) Division of Infectious Diseases, Department of Pediatrics, Tokyo Metropolitan
Children's Medical Center

3) Department of Pediatrics, Fussa Hospital

Malaria is a mosquito-borne infection and endemic mainly in the tropics and sub-
tropics of Africa, Asia and South America. Severe or fatal diseases predominantly devel-
oped by Plasmodium falciparum, which should be treated promptly with antimalarial
agents. Therefore, differentiating malaria diagnosis is essential in febrile travelers
returning from endemic areas. This study, hereby, reports a rare pediatric case of mixed
P. falciparum and Plasmodium ovale infections. A previously healthy- 4-year-old girl was
seen by a local physician for fever, vomiting and diarrhea lasting for 16 days. After rec-
ognizing her travel history of an endemic area, she was suspected of having malaria and
referred for further management. Her Guinean parents moved to Japan 6 years previ-
ously, and the patient was born and raised in Japan. She had stayed in Guinea for two
months during two months and twenty days prior to hospitalization. She had a history
of malaria, which was treated in Guinea. Diagnosis of P. falciparum was made by the
rapid antigen test and blood smear with Giemsa staining. She was treated with oral ato-
vaquone-proguanil. As a rapid antigen test also was positive for non-P. falciparum, a
mixed infection with P. ovale was confirmed subsequently by smear and polymerase
chain reaction. Treatment with primaquine was added for hypnozoite of P. ovale. In
general, malaria cases present with non-specific symptoms, therefore, taking travel his-
tory to endemic areas is critical for diagnosis. Mixed infections should be considered, as
additional treatment is required for hypnozoite..

Key words: Plasmodium falciparum, Plasmodium ovale, mixed infection, travel history,
infant
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