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Abstract
Introduction: Dengue and malaria coinfection involves different coexisting vectors and hosts maintaining contact with them
or traveling to different geographical areas. The first dengue and malaria coinfection report was in 2005 in a French patient, with a
history of travel to endemic areas of dengue and malaria, in whom P. falciparum and dengue serotype 3 were diagnosed.

Current disease and background: Male patient of 38 years of age and coming from the Pan-American zone, with no history,
who at the beginning of February / 2018 presented generalized arthralgia’s as well as unquantified thermal increases of 3 weeks of
evolution, 8 days prior to admission He presents multiple nausea, emetic episodes and abdominal pain, so he goes to our institution.
Physical examination: In stable general conditions. TA 90 / 50 FC104 x’, FR22 x’. Cardiopulmonary Without Alteration,
Abdomen generalized pain. Neurological, preserved superior mental functions, preserved cranial nerves, V / V muscle strength in
all 4 limbs. It required aggressive management with intravenous fluids. Thickness is confirmed confirming P. vivax infection and
serology for Dengue virus type 2 being positive with confirmatory polymerase chain reaction.

Discussion and conclusions of the case: It has been described that the clinical presentation of dengue and malaria coinfection
tends to be more severe than in single infections and that it presents with more frequent criteria of severe malaria. On the other hand,
it has been observed that the clinical presentation of coinfection is similar to dengue and is imposed on the clinical presentation of
malaria.
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Introduction
Dengue and malaria coinfection involves different coexisting
vectors and hosts maintaining contact with them or traveling
to different geographic areas where they are present; [1] It is
considered a rare event and is reported infrequently, although
several authors believe that there may be sub-registration [2,3]
Dengue and malaria coinfection has been reported in different
regions of the world with a frequency between 4.1% and 48.5%
of all malaria cases and between 4.1% and 77.3% of dengue cases
[4,5]. The first report of dengue and malaria coinfection was in
2005 in a French patient, with a history of travel to endemic areas
of dengue and malaria, who was diagnosed with P. falciparum (3%
parasitic density) and serotype 3 of dengue [6]. Subsequently, cases
Copyright © All rights are reserved by Luis Dulcey.

were reported with other Plasmodium species (P. vivax, P. ovale) [7]
with mixed Plasmodium infection (P. vivax and P. falciparum) [8],
with several dengue virus serotypes, cases in women pregnant and
in all age groups [9,10]. In India it was observed that the number of
cases of coinfection increased during the months August-November,
related to the rainy season (Monzón) [11]. It has been described
that the clinical presentation of dengue and malaria coinfection
tends to be more severe than in single infections [12] and that it
presents more frequently severe malaria criteria, the most common
jaundice (> 3.0mg / dL), and At least one for severe dengue, the
most common vomiting, abdominal pain and bleeding [13]. The
duration of the fever is longer in some cases of coinfection and
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tended to be around 40°C, requiring more hospitalization [14], on
the other hand, it has been observed that the clinical presentation of
coinfection is similar to dengue and is imposed on the presentation
malaria clinic.

Case Presentation

This is a 38-year-old male patient from the Pan-American
zone, with no significant pathological history, who at the beginning
of February / 2018 presents generalized arthralgias as well as
unquantified thermal increases of 3 weeks of evolution, 8 days
prior to admission presents nausea accompanied by multiple
emetic episodes and abdominal pain so we go to our institution.

Personal history

Denies cardiometabolic, respiratory or other comorbidities.
Family: apparently healthy living parents.
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The referred patient has sustained hypotension, so aggressive
management with intravenous fluids was required, which
attracted the attention of the treating service in view of the type
of Plasmodium type identified in the thick gout. A new thick drop
is requested the next day at the request of our service which again
reports positivity for Plasmodium Vivax.

In view of the so torpid clinical evolution, an IgM serology is
ordered for Dengue virus which reported positivity, although the
multiple cross reactions that occur during the acute episode of
Malaria are reported in the literature proceed to order Polymerase
chain reaction ( CPR) oriented to identify the presence of Dengue
Virus [15]. It is performed in Agarosa Gel with kit (Shanghai ZJ
Bio-Tech Company), CPR oriented to identify presence of the viral
genome being positive for Dengue Virus serotype 2 (Figure 1).

Epidemiological: working in the mines of Bolivar city from
November 2017 to January 2018.
Denies allergic history. Denies surgical history.

Functional and Physical Exam

Functional examination: Patient refers to diffuse abdominal
pain of moderate intensity, nausea and multiple emetic episodes.
In stable general conditions. TA90 / 50 FC104 x´, FR22 x´. It looks
dehydrated with decreased skin turgidity.

Normocephalus without alteration, dry oral mucosa. Mobile
neck, without palpable nodes, depressed venous pulse Symmetric,
normoexpansible thorax, audible vesicular murmur without
aggregates, normophonic, rhythmic heart sounds, with both
respected silences, Abdomen generalized pain. Neurological,
preserved superior mental functions, preserved cranial nerves, V
/ V muscle strength in all 4 members. No signs of nuchal stiffness.

Exams and evolution: Enter for the emergency service of our
institution before which we are consulted by the referred patient.
Multiple studies such as complete hematology are performed, the
red series being normal, the platelet count was 34,000.
The leukocyte response was found in 5600 cells at the expense
of lymphocytes in 65%.
Renal functionalism within normal with a creatinine of 0.7 mg
/ dL, the liver profile with a AST and ALT without alterations, total
bilirubins at 1.9 mg / dL at the expense of the indirect one at 1.4
mg / dL .
The urine test within normal.

The chest X-Ray showed no abnormalities, the normal
cardiothoracic index, no abnormalities in the lung parenchyma.
Based on the antecedent of epidemiological type, a battery of exams
is sought to look for causal germs of the febrile condition. A thick
drop is ordered which performs the Epidemiology service being
positive for Plasmodium Vivax.

Figure 1: Polymerase chain reaction in Agarosa gel
confirmed presence of viral genome line 1 molecular
markers, line 2 Dengue 1 virus, line 3 virus Dengue 2, line
4 virus Dengue 3, line 5 virus Dengue 4, line 6 control.
Management begins with Doxycycline based on publications in
this regard [16], on the 4th day there is a decrease in the requirements
of intravenous fluids, so the patient goes to the hospital room on
the floor. After completing 8 days of hospitalization, handling
Chloroquine 25 mg/kg of weight in three days + Primaquine 0.25
mg/kg / day x 14 days, a new thick control drop is performed which
was negative, so it was decided to leave and keep the Primaquina on
an outpatient basis for 6 more days.

Discussion

The existence of emerging diseases in Venezuela has become
an unprecedented phenomenon. The presence of Dengue and
Malaria as isolated infections entails a high morbidity and mortality
burden, when both infections coexist in the same host, which leads
to a higher mortality [17], the records of said coinfection are scarce,
limited to reports of a single geographical area as in some studies
[18].
In relation to the Dengue of concomitant parasitic infections
[19], the most frequent is co- infection due to malaria (malaria),
of which there are multiple case reports, even complicated with
hemophagocytic lymphohistiociosis [20].
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Conclusion
In conclusion, although this is not the first report of dengue
and malaria coinfection in the literature, it is the first report of
said coinfection in our institution. Malaria infection in Merida
was considered eradicated until a few years ago, however most
cases are imported from other regions of the country. Having all
the information would strengthen the surveillance of dengue and
malaria coinfection. We are facing a new national epidemiological
environment where multiple uncertainties currently arise which
require a human, technical and scientific team at the height of
current circumstances, reemerging diseases such as malaria should
guide much of our efforts to better understand the pathogenesis
and Transmission cycle of each of these diseases separately as well
as in the presence of concurrent coinfections.
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