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INTRODUCTION 
 

A 24-year-old male patient with chief complaints of fever with 
chills and rigors for seven days, associated with vomiting, 
diarrhea, and abdominal pain, was referred to KGH because of 
fever with thrombocytopenia after eight units of platelet 
transfusion. On 2nd day of his hospital stay, we noticed new
onset hearing loss, and he was referred to government ENT 
hospital and was found to have SNHL. Later he came to be 
Plasmodium falciparum positive and a course of artesunate 
given for five days. The patient still had persisted fever, and a 
bone marrow examination planned because of pancytopenia, 
which showed persistent trophozoites(Fig. 1&2) in marrow. 
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                             A B S T R A C T  
 

 

Malaria is a protozoan disease caused by any of the six species of genus Plasmodium. 
Sensorineural-hearing loss (SNHL) caused by a variety of anti
publicized; however, the effect of the malarial parasite itself on hearing is poorly 
documented, and most evidence is anecdotal. Because of the high prevalence of malaria in 
tropical countries, even a small number of cases causing SNHL, if goes unnoticed, may 
show a significant effect on children's education. Persistence of malarial trophozoites in 
bone marrow can be a cause of Continued fever despite antimalarial therapy and may need 
prolonged course of treatment. 
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Due to ototoxicity of other antimalarials, Artesunate 
administered for another five-
loss and fever control achieved.
 

MATERIALS AND METHODS
 

A case reported at King George Hospital Visakhapatnam 
 

RESULT 
 

After investigating routine causes for fever and SNHL which 
were negative  bone marrow aspiration was done and detected 
malaria parasite, another course of antimalarials given, and 
patients recovered from fever and Hearing loss reversed.  
 

DISCUSSION 
Malaria is a most important parasitic disease caused by 
Plasmodium transmitted by Anopheles mosquito over 106 
countries containing 3 billion population causing 
approximately 2000 deaths each day. And high mortality and 
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morbidity in children. (1) It is a widespread cause of fever in 
tropical countries but the initial symptoms may be nonspecific, 
lack of sense of well being, fatigue, abdominal discomfort. 
Myalgia, arthralgia, nausea vomiting, orthostatic hypotension, 
severe headache but without neck stiffness and photophobia 
classic malarial paroxysms, in which fever spikes, chills, and 
rigors occur at regular intervals, are relatively unusual and 
suggest infection with P. Vivax or P. Ovale.  
 

Symptoms and signs may vary depending upon the 
involvement of organs. Anemia, leucopenia, 
thrombocytopenia, hemoglobinuria, jaundice, acidosis, 
hypoglycemia, hypotension, shock, acute renal failure, acute 
tubular necrosis, Adult Respiratory Distress Syndrome, 
convulsions and coma. Hypercoagulable state, coagulation 
failure, Disseminated intravascular coagulation also 
observed.(2)Visual defects due to retinopathy, severe 
neurocognitive impairment other neurological manifestations 
observed during follow up visits of complicated cases,(3) 
especially in children recovered from cerebral malaria.(4) 
Minor bleeds with central vascular necrotic foci in brain 
parenchyma observed.(5) 
 

Cases of Sensorineural Hearing loss found either unilateral or 
bilateral in cerebral malaria cases, cause uncertain(6) 
recovered with prednisolone(7) but mostly associated with 
cerebral malaria in children.(8) Persistent Cochlear 
malfunctions observed even after 4years in severe malaria 
hospitalized pediatric cases.(9) 
 

Antimalarial drugs can cause hearing loss. Quinine causes high 
tone auditory defects (10)  mostly associated with tinnitus and 
reversible after completion of course.(11)(12) High-frequency 
hearing loss and tinnitus observed with Mefloquine. (13)17. In 
vitro, animal, and human clinical studies supported 
neurotoxicity of artemisinins, but In vitro data suggests it may 
require 14 days of exposure.(14) Hearing defects not noticed 
with artemether-lumefantrine.(15) Hearing loss found with 
otoacoustic emissions combined with automatic auditory 
brainstem response in newborns born to mother with Vivax 
infections and who used Chloroquine in the first quarter of 
gestation.(16) recommend the importance of hearing 
evaluation in malaria cases.(17) It is very rare to manifest 
hearing deficit with malaria infection without cerebral malaria 
or convulsions or headache.(18) 
 

Bone marrow examination is an essential diagnostic tool for 
PUO.(19) Bone marrow is the preferential site for the 
localization and maturation of gametocytes stages of 
Plasmodium falciparum(20) and for erythrocytic stages of 
vivax causing relapses and difficulty in eradication in human. 
(21)Frequent relapse may be due to parasites in splenic 
dendritic cells, other cells in the spleen (in addition to infected 
erythrocytes there), bone marrow (importantly), and the 
skin.(22) In some cases direct destruction of RBC by parasite 
and hypersplenism causes anemia in which there is 
compensatory bone marrow hyperplasia. Some cases may 
show pancytopenia with marrow hypoplasia due to parasite 
infestation leading to a new aspect of pathogenesis.(23)Few 
cases reported with microbiologically demonstrated parasites 
in bone marrow.(24) 
 
 
 
 

CONCLUSION 
 

Though Fever is the most common presentation Malaria has 
many Different presentations causing significant mortality, 
morbidity &delay in diagnosis. Sensorineural Hearing Loss is 
the rare presentation mostly associated with encephalopathy 
and fever and sometimes as an initial presentation. This case 
shows that SNHL may follow fever even without 
encephalopathy. And in a few cases, malaria parasite may be 
detected in bone marrow, even the peripheral smear is normal. 
Hence in endemic areas in suspected malaria cases with 
diagnosis uncertainty, bone marrow aspiration may be needed 
to demonstration of parasite. And SNHL may occur before or 
during the fever, which is reversible with treatment, and some 
cases may need a prolonged course of treatment. 
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