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A case of multiple myeloma with double malarial infection
Cifte malarya enfeksiyonlu multipl miyelom olgusu
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A 63 years old female, follow up case of Multiple Myeloma on
therapy for six months, presented with high-grade fever. Her
physical examination was unremarkable except anemia and
fever. There was no organomegaly or lymphadenopathy. Her
blood picture revealed normocytic normochromic anemia with
rouleux formation and no evidence of any haemoparasite.
Rapid Malaria test was negative. Her hematological

parameters were Hb-8.0gm/dl, Hematocrite value-24%, MCV-
92FL, TLC-2,600/mm3, Polymorphs (Neutrophils) count of
1000/mms3, Lymphocytes -1,200/mm3, Monocytes count-
400/mm3 and Platelet count of 130,00/mms3. The E.S.R. was
155mm in 1st hour (Westergren method). All the biochemical
normal

tests were except creatinine, which was

Figure 1. Bone Aspirate showing gametocyte of Plasmodium falci-
parum along with a plasmablast ( Jenner-Giemsa 100x)

mildly increased (2.0mg/dL). The bone marrow aspirate smears
showed plasmacytosis. Plasma cell population predominantly
comprised of plasmablast, intermediate plasma cells and few
mature forms. Gametocyte of Plasmodium falciparum was seen
along with ring forms (double as well as single), which was
suggestive of double infection (Plasmodium falciparum with
Plasmodium vivax).

A final diagnosis of residual disease (Multiple Myeloma) along
with malarial (double) infection was made and patient respond-
ed well to antimalarial therapy and discharged.

This case is also important in this aspect that it was negative
for Rapid Malaria test on peripheral smear examination but dou-

ble malarial infection was present in marrow.

e,

Figure 2. Bone marrow aspirate smear showing gametocyte of
Plasmodium falciparum, trophozoite of Plasmodium vivax and plasma
cell (Jenner —Giemsa x100)
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