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— Abstract—

A Case of Cerebral Malaria
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Presented a 39 year old man of cerebral malaria and pertinent literature were reviewed briefly. The patient was ad-
mitted because of fever and drowsy mental state.

On admission, there were mild icteri d Brain C-T scan was normal. The cerebrospinal fluid
study showed increased pressure (280 mmH20), and protein content (150 mg/di) with mild pleocytosis. The EEG reveal-
eddiffuse delta waves throughout the head. At the 3rd hospital day, the pat pidly deteri

showing marked hyperbilirubinemia, thrombocytopenia and bleeding tendency and expired. Numerous plasmodium
falciparum parasites were revealed in the peripheral blood smear,
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HALLH : dURA YALE 147 gm%, Het 43
%, WYTHE 7,600/mm® (E5F 62 %, band Y 20
%, VAT 9%, HAT 9%)oldT £WAAY 3
(+), @ (+), urobilinogen (+), bilirubin (+), ¥4
4 (++) 8= YA Na* £ 125 mEq/L, K*.6mEq
/L, CI” 100 mEq/L,
/Lolgist W% 0mg%, BUN 16.0mg %, creat
inine 0.9mg%, FIUY 6.5 gm% (aldumin 3.7
gm%), % bilirubin 2.9 mg %,

283 CO, content 21 mM
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Fig. 2. Brain C-T scan shows no speuific abnormal fin-
gs.




A 94 39A Adstal e diffuse delta slow
waves 7} o5 o Aoz AR (Fig. 3), 4%
Aol At AR 2AZANAE vlelelory 4
&% 948kl she heavily pigmented sinusoidal
phagoeytic cell 9| 43 54 & ugich(Fig.4).
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Fig. 4. Liver biopgy finding shows severe proliferation
of hearily pigmented sinusoidal phagoytie cells.

Aastader I 3dA AR WA A4 bilirubin
19.0mg %, alkaline phosphatase 190 unit, SGOT
183 1U, SGPT 123 1U, %t2ujo} 84 mg/dl |4,
Yapss 2,000/mmdolgleh A 3UA oF
A st B A4, ALAS 27, Babin-
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& %2 plasmodium falciparumelel = ol-F& pl-
asmodium vivax v} plasmodium ovale 9 7% w4
4 A"Fu, plasmodium malarise & - (senesc-
ent) AYTuk YYsted Az A AT 1~2%
wke] M @akes vsted plasmodium falciparume
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D} stelel o A Fe] o mARRS s, 3) ¥

Fig. 3. EEG finding shows generalized theta to delta ranged slow waves
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