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Correspondence

Plasmodium vivax with acute glomerulonephritis in an 8-year old—
Queries?

We read with interest the recent case report on
‘Plasmodium vivax with acute glomerulonephritis in
an 8-year old’ by Sanghai et al1, and have the fol-
lowing comments to offer:

(1) The patient described in the case was having se-
vere manifestations of vivax malaria. In addition
to severe thrombocytopenia, he also had renal
dysfunction, hypotension and hemolysis. The
authors have diagnosed glomerulonephritis on the
basis of presence of hematuria and hypertension.
However, hematuria in the patient could have
been due to severe thrombocytopenia or malaria-
induced renal ischemia and acute tubular necro-
sis. The presence of brown or cola coloured urine
with red blood cell casts (RBC) and deformed
RBCs confirms the glomerular origin of hema-
turia2. Although the presence of heavy proteinuria
suggests a glomerular origin, it would have been
helpful if the authors had also commented on the
presence of red blood cell casts (RBC) and de-
formed RBCs in the urine.

(2) Vivax malaria can lead to renal dysfunction as a
result of renal ischemia and acute tubular necro-
sis. The patient also had hemolysis, hypotension,
vomiting and hyperbilirubinemia which can pre-
dispose and contribute to the pathogenesis of
acute renal failure3,4.  Increased renin secretion
in acute renal failure could have caused hyper-
tension in the patient described2.
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Author’s reply

The above authors have pointed out that the hyper-
tension and hematuria could be due to severe throm-
bocytopenia or malaria-induced renal ischemia and
acute tubular necrosis. We would like to point out
that when the child had acute manifestations of ma-
laria, urine only showed 4–6 RBCs. He developed
hypertension and cola coloured urine after the fever
had subsided and the urine did show RBC casts sug-
gestive of glomerulonephritis.  The authors have also
pointed out that the patient had hemolysis, hypoten-
sion, vomiting and hyperbilirubinemia which can pre-
dispose and contribute to the pathogenesis of acute
renal failure. For hemolysis to have caused renal fail-
ure, it would require massive hemolysis. However,
in this child, Coombs test was negative. The hyper-
bilirubinemia was also predominantly direct jaundice
suggestive of liver involvement rather than hemoly-
sis.
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