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Splenic hematoma in a patient with
Plasmodium vivax malaria

Hematoma esplénico em um paciente
com maldria por Plasmodium vivax
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A 23-year-old man presented with a 3-day history of fever,
headache and chills. He lived in Manaus, which is an endemic
area for malaria in the Western Brazilian Amazon region. Physical
examination revealed enlargement of the spleen and laboratory
data showed moderate anemia and thrombocytopenia. The routine
thick blood smear was positive for Plasmodium vivax and the
patient started treatment with chloroquine and primaquine. At
the follow-up visit two weeks later, the patient was afebrile but
was complaining of abdominal pain in the left hypochondrium.
Abdominal ultrasound revealed splenomegaly with a large fluid
collection in the lateral subcapsular area (Figure A) and several
other smaller cystic collections in the parenchyma. An axial
computed tomography scan showed an enlarged spleen and the
same fluid collections inside the splenic parenchyma (Figure B).
Two other probable, smaller collections were also seen in the
splenic parenchyma. Strict bed rest was recommended for the
patient and he did not develop any clinical signs of rupture of the
spleen. The main splenic complications of Plasmodium infection
are splenic hematoma, splenic rupture, hypersplenism, ectopic
spleen, splenic torsion, splenic cysts and hyperreactive malarial
spleen. Splenic rupture is generally the most common finding in
Plasmodium vivax infections and is secondary to subcapsular
hematomas. Nonsurgical management consists of observation
for 7-14 days in the hospital, strict bed rest, and administration
of fluids and blood derivatives as needed. Delayed rupture rarely
occurs. When last seen one month later, the patient had recovered
from the abdominal pain. Ultrasound showed a normal-sized
spleen with some scattered small cystic lesions.

0 paciente de 23 anos de idade iniciou com historia de trés
dias de febre, cefaléia e calafrios. Ele habitava em Manaus, uma
drea endémica para maldria, na Amazonia Ocidental Brasileira.
0 exame fisico revelou aumento do baco e os dados laboratoriais
mostraram anemia moderada e plaquetopenia. O exame da
gota espessa de rotina foi positivo para Plasmodium vivax e o

paciente iniciou tratamento com cloroquina e primaquina. Na
visita de retorno duas semanas depois, o paciente estava afebril,
mas se queixava de dor abdominal no hipocondrio esquerdo.
Uma ultra-sonografia abdominal revelou esplenomegalia com
grande colecio liquida em topografia subcapsular lateral (Figura
A) e vdrias outras colecdes cisticas menores no parénquima. A
tomografia computadorizada axial mostrou baco aumentado
de volume e as mesmas colecdes no interior do parénquima
esplénico (Figura B). Duas outras provaveis colecoes menores
também foram vistas no parénquima esplénico. Repouso no leito
foi recomendado a0 paciente e ele no desenvolveu qualquer
sinal clinico de ruptura esplénica. As principais complicaces
esplénicas da infeccdo por Plasmodium sio o hematoma
esplénico, ruptura esplénica, hiperesplenismo, baco ectépico,
torcao esplénica, cistos esplénicos e bago hiper-reativo da maldria.
Geralmente a ruptura esplénica é mais comum em infec¢des pelo
Plasmodium vivax e é secunddria aos hematomas subcapsulares.
A conduta nZo-operatria consiste de observagio por 7-14 dias em
ambiente hospitalar, repouso no leito e administracio de liquidos
e hemoderivados, quando necessirio. A ruptura tardia raramente
acontece. Quando visto pela dltima vez, um més depois, o paciente
havia se recuperado da dor abdominal. A ultra-sonografia mostrou
baco de tamanho normal com algumas pequenas lesdes cisticas
espalhadas.
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