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Abstract 
 

 

Introduction 
Malaria is an infectious disease which is caused 
by intracellular protozoa called Plasmodium. The 
disease can be transmitted by Female Anopheles 
mosquitoes. Each year 300 million people are 
infected which results in one million people 
deaths annually. It exists in over 100 countries in 
the world[1]. The children under 6 years old are 
more vulnerable to the disease .Three factors 
including infected person as reservoir, female 
anopheles mosquitoes, and normal person are 
involved in spreading of the disease, which can 
cause contamination in the clean area and make a 
new focus for the disease[2]. Malaria is a serious 
risk for the travelers and tourists to the endemic 

parts of the world. In the case of being infected, 
they can transmit the disease to the clean areas[3]. 
In the countries which conduct the programs for 
controlling and eradication of malaria, Imported 
Malaria as a problem can hinders the progress of 
the programs. The model for controlling the 
imported Malaria is based on screening, 
treatment and combating the vectors [4-5]. 
Case presentation: 
The patient, 30 years old, male, who is an art 
student, had travelled to India for one month after 
being invited by a scientific institute in 2011.He 
had also visited the different places during the 
travel. In his last days of staying in India, he got 
fever, chills, weakness, fatigue and headache. The 
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first evaluations in India had revealed no 
diagnostic finding and he was received 
symptomatic treatment. After returning to Iran, he 
went to a doctor again because of fever, chills, 
sweating, and headache. In outpatient 
examinations, no specific disease was diagnosed, 
and then the patient was hospitalized by an 
emergency room in Tehran, with a primary 
diagnosis of FUO. laboratory tests showed 
luekopenia, severe anemia, and low number of 
platelets. Ultimately on the fourth day of 
hospitalization and following the complementary 
tests, the blood smear showed Plasmodium Vivax 
(Figure 1) .The treatment was applied according 
to the Health Minister protocol, and it was co-
oriented with the state health centers. The 
treatment was started with Chloroquine and later 
Primakin was prescribed to continue and 
complete the treatment. The progress of disease 
indicated that it was a drug resistant form of 
falciparum or vivax. The response to the treatment 
was slow but finally the patient recovered and was 
discharged. 
 

 
Figure 1. Plasmodium vivax ring-form trophozoites 

in thin blood smear 

Discussion: 
The first measure for eradication and uprooting 
malaria in Iran was started in1947 and has 
continued until now and 8 types of Anopheles 
Mosquitoes have been identified in Iran which 
can cause permanent infections in the endemic 
foci[6].  
According to the reports 85%-95% of malaria 
cases in the endemic south-eastern parts of Iran 

are Plasmodium vivax and 10% -15% are 
Plasmodium falsiparum. As a result of control 
programs, the disease is under control in the most 
areas of Iran and exists only in some parts of the 
following states: Systan & Balochestan, 
Hormozgan and Kerman [7]. At the present time, 
Iran is in the pre-elimination phase for controlling 
of malaria. Any new case of Malaria in unstable 
areas may cause unfavourable impact on 
controlling of the disease[8]. 
Furthermore, being in neighborhood of the 
countries such as Afghanistan, Pakistan and Iraq - 
which have slow progress programs for uprooting 
of malaria-has led to many Imported Malaria 
every year[9]. In our country there is no 
comprehensive consultation and awareness 
programs and dissemination of information for 
prevention of traveling diseases. So many people 
are infected through travelling to the area with 
endemic infection and later they seek for help 
from specialists of infectious diseases. 
In the screening stage, that is vital to review 
diagnostic systems for malaria and also to apply 
rapid diagnostic molecular methods[10]. It is 
recommended to establish consultation centers for 
travelers' disease and to provide appropriate 
protocols. Dissemination of information among 
tourists and travel agencies and airlines can as a 
well be useful for reducing the number of 
Imported Malaria. 
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