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Plasmodium knowlesi malarial infection
in western travelers returning

from Southeast Asia

A summary of the clinical pattern

OBJECTIVE Knowlesi malaria is a new, important and potentially lethal
mosquito-borne disease in the tropical countries, caused by infection with
Plasmodium knowlesi. Southeast Asia is the region with the highest preva-
lence of this new malarial infection. This paper describes the epidemiology
and clinical manifestations of knowlesi malaria in western travelers return-
ing from Southeast Asia. METHOD The clinical patterns of knowlesi malarial
infection among travelers returning from Southeast Asia were reviewed and
analyzed on the basis of the available hospital documents. RESULTS At least 6
case reports have been published of knowlesi malarial infections in travelers
returning from Southeast Asia, of which none was lethal. The characteristic
clinical manifestations were a sharp high fever and myalgia. CONCLUSIONS
The clinical pattern of knowlesi malaria infection among western travelers
returning from Southeast Asia is similar to that of the general populationin the
endemic area, but hemorrhagic complications have been less commonly re-
ported. Physicians should be aware of the potentially severe complications.
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Plasmodium knowlesi malaria is a new, important and
potentially lethal mosquito-borne disease in the tropical
countries. The region of Southeast Asia is an area with
a high prevalence of this infection.”” The mosquito is
considered to be the primary knowlesi malaria vector and
the monkey is an important reservoir host.” The fact that
several vector borne diseases now constitute new problems
in many countries, in association with the rapid growth of
international traffic, poses a significant increased risk to the
traveler.* Examples of this problem are malaria® and dengue®
which are being diagnosed increasingly in the western
countries in travelers returning from endemic areas. This
paper describes the epidemiology and clinical manifesta-
tions of knowlesi malarial infection in the non-endemic
population of travelers returning from Southeast Asia.

MATERIAL AND METHOD

This study was designed as a descriptive retrospective
study. A literature review was made of the papers concerning
knowlesi malarial infection in western travelers returning

from Southeast Asia, using the Index Medicus and the Sci-
ence Citation Index, with the key words “knowlesi malaria”
and “travel”. Six reports covering 6 cases of knowlesi malarial
infections in western travelers returning from Southeast

Asia were identified and included for further analysis.

Descriptive statistics were used in analyzing the patient
characteristics with the SPSS 7.0 program for windows.

RESULTS

There have been at least 6 reports>”~'" in the literature of 6 cases
of knowlesi malarial infections in western travelers returning from
Southeast Asia, of which none was lethal. All the documented cases
were in immunocompetent males. The main clinical presentation
was a sharp high fever of unknown origin. The onset of the iliness
was between 1 week and 3 weeks after returning from Southeast
Asia. The visiting period in Southeast Asia was between 1 week
and 6 months. In all the cases the diagnosis was established by
molecular diagnostic techniques. Of the 6 cases, none presented
complications on diagnosis. Standard antimalarial drug treatment

(mefloquine) was successful.



PLASMODIUM KNOWLESI MALARIAL INFECTION

DISCUSSION

Knowlesi malaria is the most important emerging
mosquito-borne viral infectious disease. Currently, knowlesi
malaria is endemic in Southeast Asia where the mosquito
vector and its reservoir host, the monkey, are abundant.’?
Although knowlesi malarial infection among western travelers
returning from endemic area has been reported sporadi-
cally for years, there has been no systematic description
of the clinical pattern of knowlesi malarial infection among
travelers. The main aim of this retrospective study was to
investigate the clinical pattern of knowlesi malarial infec-
tion in the non-endemic population of western travelers
returning from Southeast Asia.

According to this review, the clinical manifestations of
knowlesi malarial infection among the studied population
are similar to those of the population in the endemic areas.
A sharp high fever is the first presentation of the infec-
tion. Many of the complications of malaria are immune-
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related complications, which cannot occur at the initial
infection.” Thus, it is not surprising that the incidence of
complications of the new malaria among travelers from
non endemic countries is low. All the documented cases
were in males who had a history of visiting jungle areas
endemic for knowlesi malaria. The geographical extent of
this new infection is still limited; it circulates among the
monkeys living in the forests and accidental infection is
possible if the human beings come into close contact with
those monkeys. It is a pure zoonosis that needs contact
with the infective reservoir host animals.”> According to this
review, the clinical pattern of knowlesi malarial infection
among western travelers returning from Southeast Asia is
similar to that of the general population in the endemic
area. This pattern cannot be very useful for differential
diagnosis from other mosquito-borne diseases, especially
dengue, that can also be harbored in the western traveler
returning from Southeast Asia.
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>KOMOX H e\ovocia and macuwdio knowlesi eival pia véa onuavTikr, SuvnTtikd Bavatn@dpa vOcog OTIG TPOTTIKEG

XWpPEG. H meploxn tng votioavatoAikng (NA) Aciag epgavifel Tn HEYAAUTEPN CLUXVOTNTA OE AUTOU TOU TUTTIOU TNV EAO-

vooia. Meptypdgetal n emdnuioAoyia Kal ot KAIVIKEG EKONAWOELG TOU €V AOYW TUTTOU EAOVOTIaG O TAEISIWTEG TTOU ETTE-

otpepav and tn NA Acia. YAIKO-MEGOAOX AvackoTOnKav CUCTNMATIKA Kat avaAUOnKav ol KAIVIKEG EKONAWOELG

TWV ATOPWV TTOUL TTapouciacav EAovooia and MAacuwdio pe Bdon ta Stabéoipa voookopelakd otolxeia. AMOTEAEZ-

MATA Y1 p&av TOUAAXIOTOV 6 TTEPITTTWOELG AOiHwENG ammd mMAaocuwdio knowlesi o Ta&idiwteg amd tn NA Acia, and Tig

oroigg pia nTav Bavatn@opa. Ot XapaKTNPLOTIKEG KAWVIKEG EKONAWOELG TTEplEAdUBavay alpvidia évap&n vwnAou Tu-

PETOV AyvwoTtng atttoloyiag kat puadyiec. EYMIEPAZMATA O1 KAIVIKEG EKONAWOELG ITAV TTOPOUOLEG UE EKEIVEG TOU

YEVIKOU TTANOUGCHOU OTIG EVONMULKEG TTEPLOXEG, AV KAL Ol ALOPPAYIKEG ETTITTAOKEG ATAV OTTAVIOTEPEG.
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