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Images in Clinical Tropical Medicine
Eight Year Old with Fever, Hepatomegaly, and Positive Thick Smear
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An 8-year-old girl from the rural eastern Amazon depart-
ment of Loreto presented to her local health post with a
1-week history of fever, headache, and poorly localized ab-
dominal discomfort. At the health post, the child had a tem-
perature of 39°C. A thick smear was obtained, and the patient
was started on chloroquine after parasites were observed on
the thick smear. The smear was referred to a regional diag-
nostic center for further evaluation. There the smear was
found to be negative for Plasmodium species but positive for
Trypanosoma cruzi with 0.5 parasites/hpf (Figure 1).

After the identification of T. cruzi on the thick smear, the
patient was transferred to a regional hospital to facilitate fol-
low-up. On arrival, the patient was febrile, but otherwise well
with no focal neurologic signs, lymphadenopathy, or evidence
of cardiac insufficiency. Her physical exam was notable only
for mild non-tender hepatomegaly. Her EKG was normal.
Her enzyme-linked immunosorbent assay (Chagatek) was
positive, and her immunofluorescent assay titer was 1:32. She
was able to recall seeing a “chinche” (local term for triatom-
ines) near her home and being bitten on the foot by one 2
weeks before presentation. She had mild swelling at the site of
the bite for 3 days. She had never traveled outside the small
region surrounding her village. She received nifurtimox with-
out significant complications.

In Peru, the principal area of transmission of Chagas dis-
ease is the Southern Andes. Although a sylvatic cycle is well
recognized in both Brazil and Ecuador,1,2 this is the first case
of documented slide-positive acute Chagas disease in Loreto,
and this has initiated an outbreak study in the region of this
case. Entomologic work in Loreto has documented the pres-
ence of competent vectors.3 Because disease is likely to be
sporadic in this as in other parts of the Amazon where the
vector is associated with palm trees rather than being located
in homes, it is important that both clinicians and parasitolo-
gists in malaria programs in the region are correctly able to
identify T. cruzi on thick smears. Manifestations of acute
Chagas infection are highly variable, but most are asymptom-
atic, and even symptomatic cases are likely to present with a
poorly differentiated febrile illness. A thick smear is available
in most of the Amazon where malaria is common and will
likely be obtained for malaria, as in this case. It is important

that technicians are able to correctly identify trypanosomes,
as well as Plasmodium spp., to be able to detect cases of
Chagas and target appropriate communities for disease inter-
ventions.
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FIGURE 1. Patient’s thick smear. This figure appears in color at
www.ajtmh.org.
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