MORPHOLOGY UPDATE
Severe babesiosis due to Babesia divergens acquired in the United Kingdom
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A 72-year old female, resident in the United Kingdom, presented to her local emergency department with a 3-day history of feeling non-specifically unwell and febrile, with nausea, abdominal pain, and dark urine. She had an intact spleen and an unremarkable medical history. Her initial blood count showed Hb 75 g/L with a normal MCV, platelet count 69 x 109/L and normal white cell count and differential. The thrombocytopenia prompted examination of a blood film which showed echinocytosis, true thrombocytopenia and platelet anisocytosis. Neutrophils appeared mildly left shifted with heavy granulation. More than 20% of red cells contained small ring trophozoites (left image, Field stain, ×100 objective).  Pyriform pairs were seen (right image, Giemsa stain, ×100) and some red cells contained up to six parasites. Pathognomonic tetrads (Maltese cross form), formed of four pyriform parasites joined at their pointed ends, were seen and recognised as morphologically diagnostic of babesiosis. Very infrequent extracellular parasites were seen. 
PCR confirmed the species as Babesia divergens. This species resides in cattle in which it is prevalent in Western and Central Europe, unlike B. microti, which is associated with the Northeast and Upper Midwest United States and is well documented as a cause of human babesiosis.

This paper highlights the morphology of Babesia divergens infection in humans, a very rare illness, with approximately 50 reported cases, including a previous report of infection in a person with an intact spleen.1,2
  
[bookmark: _GoBack]B. divergens parasites are 0.4 × 1.5 μm in size. Whilst they are seen classically as paired forms, diverging up to 180°, on the periphery of the red cell, they are pleomorphic and their size can vary depending upon the host they infect. In fulminant human cases, B. divergens takes the form of rings, loops, clubs, rods, and pyriform and amoeboid shapes. There can be one to eight parasites per red cell. Parasitemia as high as 70% has been reported from a fatal case.3 The ‘Maltese cross’ form is unique to Babesia among members of the Apicomplexa, but if not present, it may be very difficult to distinguish Babesia from young ring forms of Plasmodium spp., especially P. falciparum. The absence of pigment cannot be relied upon, as young rings of Plasmodium spp. do not exhibit pigment. Babesia is smaller than malaria parasites, and in some of the larger rings there is a white vacuole, instead of the pink vacuole containing erythrocyte stroma seen in malaria. Babesia does not form schizonts and malaria parasites do not form pyriform pairs or tetrads
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