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The Blood Fluke: 350 Million
People World-wide



Schistosoma Hematobium:
Terminal Spike

Fig. 2.19 Wninary sch.asomiosis, Egg of 5 haematobium in the urinary

tecimert. Notw tha tarminal spine. Courtesy of D M H. Winiwbom Fig. 217 Urinory schiviosomiosis

High power sisw showing agge of 5
haematabium surroumded by
pranuomatous reachion within bladder
willl Courtesy of Dt | Newman,




isribution of Involvement

Table 6.2 Frequency of S. haematobium schistosomiasis involvement of organs in the UG
tract

Bladder Prostate ++ Uterus
Ureters Seminal vesicles s Qvaries
Kidney Testes (+) Fallopian tubes

Epididymis (+) Vagina

+ up to 30% ++ up 10 70% +++ Up 1o 100%




Schistosomiasis Course
Classification

PARASITOLOGICAL

CLINICAL

—_

PATHOLOGICAL

A Penetration
B. Migration

Cercarial skin reaction (if
present)

Fever. cough (If present)
Katayama syndrome

Papular skin lesions
Inflammatory reactions in lungs
and liver

Completion of maturation,
and early oviposition:
migration 10 definitive sites

Acute febrile illness (not
always present; il present, not
always recognized)

Hyperergic reactions
[d’ll'llrl.lillﬂ and local) to pro-

ucts of eggs and/or young
schistosomes

3 Stage of
established infection

Intense oviposition accompanied
by & corresponding egg
discharge

Stage of early chronic disense.
Characierisiic features include
hasmaturia; or intestinal and
other Gl manifestations.

Local inflammatory response 10
ova, resulting mainly in granu-
loma formation. Fibrosis

ia not a dominani feature.

4. Stage of
late infection

Prolonged infection (egg
discharge may be reduced or
discontinued)

Chronie¢ disorders, e.j.

cor pulmonale. fistulae,
obsiructive uropsthy. renal
fallure. porial hyperiension

Progressive formation of
fibrous tissue (varying in

degree with severity of
infection, and possibly with
other factors) Complications
according 1o the organs involved

Table 6.1

A classification of the course of schistosomiasis - based on parasit
(Table [based on WHO Technical Report. 1965) modified from Edington, G. M. st al., 1976)

ological, clinical, and pathological aspects




—a- Mucosal lesions.
Atrophic iype.
simple atrophy
sandy patches

_Hyvperplastic and metaplastic tvpe:

simple hyperplasia
bilharzial papilloma
Brunn’s nests

_b- Sybmucosal lesions,
bilharzial nodule
bilharzial polyp

muscular degeneration
muscular fibrosis

—d- Perivesical lesions,

bilharzial pericystitis

Pathology

bladder ulcer
cystilis cystica

cystitis glandularis
squamous metaplasia
leukoplakia

bilharzial fibrosis
bilharzial calcification

bladder neck fibrosis (obstruction)
contracted bladder




Stage of Carcinogensis:

Fig. 6.8 Stages of carcinogenesis
in the bladder

Normal transitional epithelium
(A): squamous metaplasia (B);
dysplasia (C); invasive squamous
cell carcinoma (D)

Squamous cell carcinoma with
keratin pearl formation
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SCHISTOSOMIASS OF THE URINARY BLADDER

HISTOSOMAL TUBER ISTOSCWAL PARELLOWAS
AMD HOMSPEC \ : J CLES

OF EDEMA AND BLADDER

VEMD-STAGE" SCHISIOSOMAL BLADDER:
FEERCEIS AMD CALCIFICATION O

THE BLADDER WALl HUMEROUS
FAPILLOMAS AND MODLEES, SAMDY
PATCHES WITH PALF YELLOW
AASTLLAR AFFEARAMCE CHROMIC
LRLCERS, FHCF‘LIE'I-‘--':-'_‘I-‘-_. BlADDER
MECK AMD EEFT URETERAL ORIFICE

DRETRUCTED

PLARY Filad
EMOHATRATING
CALCIFICATION

e INTRAVEMOILIL FYELOGRAM: BLADDER FILLIMG
OF THE ‘BLADDER

REFECTS, HYDROURFTER, AMD HYDROMERHEDISIS



Schistosomiasis: Treatment

Medical:

— Praziquentel: against all human schistosome species,
dose 20-40 mg/kg

— Metrifonate

— Oxamniquine

— Niridazole

— Antimonial drugs no longer used

Surgical: e.g. Dilatation or excision of ureteral
strictures, bladder neck resection

Treatment of complications: e.g. Partial or total
cystectomy




Fig. 2.18 Schistosomiasis. Plain obdominaPxray showing colcfication
autlining the bladder wall o late reaction in the chronic gronulomatous
reaction dve to 5 hoematobium infection. Courtesy of Dr D, Tudwoy
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