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A CASE OF BILHARZIASIS DIAGNOSED 10 YEARS LATER

Narushi YOKOTAI, Hirohito KOBAYASHII, Eri TOMITAI, Yukiko KOUCHII,
Tunenori KONDol, Yasunobu HASHIMOTOI, Fumio ITOI, Kazunari TANABEI,
Nobuyuki Gova', Hiroshi Toma', Jyo Yamaura®, Shunji Kawamura®
and Makio KoBayasur’

YThe Department of Urology, Tokyo Women’s Medical University
2The Department of parasitology, Tokyo Women’s Medical University
*The Department of pathology, Tokyo Women’s Medical University

A 31-year-old Japanese man had macroscopic hematuria 5 or 6 years previously. When he was
examined at a local hospital, he was pronounced normal. However he still had macroscopic
hematuria, so he visited our department. Urine cytodiagnosis was class II. Cystoscopy revealed
irregular mucosa at the anterior wall and dome of the bladder. CT and MRI also demonstrated
irregular thickness at the anterior wall of the bladder. A diagnosis of bilharziasis was made by

histological specimen obtained by TUR-biopsy.

The specimen did not show evidence of malignancy.

When questioned about overseas travel, he said he had visited Malawi in Africa when he was 20 years
old. As international exchange between Japan and other countries is now increasing, we will be

examining more patients who have traveled to epidemic areas.

the possibility of Schistosomiasis.

Key words : Bilharziasis, Bladder tumor, Malawi
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In such patients, we should consider

(Hinyokika Kiyo 53 : 319-322, 2007)

BUREE : 5, 6 FFNICARMILIR % 0L EZS
TeHSREFLRR S N e oo, ZOH% D EikIC
WIRIIMLR % 720 723235 L s o 72, Lo LRV
PRIGBLL 727220054F 3 B 4R 0% L 72, IR I3 IE
PEIEIMIR Cab 0 HHIR, PRI 20 & DREHERIBHEIR 1372
Doz,

WZHEBIE « 45K : 170 cm, A5 : 61 kg

HaRE AR T RO 7, AL /NE b il
T.ORHE, REE LR, BRECORERDT. FER
FTOREIRE RO o7z,

MBEERAR R - JREX 1+, JRILE RBC 30~
49/HF  JRiti&E WBC 10~19/HF.

AL class IT Td h RIPIRIE Sz ho
720 IS, AR TIIRE 2RO T

T8} {5273 B,

PSR« DR R B (C AEE A % R 72 AT A 1
FEThHo 7.

CT : BEIEHTEE (258 { B SN DB BED LE %



320 WPRALEL 53%
Fig. 1. There is a limited thickness at the anterior
wall.
DTz ) YONEHIOREIRIZFED B o 7.
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Fig. 2. Yellowish white tubercles(so-called bil-
harzial tubercles or sandy patch) are seen
in the bladder.

5% 20074F

Schistosoma
haematobium with characteristic terminal
spine.

Fig. 3. A bladder-biopsy specimen.
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Fig. 4. An cgg of Schistosoma haematobium in
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urinary sediment. Diameter is 140 um.
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