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URINARY SCHISTOSOMIASIS: REPORT OF A CASE

Hiroshi Touge, Toshiyuki WatanaBe and Takuji FujiNaca
From the Department of Urology, Wakayama Rosai Hospital

Takatoshi Ocawa
From the Department of Urology, Hashimoto City Hospital

A 3l-year-old Japanese man visited our department with macroscopic hematuria. He had stayed
in Asia, Middle East and Africa during the past several years. He was diagnosed with urinary
schistosomiasis because examination of urine and a biopsy specimen of the bladder mucosa revealed
Schistosoma haematobium ova. Cystoscopy revealed granulomatous lesions and polypoid patches at the
right ureteral orifice, posterior wall and dome of the bladder. Radiological examination showed no
obstructive uropathy. Histologically, moderate to severe urothelial dysplasia was found but without
evidence of malignancy. The disease has been under good control following treatment with
praziquantel. Today international exchange between Japan and other counteries is common.
Therefore, physicians should consider the possibility of schistosomiasis in patients who have been to

endemic areas.

(Acta Urol. Jpn. 43 : 879-882, 1997)
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Fig. 1. Egg of Schistosoma haematobium in uri-
nary sediment.

Fig. 2. Granulomatous lesions (arrow A) and
polypoid lesions (arrow B).

Fig. 3. Mucosal biopsy of the bladder. The

papillary  proliferating  urothelium
shows dysplastic changes. Massive
infiltration of eosinophils and plasma
cells is observed in the stroma, and
many eggs of Schistosoma haematobium
are present in the capillaries (arrow).
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