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Genital schistosomiasis mansoni concomitant to  
genital tumor in areas of low endemicity:  
challenging diagnosis
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ABSTRACT 

GenitalλinfectionλbyλSchistosoma mansoniλisλusuallyλmisdiagnosedλinλindividualsλwhoλresideλin,λorλ
travelλtoλendemicλareas.λWeλdescribeλtwoλcasesλofλgenitalλtumorλassociatedλwithλS. mansoniλinfectionλ
manifestedλbyλmethrorragy.λSurgicalλspecimensλrevealedλleiomyomasλinλbothλcasesλassociatedλwithλ
S. mansoni.λInλoneλofλthem,λgranulomasλwereλfoundλinλtheλovaryλandλinλtheλotherλtheyλwereλfoundλinλ
theλuterineλtube.λAlthoughλnoneλpresentedλintestinal/hepaticλdisease,λfecalλeggλexcretionλwasλdetectj
edλinλone.λBothλhadλelevatedλpretreatmentλantibodyλreactivityλtoλS. mansoniλantigen,λbutλfollowjupλ
showedλdiferentλoutcomes.λSchistosomiasisλshouldλbeλconsideredλasλaλdiagnosisλinλindividualsλwithλ
methrorragyλresidingλinλorλhavingλtraveledλtoλendemicλareas.λSinceλdiagnosisλfollowsλgenitalλamputaj
tion,λandλcureλcontrolλisλtroublesome,λimprovementλofλdiagnosticλtoolsλandλfollowjupλmarkersλareλ
importantλprioritiesλtoλdecreaseλschistosomiasisλmorbidity.

Keywords:λS. mansoni;λfemaleλgenitalλinfection;λserology;λlowλendemicλarea.

[Braz J Infect Dis 2011;15(2):174-177]©ElsevierλEditoraλLtda.

INTRODUCTION 

Schistosomiasisλ isλ aλ chronicλ parasiticλ infecj

tionλendemicλinλseveralλcountriesλinλtheλtropj

ics,λwhichλcontributesλtoλincreasedλmorbidity,λ

andλevenλmortality.λConcernλhasλgrown,λsinceλ

schistosomiasisλ mayλ progressλ toλ chronicityλ

inλtheλabsenceλofλanyλsignsλandλsymptomsλofλ

diseaseλ inλ individualsλ whoλ areλ repeatedlyλ orλ

occasionallyλ exposedλ toλ contaminatedλ water,λ

forλ example,λ travelers.1,2λ Chronicλ infectionλ isλ

commonlyλ characterizedλ byλ intestinalλ and/

orλ hepaticλ involvement.λ However,λ reportsλ ofλ

ectopicλpresentationsλevenλinλindividualsλwhoλ

areλ notλ residentsλ ofλ endemicλ areasλ andλ whoλ

travelλ orλ migrateλ fromλ transmissionλ areasλ ofλ

schistosomiasisλ areλ becomingλ moreλ comj

mon.3,4λEctopicλpresentationsλafectλ individuj

alsλwithλanyλparasiticλloadλevenλaterλyearsλofλ

primaryλ exposure.λ Amongλ theλ ectopicλ presj

entationsλisλgenitalλschistosomiasis.λAlthoughλ

Schistosoma hematobiumλ isλ veryλ otenλ dej

tectedλ inλ theλgenitalλ tract,λotherλ speciesλmayλ

alsoλbeλ involvedλ inλgenitalλ infection,λ suchλasλ

S. mansoni.5j7

Genitalλ infectionλ byλ S. mansoniλ isλ aλ lessj

recognizedλ complicationλ ofλ schistosomiasisλ

evenλ inλ areasλ ofλ highλ endemicity.λ Prevalenceλ

ofλ maleλ andλ femaleλ genitalλ schistosomiasisλ

(FGS)λisλstillλunknownλinλSouthλAmerica.8λInλ

FGS,λ clinicalλ manifestationsλ areλ otenλ absentλ

orλ resembleλ thoseλ ofλ myomatosisλ andλ otherλ

genitalλ afections,λ beingλ frequentlyλ misdiagj

nosed.6,8λ Usually,λ FGSλ isλ aλ postsurgicalλ diagj

nosis.λAlso,λnoλclinicalλorλlaboratoryλassaysλareλ

shownλtoλbeλreliableλdiagnosticλorλprognosticλ

markersλofλinfectionλorλdisease,λandλtreatmentλ

eicacyλisλrarelyλassessed.

Weλ reportλ twoλ FGSλ casesλ inλ individuj

alsλ residingλ inλ Rioλ deλ Janeiro,λ Brazil,λ whoλ

presentedλ methorragyλ andλ abdominalλ painλ

withoutλ aλ previousλ historyλ ofλ schistosomiaj

sis.λPostsurgicalλhistopathologyλrevealedλeggsλ

andλgranulomasλinλgenitalλorgansλbutλonlyλinλ

oneλcaseλeggsλofλS. mansoniλ inλ stoolλ samplesλ

wereλ found.λ Serumλ reactivityλ toλ S. mansoniλ

adultλwormλantigenλwasλdetectedλbeforeλtreatj

mentλwithλantiparasiticλdrugsλinλbothλpatients.λ

However,λpostjtreatmentλ serumλantibodyλ rej

activityλ wasλ distinctλ inλ eachλ individual.λ heλ

roleλofλserologicalλtestsλasλaλclinicalλmarkerλofλ

infectionλ and/orλ diseaseλ hasλ yetλ toλ beλ deterj

minedλinλtheseλpatients.
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CASE REPORTS

Case 1

Female,λ42jyearsjold,λbornλandλraisedλ inλParacambiλ (Rioλdeλ

Janeiro,λBrazil),λduringλsummerλvacationsλusedλtoλgoλtoλJuizλdeλ

Foraλ(MinasλGerais,λBrazil).λMotherλofλtwo,λhadλnoλhistoryλofλ

abortions.λSheλpresentedλearlyλsymptomsλofλmethrorragy,λandλ

abdominalλpainλfourλyearsλbeforeλsurgicalλinterventionλinλ2004.λ

Histopathologicalλ analysisλ showedλ fewλ granulomatousλ reacj

tionsλandλcalciiedλeggsλofλS. mansoniλinλtheλletλovaryλ(Figuresλ

1AλandλB).λExaminationλofλtheλuterusλalsoλdemonstratedλpresj

enceλofλadenomyosisλandλleiomyomas.λAbdominalλultrasoundλ

didλnotλshowλsignsλofλhepatosplenicλorλportalλdisturbances.λNoλ

eggsλwereλdetectedλinλtheλstoolλsamples.λPretreatmentλserumλ

levelsλofλIgG1λandλIgEλantijS. mansoniλadultλwormλdeterminedλ

byλinjhouseλELISA9λwereλelevated,λasλshownλinλTableλ1.λPrazij

quantelλatλaλdoseλofλ40λmg/kgλwasλprescribed,λandλtwoλyearsλ

thereaterλtheλlevelsλofλantibodyλisotypesλwereλundetectable.

Case 2

Female,λ 40jyearsjold,λ bornλ inλ Minasλ Gerais,λ livingλ inλ Rioλ

deλ Janeiroλ (Brazil)λ forλ theλ pastλ 24λ years,λ presentedλ withλ

intenseλ methrorragyλ andλ pelvicλ painλ forλ twoλ yearsλ beforeλ

admissionλ inλ January,λ 2006λ atλ theλ HUCFF,λ Universidade 

Federal do Rio de Janeiro. heλpatientλreportedλurinaryλ inj

continencyλinλtheλpastλfourλyearsλandλanλovarianλcystλthreeλ

yearsλearlier.λMotherλofλthree,λsheλhadλanλabortionλinλ1988.λ

Anλ USGλ showedλ uterineλ intramuralλ nodulesλ inλ theλ posj

teriorλ andλ anteriorλ wall,λ respectively,λ andλ cystsλ wereλ alsoλ

detectedλ inλ theλrightλovaryλandλonλ theλ letλannex.λheλpaj

tientλ hadλ aλ historyλ ofλ hypertension,λ typeλ IIλ diabetes,λ andλ

dyslipidemiaλ sinceλ January,λ 2006.λ Inλ June,λ 2006,λ subtotalλ

hysterectomyλ andλ excisionλ ofλ bothλ rightλ andλ letλ ovariesλ

Figure 1: Schistosoma mansoni eggs and granulomatous 

reaction in female genital organs. In (A) and (B),  

histopathological examination of surgical specimen from 

patient 1 revealed two non-viable eggs surrounded by intense 

granulomatous reaction in one of the ovaries (hematoxylin-

eosin, original magnification ×200 and ×400, respectively). 

A section of the left uterine tube from patient 2 showed 

intense granulomatous reaction, extensive fibrosis, and the 

presence of numerous viable parasitic ova as demonstrated 

by H&E in (C), and Masson trichrome and Gomori stain in (D) 

(magnification ×200 and ×400, respectively). White arrows 

indicate viable S. mansoni egg and black arrow indicates 

calcified egg. Asterisk represents granulomatous reaction.

Table 1. Pre- and post-treatment parasitological and serological results of patients with genital infection by 

S. mansoni

Patients  Histopathology Coproscopy  Rectal                                Antibody titer 
   eggs/ga biopsy                                (ELISA units)b

     IgG IgG1 IgG4 IgE

P1        

 Pre- Rx Calcified eggs Negative NDc 0.90 2.10 0.40 1.10 

 Post- Rx  ND  0.64 0.38 0.25 0.40

P2         

 Pre- Rx Viable eggs   3.80 3.20 4.00 3.40 

 Post 1st Rx        

 6 mo  Negative  3.94 3.14 3.90 3.52 

 12 mo    2.54 2.39 0.90 4.85 

 20 mo  Negative Viable eggs 2.77 2.92 1.80 2.81

a Number of eggs per gram of feces determined by Kato-Katz method
b ELISA units determined as DO from serum sample/DO from the cut-off of the test
c ND – not determined
Rx- treatment with antiparasitic drug.

wereλ performed,λ andλ histopathologicalλ analysisλ showedλ

Schistosoma mansoniλ eggs,λ severalλ granulomasλ atλ theλ letλ

uterineλ tube,λ andλ uterineλ leiomyomaλ (Figuresλ 1Cλ andλ D).λλ
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Inλ September,λ theλ patientλ wasλ admittedλ toλ theλ Infectiousλ

DiseasesλClinic.λClinicalλhistoryλandλexaminationλrevealedλ

noλsignsλandλsymptomsλofλentericλorλhepatosplenicλdisease.λ

Noλportalλhypertensionλwasλdetectedλbyλultrasound,λwhichλ

revealedλslightλhepaticλsteatosisλcompatibleλwithλtheλdiagnoj

sisλofλobesityλ(gradeλIII).λCoproscopyλdetectedλ696λeggsλ/gλofλ

fecesλandλIgG,λIgG1,λIgG4,λandλIgGλEλserumλlevelsλwereλinj

creasedλinλtwoλdiferentλsamplesλbeforeλtherapyλ(Tableλ1).λAtλ

theλtime,λonlyλoxamniquineλwasλavailableλandλadministeredλ

atλaλdoseλofλ15λmg/kg,λbutλaλstrongλgastrointestinalλreactionλ

ensued.λDespiteλsubsequentλpostjtreatmentλstoolλsamplesλbej

ingλnegative,λIgG1λandλIgG4λlevelsλwereλparticularlyλelevatedλ

forλ6,λ16,λandλ20λmonthsλaterλtreatment,λasλshownλinλTableλ1.λλ

Rectalλ biopsyλ wasλ performedλ andλ demonstratedλ theλ presj

enceλofλviableλeggsλofλS .mansoni.λPraziquantelλ(40λmg/kgλofλ

bodyλweight)λwasλindicated.

DISCUSSION

Schistosomiasisλ isλ aλ chronicλ infectionλ whichλ isλ oneλ ofλ theλ

leadingλcausesλofλhighλmorbidityλinλtropicalλareas.λItλafectsλ

notλ onlyλ residentsλ ofλ endemicλ areas,λ butλ alsoλ immigrantsλ

andλtravelersλwhoλareλnoλlongerλexposedλtoλS. mansoniλinj

fection.2,10λUsuallyλinfectedλindividualsλpresentλasλasymptoj

matic.λHowever,λintestinalλand/orλhepatosplenicλdiseaseλareλ

currentλ abnormalitiesλ inλ individualsλ fromλ areasλ withλ highλ

orλ evenλ lowλ endemicity.11λ Likeλ otherλ Schistosomaλ species,λλ

S. mansoniλmayλalsoλinduceλpathologyλinλotherλsitesλsuchλasλ

theλlowerλandλupperλgenitalλtract.8λ

UpperλgenitalλinfectionλbyλSchistosoma spp.λinλwomenλ

isλfrequentlyλdisguisedλasλtumorsλorλotherλgenitalλdiseases.λ

Diferentialλ diagnosisλ isλ challengingλ inλ womenλ presentj

ingλ methrorragyλ asλ theλ mainλ clinicalλ inding.8,12λ heλ prej

sentλreportλdescribesλtwoλcasesλofλfemaleλgenitalλinfectionλ

inλpatientsλresidingλinλdiferentλgeographicalλareasλofλRioλ

deλ JaneiroλState,λBrazil.λheλ twoλpatientsλ showedλclinicalλ

indingsλwhichλcouldλnotλbeλdistinguishedλfromλbenignλorλ

malignantλgenitalλdiseases.λInλoneλofλtheλcases,λpresurgicalλ

USGλ showedλ cystsλ inλ theλ rightλ ovaryλ andλ letλ annex,λ bej

sidesλuterineλmuralλnodules.λInλbothλcases,λsurgicalλspecij

menλdemonstratedλtheλpresenceλofλcystsλinλovariesλandλalsoλ

inλ theλannexλ inλoneλpatient.λBothλpresentedλuterineλ leioj

myoma.λInλS. haematobiumλinfection,λlowerλgenitalλinfecj

tionλmayλpresentλwithλcharacteristicλlesionsλbutλupperλinj

fectionλlacksλparticularλclinicalλpresentation.6λRegardingλS. 

mansoniλinfection,λtheλmanifestationsλofλlowerλandλupperλ

genitalλtractλ infectionλremainλelusive.λOtherλconcomitantλ

conditionsλmayλalsoλrespondλforλtheλsignsλandλsymptomsλ

ofλ genitalλ disease,λ whichλ mightλ overlapλ withλ S. mansoniλ

infectionλ manifestations.λ Associationλ withλ otherλ tumorsλ

andλmalignanciesλhasλbeenλdescribedλinλfemaleλgenitalλinj

fectionλbyλS. haematobium.7,12λHowever,λ itsλ roleλ inλ tumoj

rigenesisλisλstillλspeculative,λandλnoλevidenceλpointsλtoλtheλ

involvementλofλS. mansoniλinλeitherλofλtheλcases.λ

Inλ schistosomalλ upperjgenitalλ infection,λ diagnosisλ isλ

usuallyλ basedλ onλ histopathologicalλ examinationλ ofλ surgij

calλspecimens.6,7λHowever,λdetectionλofλeggsλinλatypicalλsitesλ

doesλnotλruleλoutλinfectionλinλtraditionalλones.λNonetheless,λ

detectionλ ofλ ovaλ excretionλ andλ serologyλ areλ usedλ lessλ frej

quentlyλasλdiagnosticλtoolsλinλthoseλcases.λLongjtermλfollowj

upλforλcureλcontrolλisλrarelyλassessed.λWeλfoundλthatλdespiteλ

theλabsenceλofλclinicalλhistoryλofλschistosomiasis,λoneλofλtheλ

patientsλpresentedλeggsλinλtheλstools.λPossibleλtreatmentλfailj

ureλalsoλresultedλinλmaintainedλeggλexcretionλasλseenλinλtheλ

rectalλbiopsy,λandλpersistentλreactivityλinλserologicalλtests.λInλ

contrast,λtheλirstλpatientλwhoλpresentedλonlyλcalciiedλeggsλ

inλtheλgenitalλtissue,λandλnoλovaλexcretionλhadλnegativeλrej

activityλ toλ schistosomaλ antigensλ postjtreatment.λ hisλ dataλ

suggestλthatλdetectionλofλeggλexcretionλandλserologyλareλimj

portantλdiagnosticλtoolsλtoλdetermineλconcomitantλinfectionλ

inλotherλsites.λFurtherλstudiesλareλwarrantedλtoλevaluateλtheλ

roleλofλcombinedλparasitologicalλandλimmunologicalλtestsλasλ

markersλforλtreatmentλresponseλinλindividualsλwithλdiferentλ

presentationsλofλschistosomalλinfection.λ

Inλconclusion,λfemaleλgenitalλinfectionλbyλS. mansoniλisλ

aλsilentλchronicλinfectionλthatλmayλoccurλevenλinλindividualsλ

whoλnoλlongerλliveλinλendemicλareas.λConcomitantλinfectionλ

ofλotherλsitesλmustλalsoλbeλinvestigatedλthroughλdetectionλofλ

ovaλexcretionλandλserumλreactivityλtoλS. mansoni.λFurther,λ

cureλ controlλ mightλ beλ determinedλ byλ theλ combinationλ ofλ

bothλparasitologicalλandλimmunologicalλassays.
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