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A B S T R A C T   

Schistosomose mansoni is an endemic disease in Brazil. It rarely affects the central nervous system, particularly in 
children. We report the case of a child that presented with an acute spinal cord compression condition, resulting 
from a mass that proved to be a granuloma caused by a Schistosoma mansoni infection. Proper treatment had no 
effect on the regression of urological symptoms and the child had to undergo a Mitrofanoff principle.   

Introduction 

Described for the first time by Théodore Bilharzin 1851, Schistosoma 
hematobium, the worm responsible for “Egyptian hematuria”, causes a 
parasitosis that used to be, and still is, a major public health problem in 
the River Nile valley.1 Schistosoma eggs were found in the viscera of 
Egyptian mummies who lived about 1250 years B.C. It is also reported 
that in the city of Cehang-Iha, in China, Schistosoma japonicum eggs were 
found in a cadaver believed to be about 2000 years old. It was not until 
Sambon studies, in 1907, that it became clear that the worms found in 
Brazil differed from those found in other parts of the world as they have 
a lateral spicule and lodge inthe blood vessels of the digestive system.2 

They were named Schsitosoma mansoni. Schistosomiasis is an infection 
caused by flatworms, from the group of trematodes, called Schistosomes. 
Five species of Schistosomes cause infection in humans. Schistosoma 
hematobium, which infects the urinary tract, including the bladder. This 
species is widely distributed across the African continent and occurs in 
some countries in the Middle East, Turkey and India. Schistosoma 
mansoni, Schistosoma japonicum, Schistosoma makongi and Schisto
soma intercalatum infect the intestine and liver. Schistosoma mansoni is 
the only Schistosoma found in the western hemisphere, being found in 
parts of South America and the Caribbean.2 Slave trade is considered to 
be the main factor accounting for the introduction of the disease in 

Brazil. Schistosomiasis mansoni is endemic in a vast portion of the Bra
zilian territory and is considered to be a severe public health problem, as 
it affects millions of people in many and different severe forms. 
Considering that Schistosoma manson is rarely located in the nervous 
system, we report the case of a child in whom it manifested as an acute 
spinal cord compression syndrome. 

Case presentation 

A male child, 4 years old, was brought by his parents to our insti
tution because of a progressive difficulty to walk, which started some 10 
days before the medical visit. Simultaneously, he started having diffi
culty to evacuate, with a disorder in his urinary flow, dribbling urine 
practically all the time. His behavior led to suspicion of autism, which 
was being investigated. The Neurosurgical team was called and asked 
for a magnetic resonance that showed a formation extending into the 
spinal cord, from T12 to L2, measuring 3,8 cm in longitudinal length and 
axial thickness of 1,8 cm (Fig. 1). Brain scanning was normal. The child 
underwent a surgical intervention for suspicion of either anependy
moma or a medullary astrocytoma. An approach using a Zeiss ARTEVO 
800 microscope, revealed the medullary cone to be engorged, with 
tortuous vessels on the surface and a medullary lesion with a yellowish 
surface, fully separated from the spinal cord, however compressing it. 
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The lesion was excised after the entire arachnoid, that was too thick, had 
been detached. A microscopic examination of a fragment that had been 
frozen during the intervention, revealed it, actually, to be an inflam
matory process rather than a tumor. The definitive anatomopathological 
examination of the surgical specimen showed a granulomatous inflam
matory process typical of Schistosoma mansoni infections (Fig. 2). He was 
treated on Praziquantel, on a 60 mg/Kg single dose. Thorough anam
nesis revealed that the child had been swimming a few months earlier in 
a place suspected of existence of the worms. Following the intervention 

he slowly started walking again, however always limping on the right 
leg. He still needed to take laxatives to evacuate and, as he still had 
urinary incontinence; he was discharged from hospital with a urinary 
catheter. An ultrasound examination prior to discharge showed mild 
bilateral hydronephrosis and a thickened wall bladder. When asked to 
empty his bladder after the examination, the child was unable to void. 
On different occasions, during a four-month period, we tried to remove 
the catheter but the child was never able to void. The intermittent uri
nary catheterization attempt failed as a result of the child’s persistent 
resistance. Five months following the neurosurgical intervention we 
decided to build a urinary catheterization diversion, interposing the 
cecal appendix between the bladder and the umbilicus (Mitrofanoff 
principle). The child accepted the catheterization relatively well; 
currently he still has mild bilateral hydronephrosis and a thickening of 
the bladder wall. His renal function is currently normal, still has diffi
culty to evacuate, still limps, about 10 months after the onset of 
symptoms. 

Discussion 

Involvement of the spinal cord in a Schistosoma mansoni infection is 
very rare, particularly in children. It is important to recognize that 
affection of the spinal cord can be potentially reversed provided treat
ment is established early enough, which unfortunately did not occur 
with our patient.3,4 

In some cases urological symptoms can be the initial and main 
manifestation, reason why it is important that urologists be attentive to 
this kind of disease. 

Our patient came to our Department presenting with the typical 
manifestations of a medullary compression syndrome. The anatomopa
thological examination revealed it to be a chronic granulomatous lesion, 
typical of Schistosoma mansoni infections. Posterior thorough anamnesis 
confirmed that the child had been attending an endemic area of the 
disease. 

Even after treatment was established there was no complete regres
sion of the lesions and the child had to undergo a surgical intervention 
for an intermittent urinary catheterization system to be inserted. 

Currently the child still has sequels from the lesion which comes to 
show that neurological deficits, even when the disease is treated, may 
persist.5 

Conclusion 

Children with an acute form of Spinal Cord Schistosomiasis may 
present persistent neurological deficits, behaving just like other patients 
with different causes of Spinal Cord Diseases. 

Fig. 1. MRI showing a formation extending into the spinal cord (arrow), from 
T12 to L2, measuring 3,8 cm inlongitudinal length and axial thickness of 
1,8 cm. 

Fig. 2. Transverse sectionof medullary lesion showing a chronic granulomatous process typical of Schistosoma mansoniinfections. In the center of the slide there is a 
granuloma containing remains of the Schistosoma mansoni egg involved by a periovular inflammatory reaction containing neurophils and lymphocytes. 

L.G. Freitas Filho et al.                                                                                                                                                                                                                        



Urology Case Reports 34 (2021) 101479

3

References 

1. Ziskind B. La bilharziose urinaire en ancienne Égipte. Néphrol Thérapeutique. 2009;5: 
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