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Neuroshcistosomiasis is a life-threatening complication of schistosomiasis. Its prevalence in endemic populations
is believed to be underreported at 1-4%. We report a four-year-old child who came to our hospital relatively late
since the presentation of weakness and incontinence. MRI revealed long segment (T12-L1) ill-defined intra-
medullary lesions with cord extension having patchy enhancements. Despite the administration of both prazi-

quantel and pulse prednisolone treatment, there was no convincing result. We thus question the role of steroids
and praziquantel in individuals with late-diagnosed spinal schistosomiasis.

1. Introduction

Neuroshcistosomiasis is a life-threatening complication of schisto-
somiasis. Its prevalence in endemic populations is believed to be
underreported at 1-4%. Schistosomiasis is a disease caused by parasitic
blood flukes. It is acquired through contact with contaminated fresh-
water [1].

More than two million people are affected worldwide, with consid-
erable morbidity and mortality. The highest burden of infection lies
within sub-Saharan Africa, although there is a significant burden of
disease in other regions of Africa, the Middle East, Asia, and South
America [2-5].

NeuroSchistosomiasis is a rare presentation and can cause severe
neurologic complications, including the spinal cord and brain. There are
few case reports regarding NeuroSchistosomiasis reported in the litera-
ture. Here, we report a case of a four-year-old child who came with
delayed presentation of compressive myelopathy.

1.1. Case report

A 4-year-old preschool child presented lower extremity weakness of
1-month duration. Initially starting from the right and then involving
both legs the next day. Associated with this, he has urinary and fecal
incontinence at the same time. Prior to the lower extremity weakness,
there was a preceding abdominal pain. He later developed urinary
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retention, for which he was catheterized in a nearby General hospital,
where he was referred to our hospital for further workup.

At the presentation in the ER, he was conscious with vital signs of PR:
123 RR: 40 T: 37.2 SPO2: 98%, normal anthropometry. Pertinent
neurologic finding: hypotonic lower limb with Power of 0/5, Reflexes:
1/5 on patellar and ankle reflexes, loss of sensation in lower limbs till
mid umbilicus. Initial investigation revealed CBC: [WBC: 8300 N: 47.6%
L: 42% Hg: 14.8 g/dl Hct: 43.8% Mcv: 76.3F1 Mchc: 33.8 g/dl Plt:
437,000], negative stool exam. MRI showed long segment (T12-L1) ill-
defined intramedullary T1 hypo intense (Fig. 1) and T2 hyperintense
lesions (Fig. 2) with cord extension having patchy enhancements. The
post-contrast sagittal image showed intramedullary enhancing lesions
(Fig. 3)

While entertaining with the working diagnosis of? “Spinal Astrocy-
toma,” the patient disappeared from the emergency to go to a holly
place. Unfortunately, there was no improvement in the patient’s con-
dition, and he returned to the hospital after one month. At this time, he
was scheduled for surgery, laminectomy was done, and the biopsy was
subjected to pathology, which displayed schistosome parasites having a
ventral horn (Fig. 4) and also extensive areas of necrosis surrounding
inflammatory infiltrates (Fig. 5).

After the biopsy result, the patient started five days of praziquantel
(50mg/kg daily) and prednisolone (2mg/kg/day) with anti-acid syrup
and was discharged home. Follow-up pediatric neurology clinic after
three weeks revealed flickering of toes with no other neurologic
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Fig. 1. long segment (T12-L1) MR with ill-defined intramedullary T1 hypo
intense lesions.

Fig. 2. long segment (T12-L1) MR with ill-defined intramedullary T2 hyper
intense lesions.

improvement. He started physiotherapy, and low-dose steroid tapering
continued.

On his 2nd follow-up after a month, he came with similar neuro-
logical findings with a left gluteal 5*6cm indurated tender mass with
discharge (Gluteal abscess) due to a prolonged bedridden state for which
incision and drainage were done and discharged with oral antibiotics. In
subsequent phone call follow-ups, the family denied a rewarding
improvement regarding the patient’s neurologic illness. This work has
been reported in line with the SCARE 2020 criteria [6].

2. Discussion

NeuroSchistosomiasis is a rare presentation and can cause severe
neurologic complications, including the spinal cord and/or brain. Spinal
schistosomiasis is estimated to account for 1-4% and is probably
underestimated in endemic populations [7]. It is assumed that emboli-
zation of the adult worms to the cord or cerebral microcirculation with
subsequent release of eggs leads to an intense inflammatory

Fig. 3. Post contrast sagittal image with intramedullary enhancing lesions.
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Fig. 4. high power view microscope showing four schistosome eggs having a
ventral horn.

granulomatous reaction with local tissue destruction and scaring [8].
Mature schistosomes are blood-dwelling trematode helminths that expel
eggs via the urine (S. haematobium) and faeces (S. mansoni, S. japoni-
cum). Eggs that are not excreted can become trapped in human tissues
causing a peri-ovular granulomatous inflammatory reaction which is the
primary mechanism of disease in schistosomiasis [1].

Diagnosis is challenging in non-endemic areas, and travel history
must be included in such cases. In this case, despite clinical presentation
and the endemicity of the disease, there was no history of river water
contact. Most patients present lower back pain, motor deficit, sensory
disturbance, and double incontinence [1,9].

A complete blood count may reveal eosinophilia. Stool examination
shows eggs nearly sixty percent [10]. Another diagnostic modality is an
MRI scan which usually shows intramedullary expansion signals. Ashour
et al. reported intramedullary enhancing lesion, this is consistent with
our case. The definitive diagnosis necessitates a spinal cord biopsy to
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Fig. 5. low power view displaying extensive areas of necrosis surrounding in-
flammatory infiltrates.

demonstrate egg granuloma in the specimen [11]. Despite the admin-
istration of both praziquantel and pulse prednisolone treatment precede
with laminectomy, there was no convincing outcome. Ferrari TC et al.
and his collogues reported a large cohort of 63 cases with absence re-
covery rate of 14% after administering steroid and anti-parasite.

3. Conclusion

In summary, intramedullary signal expansions are regularly seen on
MRI, they are not exclusively associated with spinal schistosomiasis.
Spinal cord schistosomiasis is an unusual presentation even in endemic
areas. There should be a high index of suspicion in patients exhibiting
acute compressive myelopathy manifestations.
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