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Keywords ABSTRACT

Background: Schistosomiasis of the gastrointestinal and urinary tracts is well-
p tat known, yet its chronic effect on host genitalia such as the prostate is often
rosie = ignored or overlooked. This report describes an incidental finding of Schistosoma

adenoma, ova in a prostate adenoma.
Case: A 66-year-old man from a schistosomiasis endemic area in northeastern
Nigeria presented with symptoms of bladder outlet obstruction. The Prostate-
Prostatectomy, specific antigen (PSA) was normal, and he had no family history of prostate

cancer. Histopathology of the prostate adenoma removed at open prostatectomy
had multiple foci of acute and chronic inflammation with calcified Schistosoma
ova and areas of luminal abscesses, and there were no foci of malignancy. A
diagnosis of prostate adenoma with schistosomiasis was made.

Schistosoma

OoVa, Conclusion: Genital schistosomiasis should be a differential diagnosis of
prostate pathologies, especially in patients who live in or have recently visited
schistosomiasis endemic communities.
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INTRODUCTION people are at risk of contracting schistosomiasis,

Different species of the genus Schistosoma cause
schistosomiasis in  humans.! This disease
frequently leads to irreversible damage in the
bladder and liver, contributing to the significant
morbidity  burden in  regions  where

schistosomiasis is prevalent.? Over 700 million

with about 200 million of them living in sub-
Saharan Africa.®® About 95.2 million adults’
population are estimated to be at risk of
schistosomiasis.? The two species endemic in
Nigeria are Schistosoma Haematobium and

Schistosoma Mansoni.  Regarding mortality,
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Schistosoma Haematobium is considered less
significant than Schistosoma Mansoni. However,
it can lead to other health issues, including
cancer, and its coexistence with diseases like HIV
and cancer can result in increased mortality
rates.? Daily, the adult worm of Schistosoma
Haematobium produces hundreds to thousands of
ova.® Most of these eggs are excreted in the urine,
but some ova may penetrate and lodge in the
tissues of the bladder, bowel and, to a lesser
extent the genital organs such as the prostate
gland, seminal vesicles, vas deferens, spermatic
cord and the penis causing a disease entity called
male genital schistosomiasis (MGS).”8

Prostatic (male genital) schistosomiasis (MGS) is
rarely reported. In 1993, Cohen et.al. identified
dormant and active schistosome ova in the
prostate and seminal vesicles of approximately
15% of all males between the ages of 3 months to
70 years in an autopsy study from Southern
Africa.® Additionally, in 1973, Edington et al. in
Nigeria reported cases of genital schistosomiasis,
including prostatic (MGS), from autopsy studies
at University College Hospital in Ibadan.l® The
body forms granulomas due to inflammation in
the genitals in response to the entrapped
schistosome eggs, causing genital lesions.!! The
genital lesions may lead to sequelae that could
directly or indirectly cause other chronic
pathologies. Schistosoma Haematobium and
Schistosoma Mansoni  associated prostate
pathologies have been reported in different
schistosomiasis endemic African countries,

Brazil, and also schistosomiasis non-endemic

areas like USA and Irag.’?™, Thus, though
scanty, available literature reports a possible
association of schistosomiasis  with the
development of chronic prostatic pathologies
particularly, in schistosomiasis-endemic areas.
This case report aims to describe an uncommon
case of schistosomiasis associated with adenoma
of the prostate from a peripheral hospital in
Northeastern Nigeria. It highlights the presence
of Schistosoma ova in the prostate tissue of a
patient who had open prostatectomy for bladder
outlet obstruction secondary to benign prostatic
enlargement. The ova indicate previous or
ongoing schistosomal infection, which was not
clinically apparent.

CASE REPORT

A 66-year-old male farmer had experienced
bladder outlet obstruction symptoms (urinary
frequency, dysuria, urinary hesitancy and
straining to urinate) for more than a year. Despite
medication, his symptoms  progressively
worsened. He reported a history of terminal
haematuria from childhood but reported no
instances of haematospermia, urethritis, urethral
procedures, or trauma to the perineal or pelvic
areas. Additionally, no constitutional symptoms
were present, he has no family history of prostate
cancer, and he is married with children.

The key clinical findings on digital rectal
examination were an enlarged, non-tender
prostate that was firm, with a smooth outline and
loss of the median groove. An abdominal
ultrasound scan showed an enlarged prostate with

a volume of 42.7cm3. The capsule was normal
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and had a heterogeneous parenchymal echo-
pattern. The prostate-specific antigen (PSA) was
2.02 ng/ml. He had prostatectomy and the
histology report confirmed nodular hyperplasia
of the prostate with calcified ova of Schistosoma
haematobium some of which show terminal
spine, there are stromal lymphocytic infiltrates

and adjacent hyperplastic glands as shown in
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Figure 1. H&E x40: Photomicrograph of the
prostate showing calcified ova, some of which
show terminal spine as seen in Schistosoma
haematobium. There are stromal lymphocytic
infiltrates. Adjacent hyperplastic glands are
noted.

DISCUSSION

Finding Schistosoma ova in a prostate adenoma
presents a unique and intriguing case,
highlighting the intersection of infectious disease
and oncology. Schistosomiasis, caused by
parasitic worms of the genus Schistosoma, is a
significant public health concern in endemic
regions, particularly in Africa, Southeast Asia,
and South America.'® While the involvement of
the bladder by Schistosoma Haematobium is
well-documented, its presence in the prostate,

Figures 1 and 2, confirming a diagnosis of male
genital schistosomiasis. The patient was given
praziquantel at a dose of 40mg/kg and the patient
reported significant improvement in his
presenting symptoms during the subsequently
fellow-up.

The permission of the patient was sought, and he

willingly agreed to have the findings published.

Figure 2: H&E x400: Photomicrograph showing
calcified Schistosoma ova

especially within an adenoma, is not as common
and is noteworthy.

The presence of Schistosoma ova in the prostate
can lead to chronic inflammation, which may
contribute to the development or exacerbation of
prostatic diseases. Chronic inflammation is a
known risk factor for various malignancies,
including prostate cancer.!’” In this case, the
patient’s  history of residence in a
schistosomiasis-endemic area likely contributed

to the parasitic infection. The chronic
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inflammatory  response  induced by the
Schistosoma ova could have exacerbated the
lower urinary tract symptoms.

The diagnosis of schistosomiasis in the prostate is
challenging due to its atypical presentation. The
digital rectal examination, as described earlier,
combined with a PSA of 2.02 ng/ml, was in
keeping with bladder outlet obstruction
secondary to benign prostate enlargement, and
the patient was offered an open prostatectomy.
The recurrent prostatic inflammation from
schistosoma-induced  prostatitis can cause
elevation of PSA, as seen in this patient, and this
could have exposed the patient to unnecessary
prostate biopsy with its attendant complications.
Thus, Prostatic (male genital) schistosomiasis can
have a varied presentation. In this case, the
discovery was incidental during histopathological
examination of the prostate adenoma. This
underscores the importance of thorough
histopathological evaluation in patients from
endemic regions presenting with urological
symptoms. The use of advanced imaging
techniques and molecular diagnostics could aid in
the early detection of such rare presentations
The management of schistosomiasis in the
prostate involves treatment with agents such as
praziquantel, which is effective against
Schistosoma species.® In addition to antiparasitic
therapy, addressing the underlying prostatic
condition, such as bladder outlet obstruction
secondary to benign prostatic enlargement, as in
this patient. In this patient, an open prostatectomy

was done considering the patient’s age and

clinical presentation. The patient was also treated
with praziquantel at a dose of 40mg/kg.

One of the strengths of this report is that the
finding can serve as a basis for further research
into the interactions between parasitic infections
and prostate adenoma, potentially offering new
insights into disease processes. Since this isarare
finding, generalizing management approaches or
outcomes from a single case may not be possible,
limiting the relevance of the finding to broader
clinical practice.

This case highlights the need for increased
awareness and screening for schistosomiasis in
endemic regions, especially among patients
presenting with urological symptoms. Public
health initiatives aimed at controlling
schistosomiasis through improved sanitation,
access to clean water, and mass drug
administration are essential in reducing the
burden of this disease.®

CONCLUSION

Although rare, the incidental finding of
Schistosoma ova in prostate adenoma during
histological examination of tissues from open
prostatectomy, is an important reminder of the
diverse presentations of schistosomiasis. It
emphasizes the need for heightened awareness
among clinicians and pathologists, particularly in
regions endemic to schistosomiasis. Further
studies are warranted to understand such findings'
implications and improve the management and

outcomes of affected patients.
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