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CASE REPORTS

Schistosomiasis of the
Testis

F N IHEKWABA
SUMMARY

Bilhazial orchitis is still rare in many countries, and
when it presents, difficulties in diagnosis arise. Since
it stimulates testicular cancer, misdiagnosis
invariably leads to orchiectomy, an unfortunate event
in the young patient.

INTRODUCTION

Schistosomiasis rarely affccts the testis in man. In
Africa, this is usually as a complication of infestation
of the lower urinary tact by the S. hacmatobium.
Although Dew’ has reported his early observations
on the pathology of the disease, testicular invasion by
the schistosome has merited only a few reports during
the last 50 years.2, 3, 4 Indeed the pathological
changes in this organ following infection are still
incompletely described.

Bilharzial orchitis may be unilateral or bilateral
and there may or may not be involvement of the
related epididymis and spermatic cord. In unilateral
cases, especially in young people, and in those with
bilateral swellings, testicular neoplasm may be
suspected and excisional surgery undertaken.

This report presents two cascs of schistosomial
orchitis simulating testicular neoplasms in young

people.
CASE PRESENTATION

Case 1: A.A. (390481) presented at the University
College Hospital, Ibadan with a 2-month history of
an increasing non-tender left scrotal mass. There
were no constitutional symptoms. He denied that he
had dysuria or hacmaturia. He had lived in Ibadan city
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Figure 1. Testicular _schistosomiasjs:
Photomlcro%raph of Testis in Case 1 showing

istosome ova, scattered ?ranulomata
and fibrous tissue replacement of testicular
substance.

Figure II: Testicular Schistosomiasis: Excretory
Urography (Case I).
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Figure 111 Testlcular Schistosomiasis: Cystogram
Phase of Figure II.
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Infection by the schistosome occurs by the
deposition of embolic eggs in the portal venous
system for the portal entry. It is here that maturation
of the adult worm tale place. The urinary bladder is
the route to the exterior for S. haematobium, the
rectum serving S. Mansoni. The passage of S.
haematobium eggs in the unne of infected patients
depends on the worm load.? The mode of spread to
the testes is uncertain, but presumably occurs from
the infected bladder in a retrograde manner with cggs
passcd along the vas difference to the testes. Joshi®
thought that maturation might occur in the spermatic
venous plexus and that the deposited eggs werc
carried distally into the smaller vessels of the testis.

Macroscopically the affected testis may suffer
fibrous atrophy; in other cases enlargement may
occur simulating a testicular tumour.
Histopathologically the eggs form the foundation
stone around which the bilhazial lesion is organised,
and typically in granulomatous lesions, epithelial
cells, fibroblasts and inflammatory round cells
including plasma cells and eosinophilis are arranged
in concentric circles round one or several eggs. In the
testicle in the early stages focal granulomata may be
found, Many tribules containing calcified spherules
may be present. The aetiology of these bodies is at
present uncertain. - In advanced cases when
necrosis, caseation and calcification have occurred
the testicular substances is replaced by a white mass
of calcified tissue, the normal architecture of the
testicle being unrecognisable. The mechanism
whereby eggs stimulate the bilhazial lesion is
uncertain. Where the adult worms are absent, it is
possible that acting as foreign bodies only, secreting
no chemical or immune substances granulomata are
formed around the eggs.

The management of the patient with a history of
testicular enlargement of gradual onset is made more
urgent by the need to exclude malignancy. A
haematological profile together with biochemical
analyses and chest X-rays are essential for diagnosis.
Cystoscopy and excretion urography in addition to
microscopy of a centrifuged urine specimens will in
many cases establlsh the correct diagnosis,
Campbell- Begg doubted the value of urine
microscopy in assisting diagnosis, arguing that in
many cascs the urine microsco%)y was free of eggs,
red cells and albumin, Ramsay in Northern Nigeria
however found a close correlation between red cells,
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leucocytes and albumin in the urine and active S.
haematobium infection in endemic areas. Dmgnosns
may also be made by serological tests.! Early
exploration through an inguino-scrotal incision is of
the utmost urgency in order to exclude 2 malignant
testicular tumour, if a firm diagnosis has not been
made by the other methods, Niridazole (ambilhar) is
effective in the medical treatment of this
disease. !
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