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Introduction, 1

INTRODUCTION

The small intestine, the colon and the liver comprise the
three organs that are most heavily involved in Schistosoma
mansoni infection, in both man and experimental animals.
Hevertheless, investigations of the patholoay and patho-
physiclogy c¢f the intestine and colon are notably fewer than
those of the liver. Electron micrcscopic studies of the
gastrointestinal tract are almost rare. The patheology of
bilharzial intestine has heen well described in human post-
mortem studies and kriefly discussed in investigations performed

con monkeys and several animals.

(L

The aim of this weork was to study the <rgan dependent
differences in the cell compeosition of the granuloma and to
study the wultrastructural changes ipn intestinal bilharziasis.
A trial was alsc made to correlate the histcopatholeogical changes
with the clinical picture. All the above are no more than tools
that may lead to a better understanding of this complex multi-

factorial cranvlomatous disesase.
The effect of treatment by praziguantil in the chronic
murine schistosomiasis manscni was also described, on the liver

and for the first time cn ileurm arnd colon.

Mice biopsies were taren to 1nsure a pure single manseni

infestation arnd a precise auration of infecticn zng treatment.

The experimantal bicpsies enabled us to erzmine the histopat-

hological changes in all layer of the gut wall.
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Review, 2

REVIEW

1. Historical and geographical spotlights on human bilharziasis

Actunally  the history of  bilitarziasis goes back to the
ancient Egyptian civilization. The disease was mentioned several
times in 4 Zdifferent papyrus, 28 *times in Ebers papyrus, 12
times in Berlin papvrus, 9 times in Hearst papyrus and one time
in London nedical papyrus. Althouoch these papyrus were written
about 1200 B.C., Ebbel, the great eosyptologist translated in
1527 the Egyptian word ‘aaa" applied on this disease. The

Egvptians called the parasite which cause it "Hrrw". They knew

alsc the artirecon. as trezt-ent f-o- on

Zl5&eds5e.

W

s

In 1851, 1t was ths ugreat Jdicscovery of the worm by Thecdore
1 Aini h

3
=
0n
0
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Bilharz, in Easr 1 ¢f Medicine he cave it th

£ o)
Digtomum haematobiur., On  cormunicating his discovery to his

lezrred collesazues in Cerrarny, the name Distomum was immed:ately
Giscarded and the rmater.z.  wacg desgcriked in 185% as pllnarzia
hasratgobium, by Meckel Vor Bersbach.  In 1858 Weinland gave the

name Schistoscma haemat~obivm.  In 1£3%,  reference was raZe by
Cckbola in one of nhxs toat:ors Yo trnis worm azs kilrarzia  in
honour  0f 1tz discovers: prirarz., Uirt1xl  now the rprorlar of
norenclature has otk ‘ g7 1ved FeTweon Pillharcois anz
Schistoscra, zn2 Yoo Teros oAare Curraently ussd  wlth =light
pradeominance oI ths terrm Birlharzaia ac least 11 ¥oyvpt arnd  Yrance
put still Schistoscma 15 :sed for differentiation of species,

Bilharz described the farale worms as having terminal and

lateral-spined eags, sinue the latter eqgge were encountered in

5
the stocls and raraly 1w the orine of the same patient. This
incredible c¢hservaticn rerained ornchallenuel for a very long

time, althcuah many  scieniists Jd1d not approve with Bilharz's
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Review, 3

findings and it was only corrected when 2 wWorm with terminal
single spined eggs was discovered in South Africa and others
with sinale lateral spines in Jouth Alrica and the west Indies.
Therefors, it was concluded that there must be two worms,

terminal-spined haematobium and lateral-spined named mansoni 1in

honour of Sir Fatrik Manson, the fatner of tropical medicine .

Ruffer, in 1210, during histolouical studies of certain

Cgyptian mummies of  the MNEh dyrasty ( 1200 B.C.).

Tiscoverd Scnistosoro 23238 10 the ridneys =¥ these munmies
situateld for the rmost  parc  amony  the strarght tubules, andi

thus provinz antiguity of the disease in our homeland .
3

Forty feur years after Biltiarz's discovery {1.e. 1885), the

Japanese discovered £. Japonicum . Although they were late in

discoverina ths wores,  witnin a short tire afrerwards (between
15031513, rthey fezcorines for toe farst tanms the life cycle in
r

the snail intermediats host, ani tne infsctive e

ani tne mode of infoction .

Leiper (1376) 3fter studylng the  wore i +the Japanese,
recorrned To Eovet o oto coe the following o

1. thers woro tw-o distinot speciles ol worms one producing
tarminal gpain=t 5498 cnlv, and ancther with tvnicall,
lateral-scined ova . Iho former beina resident of the vesical
and wurogenital plexuses, wnile the later were specifac
intestinal parasites ;

2- the adults were morphologically distinguishable ;

3- the required different molluscam hosts

4- tie infecti-n was acquired by cercariae through

penetration of intact skin .
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Review, 4

In E9ypl we have two species of Schistosoma:
A- Schistosoma mansoni is of limited distribution in
Egypt; being confined to the Deita reglon (Lower Egypt),
particularly near the end (2rd order) canals of irrigation. It
ig rarely found =south of  Chrre, due to the ubsence  of the

specific intermediate host (Bromphalaria Alezandria).

B- Schistosoma haematobium is distributed all over
Egypt, especially after the building of the High Dam and
facilities of i1rrigation all the year round in Uprper Egzypt, the

. has raised from 3-%% te 50-70% in some

incidence of the dissas
areas {(Salem, 1962; tHelm,, 1982,

Clinical, epidemicolonical and parasiteclegicsl studies, have
precised four <cifferent svpecies of Genus Schistosoma, that
affect the man all over the world: Schistosoma mansoni,
Schistosoma bhaematorium, Schisrosoma Japonicum and  Schistoscma
intercalatum and wv=ry rarely Schistosoma Matttel and Schistosoma
Bovis.

About 309 million patierts suffer from Bilharzia all over

the globe. The :nfection is vrevaliling as new irrigation schemes

crovide ar ydeal breedins hebitat  for the  snails (Mahmeoud,
1977 ).
This digsszase s the seoond most spreading disease in the

world
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frer a. principally the persons in the

2
tropical and subtrepical arcas (Menson.faiv and Apted 1982)
).

The World distribution of differont schistosomes Salem,

19A7: was sunrmarized as fallowe:
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A- Schistosoma mansoni is present especially in the upper

Sudan and several patches of west east, central and south Africa
{but not Angola though the snails are present there, the reason
is not known), in the west coast of Arabia and Yemen. In the
western hemisphere, the parasite has been reported from Brazil,

Venezuela, Dutch Guiana, and the west Indies.

B- Schistoscema hacmatobiuwm iz found all over Africa, extend-
ing towards Tripoli, Algeria, with a hyperendemic focus in
Southern Tunisia. In thke Sudan, it is widespread 1in Gezira
Province., 1t is also present in cast and central Africa as well
as in the west coast of Africa from Senegal to Angola and on the
1slands of Madagascar and Mauritius. In Europe, foci of
infection have been found in Portugal, Spain, Greece and Cyprus.
In wesvrern Asia, the parasite has been recorded from Palestine,

Syria, Saudi Arabia, Iraa, and with zmall focus in India.

T~  Schistosoma japonicum as an criental variety endemic in
the far eastern countrirs of China, Philippines and Japan.

'~ SEchistosoma antercalatun 22 met with in central and  west
Atrica. The rectal scomifestaticons are  predominant with rarely
;enatal affection.

2. Clinical Picture and Incidence of Schistosomiasis mansoni

Fenetrat:ion of cercariae may produce a temporary dermatitis.
The allergic reaction which ocrurs 3-6 wesks later is often

severe with onset of fover, somnctimes with rigors and heavy

- sweating, navsea, vomitina, abdominal  discomfort with fullness
over the liver, wihich may bo tender and slightly enlarged,
daarrhea | and 3 by anproductioe cough with  dyspnea. An

-
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Review, 6

urticarial or papular rash may develop . The patient feels ill
and prostrated . This stage may continue for some weeks

{Manson-Bahr and Apted, 1832) .

Fg3s are secreted 6 weaks - 2 months from the time of
infection and may pe fcund in smears of the diarrhoeic stools .
The clinical picturs after this stage depends on egg
disposition in the tissuse and the reaction around them

(Scott, 1374 and Manson-Bahr and Apted, 1982) .

Egyption investiuators observed regional ileitis-like
syndrome in twg case reports (teslun, 1933; Mynors, 19537).

Frequent apdominal Jdistension anid colic were observed in
moderate to sever cases by Fayez,Abdel-khalik and Aziz (1962).
The dysentery stage was characterized Dby diarrhoea with blood
and mucus, abdominal pain and discomfort, loss of weight and

anaemia . Eggs were easily found in the dysenteric stool . the

small intestine couald Lo affected either directly Dby
cviposition or ind rectly througn reflecticn of portal
hypertension (El-Roony, 1376) .

Tne nepatosgient - stage Ifzllows witn mere abdominal
Giscomfarrt and rroaressive enlaruessnt of tne liver and the
spleen . Ieosintyhilia 13 moderate o Anotter £
is seen in Ezyvet :3 one an wnicn the  p2lmonary 1gns  are
proxdnent, and  eags rav pe found an tie sputum o Lxacerbations

and remissicons erist for sometime till the clinical results of
the intestinal damace and complications such as portal

hypertension manifast .
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