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THIRODUCTION ARD ATM OP WORK

Schistosomiasisg (Bilharziasis) has been found to
exist in Egypt since the Pharaonic era (Wilcocks,1952).
Schigtosomiasis is the most prevalent disease in Egypt:
and next to malaria, the most prevalent disease in the
world (Kagan, 1962), Unfortunately the ill-effects of
the disease are underestimated, as it is not directly

a4 contageous or a killing disease.

Schistogomiasis is a national problem, not only
because of its endemicity and high ineidence, but also
because it is intimately connected with our economic
regources, The reduction in the tetal economic pro-
luction has been estimatel to be 30% as a result ef
incapacitation of a large sevment of the population
(Mousa, 1969). Parouq (1967) estimated the annual

¢conomic loss to be 550 willion dollars per ywar,

Wolr ut el (1952) proved tnat all innabitants in rural
areas exposed to infection are usually infected. The
nuzber of infected indivi .uais in Bgypt was calculated

to exceed 14 alllions ( kic Mullen, 1553 and Parouq,l1957).
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It has been estimated that more than 16 millions amongst
the population of Hgypt suffer from this infection or

from its complications (Mousa, 1969).

According to Scott (1936), Schistosoma haematobium
infects 604 of the pecple in the Delta and those parts
of the HNile Valley under perinneal irrigation but only
5% of the people in the districts under basin irrigation,
After egtablishment of the Aswan Dam, most of the agri-
cultural land will be under perinneal irrigation, and
the aforementioned percentage is likely to be higher,
despite the improvement in sanitation and hyglienic

equipments.

Urinary tract schigtosoamlssis, affecting children
and young adults, is n3t gunurally considered as a
serious infection so long as it i3 cauaing only haema-~
turia and painful micturstion, These symptoms cause
1ittle puysical destrias and have been frequently con-
aideped by aqnll.iren, thelr parvnts, and even soae Jdoctors
a8 a phenomena of minor importance. Ihe Afore-mentioned
impregsion is pacticularly neld by Sldson-Dew (1967),
Edington (1967), Macdonali and Foreayta (1968),
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In sharp contrast teo the above opinion, Girgis
(1934), Honey and Gelfand (1960), Kabawy et al (1961)
and Prates (1962), have reported that urinary bilhar-
ziasis in children and young adults is not the benign
unimportant infection which sany authorities consider
it to be and that serious lesions of the bladder,

ureters and kidneys occur at an early stage.

#enal invelvement is considered to be one of the
wmost iuportant compliecations of urinary schistosomiasis.
Chronic renal failure, the final inevitable endi, super-

venes, somnetimes acutely, but more commonly insidiously

over years,

Faile hepatosplenie aal cariiopulmonary tilharziasi-,

especially ta= formecr, have d=¢n well stuiied, the ronsl
affection in urinary tract schistosoriasis hss not heen
al:quately studied (Farii :¢ al, 19c7). woreover,the
great Jdevelopment achievea in nepheology iiscipline

epeneld tac T{:1ld for mxplering thls problem.

However, the souut dula of the clinleal Literas.--
is eoncurnsd mare witn tue ateuntiuaral charpes Lo bLoe

conialy o ‘.u':-' Vian al%h the wff o evq 28 2t tpantiae
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of 10 after antimonial therapy, while the blood urea
nitrogen and the serum creatinine were within normal

range in the 10 patients studied.

Wolf (1968) in Ghana, estimated the blood-ureca

nitrogen in 51 patients with urinary schistosomiasis

and he fovnd it cbhnormel only in ono potient,

Since the kidney suffers secondarily to lower
urinary obstruction by back pressure and/or secondary
infection, the medulla is expected to carry the brunt
of impairment eacly before the cortex; 1ln spite of that,
the meiullary functions are still remaining without

thorough study.

Me AIM of thig work 1s to stuiy the functional
and structurul changews of the kildney at an earls syage
of urinary tract schistosomiasis, when the disease iy
still localizui to the lower urlnary tract anl cons-
flored as a =ill diso=der, and Lo try to rulate thuse
changes to obstruction in tnu uarinar, passages an ifov

peflux asaociated with intuntion. It ls ol great
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importance to find out whether these changes are rever-—
sible by antibilharzial treatment or not. Also one of

the most important items of our study is to demonstrate
the stage of the disecase at which reversibility of these

lesions could occur.
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REVIEW OF LITERATURE

I - REVIBW OF IHE LIFE CYCLIE OF THE
SCHISTOSOMA WORM

Rilharz (1852) in Kasr-Sl-Aini Hospital discovered
the adult worm in the mesenteric veins of an Hgyptian
boy at postmortem. Mangon (1893) realizing the presence
of two types of ova suggested the existence of two diff-
erent species of worms and Sanbon (1908) liscovered two
species of worms. Rurfer (1910) Jemonstrated Schistosoma
ova in the kidneys of Anclent Kgyptian mummies dating
back to 1220-1000 B,C, Lieper (1915-1918) iiscoversd
the intermediate host of the parasite in Egypt after
it hag been disgovercd by the Japanese wockers in

Schistosoma Jja'onicum.

The lifv e¢ycle of schistosomiasis involves man,
or other warm-blooded vertebrdates, and a sultable fresh

water snail,

Schistogomal infwotlion occurs early in life pelng

17% at 2-4 yoars an! 457 at the age of 15 years,reachins
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its maximum at 15-20 years, then it continues to fall
gradually till it reaches only 20% at the age of 50
years (Azim, 1948), Mousa (1969) considers the max-

imum incidence to occur between £-12 years.

In urinary schistosomiasis, ova are voided in
the urine (mainly hacanatobium, and rarely mansoni).
fhe number of ova varies from 570~3020 oggs per day for
each worr in the boily (ilousa, 19€2). On reaching fresh
water the living ova hatch their wmiracidia by a process
of oswmosis, the latter swim actively in water and are
atvractel to the appropriate snall intermediate host
oy chemotaxis anl ev=ntually reach the liver of ths
snail. In a monta or so, cercurlae begin to emerpe
from tae snail in areat numdbsos, each ziracidium wives

rige to abous £pJ,2:) zercariae all »f one sex.

Me cercaria is

ct
o

Infeetive agent to zman and

perishes in «4&=72 asurs 10 it ows 0ot pedcn the lef-

initive aost. av tnls astase o invasion the cercuariae
3si thelr tadlas, pleras tasz ausan skling racaely tao

JYCeo=hAryEeal mun s, it riuen the geneeal clreui-
ation <ithe o~ dlecstl- ryv ool through the sapertinlal
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