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11. "-! J.. 

vLJlitul"':::.rti ve disordt:r of thu pulmonn.ry vessel.:;, -.-.rhich 

'J:ho pulmonnry vnsculctr lusion tends to bu more nE',ssi ve in 

c asos vii th hepe_tosplenic schistosohliasis in which ova and 

worms can reach the pulmunary circulO-tiol; via the newly 

developed collaterals. ( 8 7) IIJ i.l minority of c c,ses with 

:wpc,cospler;ic schistosoillccCJis 1 marked restriction of the 

vc:u::cular oed occurs; this givca rise to raisad pulmonat~? 

'J_r-cer:,- ]Jressure with consc:quont byr'ertropb;y c~!d foilure of 

tho right; VGJ.2triclc:, i.e·. scl-.d.sto.5om:::.Ll cor };n.ll::aono..l~. (S7) 

tho : lt.d;hocls ~;::;ed slloul:l b,.; ._ ir~-~-~Jlc 1 ::culiaOJ...e ::tnd slJ.i t.;.;cl to 
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bisexual 'Norm in the 

wa .. :-~ :_;he I>irst to ~:1-i::;cover an adult 

mes~:::nteric veins (c~,). 
(b0) 

In 16')3 i~anson'" 

discovery of two types o:f ova sug;gested the presence of two 
(83) 

species of worms which were later describ<3d by Sambon, 1'308. 

The intermediate host of the parasite which is a snail, was 

described by Leiper l91S,C 62 ) Faust and Maleny 1924, 

reported that cercariae reach the cutaneous venules of man 

by their digestive action on the skin.C44 ) Via the venous 

system, these cercariae reach the right side of the heart 

and pulmonary capillaries to the left heart and the systemic 

circulation to end this journey in the mesenteric or hepatic 

arteries. In the portal veins they grow rapidly into the 

adult worm; this migrates against the blood stream of the 

portal blood to the mesenteric venules in the case manson L 

and the venules around the wall of the bladder in the case 

of haematobium; in both these destinations, they copulate 

d . (44) a .. rt ovlpose. 

E:c-om tb.is natural habitat schistosoma ova or worms 

can reach the lungs. ln nematobiUJl in.fec;tation, the route 

of t;1ese worms or ova to the lungs is vi 1 the internal 

_LliciC ve i.ns and the inferior vena cava ~S'l)rn mansoni infes-

tat;ion, the route is via the portR-systemic collaterals vr'Lich 



.- ( r·; '\ 

·l>::veJ :lY.· if'te.r 1 iver ~nvolvement by fiU::.:·'JOLJ.l·:)r J Sv_._l~,;;-

hepatic sinusoids to th'-' llo~Ttic vcin:3 fro":! which t'::!.ey 

reach the 

!~',ann (65). 

rcco 
lungs by the systemic rout c, Gelf.:md ' 7 , .~1.d 



,sc~.lir-; coso2·:1.o. ov:J. :.vere fj_rst dLscove.r·ed i.n the langs 

by Delleli_ lSd5(lO). Ad.ctlt wo:cms were ne;ct descrj_bed by 

SYJmner 1905(92 ). In 1928, i3orour(90) reported on pul-

l",onary schistosomiasis as a commo.n autopsy finding in 

Egyptians. He described small fibrous nodules associated 

with the schistosome, ova in the lungs which resemble the 

tubercle caused by koch' s bacilli and hence the term schis-

to somal tubercle was introduced. Th8 pulmonary 

vessels shm•red endothelic,l proliferation of the intima 

(.bilho.t'z:Lul atheroma) which contains abundant capilla--

ries. In 1932 Azmy :md Effat(7), described two cases of 

bilh::u:zin.l hepatosplenor'l(lf~aly sh.p;j_ng cardiac enlargement 

with gross dilatation of the pulmonary artery together 

with clinical evidence of bronchi tis and emphyse::'u. 

Autopsy of one of those t-wo CJ..,scs :3l1ov1ed de:~os:!.tion of 

ova in the lunR;s with enci-- cJ.:·te:c':;_ c 

•lil,J.ted and showed ather•Yu; the ri,~ht :; .Lde o':' the heart 

was dilated, the bladder shm'led sch -Lstosom3lle sions fl-nd 

the liver was cirrhotic. '~ir'.i.l tr cm~es W<"H'e subsequentlJ 

reported by Clark 

i~n Eg:y:;t C30) • 

'i~ 
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'">:r ShaiN :md Ghareeb 1';3'\8 ,_. 

rease ·i.n the incidence of h:~ematobium pulmonal7 infection 

was due to t:he direct access of the haematobilel ova to 

the systemic circulation while mansoni OV'l can reach the 

lungs only via an anastomosis between the portal and 

systemic circulation. The ova are impacted in the 

arterioles accompaning the respiratory bronchioles. 

These arterioles measure 50 micron in diameter - a size 

which is smaller than the ovum. Once the ovum reaches 

the arteriole, it adheres to its wall and is then extra-

vasated outside the blood ve;ssel. '"'he mechanism of this 

process of Gxtravasation of the ova was postulated by 

FairJtty(4 0) to be a pure mechanical rrocess initiated by 

the spine of the ovum helped by contraction of the wall 

of the blood vessel as well as ·the :force of 'che olood 

stream. Thi.s is denJec. by Shaw and Gharr>eb(B7) siDcc no 

htl8l,lorrh~l.fj8S ~.vere reporte(l"Oy ther.1 in t;h::; v:_.-i.nity of 

the blood vessel:3 involved. 'Ih,ey telioved. that ova cet 

out of the blood vessel by .:J. rJrocess wh.ich is toxic but 



cs.uses necrotizing G.rte:.::-ioJ.j_tis v1h:Lch ~-:telj:::s their extr:1--

v,-l~:J-'J.tion. Lung :i_nvolvene~::.t after the ov.·_:. set out of the 

blood vessel \vas descr::.bcd by th•; s,::.\!:"~8 .:-1uthors to consist 

of t;he following t:rr;es : 

These consist of granulomatous reaction in the 

form of tubercles which sometimes conglomerate to be secm 

pressing on the neighbouring respiratory bronchioli, 

Weinberg(97). 

2- Arteriolar lesions : ------------- -----
'I'here is 

:L:1ti~nal prolifercJ.--I:::;ion T,•,rhich will event-u.ally rc:sul t in 

developEen+; of pulmon:J.ry hypertsnsion. The involve,::_ 

vessels 

lu;TJen. 

- .-. ,-, -, . .., 
·,:;-::.u. 



' ':"l -~ _'.J :-

survive in the venous blood of the oor~~l circulatio~ 

t1-:tey di_e rap j_dly in the venoua blood of the pulr:onar:·,o 

circulation. While 'll ive, no .c;tructural ch-mge i~; procL-

causing necrosis of the arter7r as ·;:0ll as 3Il acute foc.ll 

necrotizing pneu.rnonia •.7htcl1 later reS<Jlves :md the ;cro:c~ 

becomes calcified and finally envelo::Jc'd j_n scar ti,ssurc. 

Few observations -:J.re worthy o:f 1Jc;ing :neatioJ.1Gcl :_:r.'. 

tho work oj= Shavr and Ghareeb. 

l- Although ~1ul:non3.r~r acllistoson.Li:::ts is is nore cc::lrrilo:'l in 

co;rm10n ~-n manson! infection. 



l:he other forns of pel :_·enc11y:ru_tous scid_stoso:-,a 

lesions wore described in Egypt : 

1- A case of a localised scl1istosoJ.:.1a e_,r;-'l::'anulol~T::t c:f -;;h·_; 

l u_,_"'J.g simulating a tumoUI' was d.Gscribcd in 1 ~)53 O;y 
~ r L' " 

···T ll 1 d rr h \'~ t-) I·:.a a 1 an .aas _ eD • Explorqto:cy thoracoto:'JY 

was c~rriod out, and O.f' +;he condition v_, J_:_• juclged 

per:forrr.:.<Jd; on patho1ogic:J.l c::-·(.:J.;;-~:Lla-Gion r)J~ -~_i:le 

rounded specimen i..t turn?d ou·G to -f)o f:l c~L.-:c~ of 

2- _./W.otber cn.se was reported by Abd0l 1:--L::J.kGor:,_ and 

Elwi ( 2 ), which pre::;ented :ts a rif)lb upper lobe 

could not be discovered. 



to t~1e pulmonary ve inf·;. 

In all the previoucly repor-ted li ter'lture there 

ht-,.d be on no r:lention of actual invol veL'.ent of the bronchi 

by schistosoma ova. War:caki anrl Elwi (95) ro:;>orted on 

schistosomiasis of the lung in 3 cases whj_ch ilhmved 

perivascular 3_nd perib:conchial jnfil tril_tion ,,--i.tL g:ca_rru-

lation tis.sue. Although the lunge· •.•rere heavily infested 

an"'~.~ .. 
_sch~.stosc·mc..llesion in the l)ror:..chi. A i'urther a·~:'servatj __ cn 

·,v -~.:=·.:_ ... ·::..ki (9G) 'li-~:..s tl~,-\<.:: ~-ll:.: b:r-J~.ch i-:::.: 'l.r::1.lls oi' these 



.-.~.L··~_L:..:..- 0.. ·..!. _;_ ,, - ,_,.,__; 1 . 

bio:psi8S from 26 cases of hepc.tosplenic sch:Lz·-cosomiasiL>. 

In l1011G '.ms there W:JY evidence ot schistosouccl involv0-

went of the specimen. Similarly, oXQ.Etinatior; of fluiJ 

ilfter bronchial lavc.:.:;e in those 26 c OJJes fc:.il0c~ to show 

Daily ex201i natior; oi sputu:a sy eci:'lcms from 

tivc dcys by both dirc:ct El:J.OL!l-' cuLl lzyC::co;cidu' digoutioL 

Jc.rk bocli0 f.:J 

Ovc. iiJ sputLi.211 

:3:_.,:_"t;:.1_1__::-~ v:_,__· ..l_,r-_ ',J"..lt ol· :-~c~ c:::~:.:.;i,;G Ji viocvrc:.l s<.;:l.:i.stoso:o.i:.'.si_~ 

- . ' ' -· 
_;;' :_ .l'J. ·J. (__; ·..:; : ll... 1\~::~o(~f.j) ,_ u· .;~.;- >~ 1 OV'· _-i_r_, 

~/~ ~~ vv~~ ~ _ 4 out; oi l5 o c.sc:s of 

l)Ul.uLG.:::_-ll7 schl.~.;-~o~,Oil1iLrJiS out of ~'S'. 


