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Imported parasitosis as a diagnostic 
challenge in Primary Healthcare Clinic  
in the non-endemic region — a case 
study of schistosomiasis in English 
Division student

ABSTRACT
Schistosomiasis is a parasitosis, most commonly caused by Schistosoma mansoni or Schistosoma hae-

matobium, eventually by other species from the genus Schistosoma (blood flukes). This study presents 

a case of schistosomiasis in an African-origin student cured in the Primary Healthcare Clinic (PHC) in 

Lublin, Poland. 

The young adult male patient from Zimbabwe, studying in Poland, presented to the PHC, due to pain in the 

left down quadrant of the abdomen, bloody stools, and a single episode of drooling with a blood-stained 

jelly-like mass, without fever. In blood tests, there was neutropenia, lymphocytosis and eosinophilia. In a 

colonoscopy, numerous lymphoid nodules were observed with small regions of mucosal erythema, faded 

vascular drawing, and delayed small contact bleeding. 

The patient had an elevated level of IgE (329,5 IU/mL; N < 158) and minor abnormalities in the 

proteinogram. Abdominal CT showed calcification of intestinal walls, suggesting infection of flukes 

from the Schistosoma genus. The result of histopathological examination confirmed the presence 

of structures interpreted as parasite eggs in intestinal crypts, lamina propria and the lumen of 

mesenteric vessels. 

It is of great importance, that general medicine physicians working in schistosomiasis non-endemic re-

gions are aware and pay attention to various risks as well as provide referrals to advanced imaging and 

endoscopic procedures in patients with unusual health problems. Keeping in mind, that early signs and 

symptoms of schistosomiasis, and results of blood tests may remain unspecific in contrast to a more 

complex gastrointestinal diagnostic approach, a chance of early diagnosis and successful therapeutic 

intervention may be facilitated.
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Introduction

Schistosomiasis is a parasitosis, most commonly 
caused by Schistosoma mansoni or Schistosoma hae-
matobium, eventually by other species from the genus 
Schistosoma (blood flukes).

According to World Health Organization WHO data, 
90% of schistosomiasis occurs in Africa. Apart from this 
continent, the endemic occurrence of schistosomiasis 
is observed in South-Eastern Asia, Latin America, and 
French Corsica (the only European region) [1]. In recent 
years, due to climate changes, the occasional occur-
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rence of Schistosoma intermediate hosts can be noticed 
in South-Western Europe. On the other hand, in Poland, 
according to the non-occurrence of intermediate hosts 
and long incubation period, schistosomiasis is reported 
only as an imported disease [2].

Intermediate hosts of flukes are freshwater snails, 
whereas final hosts are rodents, domestic pets, and hu-
mans. Infection takes place during bathing in water, where 
flukes eggs reside. Eggs invasion occurs transdermal to 
the circulatory system, where finally (in mesenteric veins) 
mature flakes lay eggs [3].

The article aims to present the diagnostic process of 
schistosomiasis in the case of an African-origin student 
cured in the Primary Healthcare Clinic (PHC) in Lublin, 
Poland.

Case report

The young adult male patient from Zimbabwe, study-
ing in Poland, presented to the PHC, due to pain in the 
left down quadrant of the abdomen, bloody stools, and 
a single episode of drooling with a blood-stained jelly-like 
mass, without fever. According to physical examination, 
only tenderness in the projection of the sigmoid colon 
was present. Abdominal ultrasonography revealed no 
abnormalities. Symptomatic treatment was administrated 
and the patient received a referral for blood tests and 
a colonoscopy. The very first suspected disease was 
inflammatory bowel disease.

During the second visit, 2 weeks later, the patient 
presented with symptoms worsening, except for drooling 
the jelly-like mass. Second abdominal ultrasonography 
scanning confirmed previous results and revealed no 
abnormalities. In blood tests there was neutropenia, lym-
phocytosis and eosinophilia (Tab. 1). The faecal occult 
blood test was positive.

In a colonoscopy, numerous lymphoid nodules were 
observed with small regions of mucosal erythema, faded 
vascular drawing, and delayed small contact bleeding. 
The samples for histopathological examination were taken 
from mentioned regions. According to the presented en-
doscopic picture, parasitosis was suspected and the PHC 
Physician implemented treatment with albendazole, refer-
ring the patient to the genetic clinic for further evaluation. 

The geneticist ordered the measurement of IgE, 
proteinogram, and computed tomography (CT) of the 
abdominal cavity. The patient had an elevated level of 
IgE (329,5 IU/mL; N < 158) and minor abnormalities in 
proteinogram (gamma-globulins 1,39 g/dL; N 0,8–1,35; 
alfa-1 globulins 0,2 g/dL; N 0,21–0,35). Abdominal CT 
showed calcification of intestinal walls, suggesting infec-
tion of flukes from the Schistosoma genus. The result of 
histopathological examination confirmed the presence of 
structures interpreted as parasite eggs in intestinal crypts, 
lamina propria and the lumen of mesenteric vessels. 

Table 1. The results of the blood tests during the first 
PHC visit

Test Result Normal range  
(N)

Unit

Leukocytes (WBC) 4.04 4.0–10.0 109 /L

Erythrocytes (RBC) 4.77 4.7–6.1 1012 /L

Haemoglobin (HGB) 13.8 14.0–18.0 g/dL

Haematocrit (HCT) 40.6 40.0–54.0 %

Thrombocytes (PLT) 199 150–400 109 /L

Neutrocytes 1.5 2.5–8.0 109 /L

37.1 55.0–70.0 %

Lymphocytes 1.73 1.0–4.0 109 /L

42.8 20.0–40.0 %

Monocytes 0.3 0.1–0.7 109 /L

7.3 2.0–8.0 %

Eosinophils 0.38 0.05–0.5 109 /L

9.5 1.0–4.0 %

Basophils 0.01 0.00–0.10 109 /L

0.4 0.5–1.0 %

According to the mentioned results and the im-
provement of the clinical condition after the alben-
dazole therapy, the geneticist referred the patient to 
the Department of Tropical and Parasitic Diseases in 
Gdynia, where praziquantel therapy was ordered. After 
the hospitalization in Gdynia, the patient visited General 
Healthcare Clinic on a control visit, and no abnormalities 
on physical examination were reported.

Discussion

Outside the countries with the endemic existence of 
blood flukes, the diagnostics of the illness caused by 
them need much effort and skill to deal with, especially 
in PHC. This issue seems to have key importance in the 
era of globalization and frequent people migrations. For 
example, in one single-centre study focused on tour-
ists returning to Turkey from foreign travel, 38.5% of 
those presenting symptoms from the gastrointestinal 
system, were a host of the parasite. The authors’ con-
clusion underlines the higher risk of induced malaria or 
schistosomiasis when travelling to Africa [4]. Among 
migrant children from Africa in Paris, the prevalence of 
schistosomiasis estimates to be 24.3%, whereas half of 
those cases are asymptomatic [5].

The seriousness of schistosomiasis leads up to the 
development of the WHO program for the reduction of its 
transmission by promotion of prophylactic behaviours 
and mass testing of both people and snails. The goal of 
this program includes the global elimination of schisto-
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somiasis by 2030 [6, 7]. The disease remains the most 
dangerous for non-immunocompetent patients, which 
is crucial according to the HIV epidemic in Africa [8].

Looking at the clinical picture, the first symptoms 
of schistosomiasis remain unspecific — the most 
common ones include (according to a cohort study 
on preschool children with schistosomiasis): pruritic 
rash (93%), fever (98%), abdominal pain (62%), pallor 
(81%), facial/body swelling within the month (64%), and 
inguinal lymphadenopathy (33%) [9]. In the presented 
case the early symptomatology does not correspond 
with the presented results – having only abdominal 
pain in common. On the other hand, the authors of 
the aforementioned study (based on the diagnostic 
algorithm used in schistosomiasis endemic regions) 
do not describe the presence of drooling the jelly-like 
mass, which appeals to be the most unique symptom 
in the presented case.

The most common results of blood tests in schisto-
somiasis include (based on a cohort study on infected 
children): mild hypochromic anaemia, low haematocrit, 
thrombocythemia and leucocytosis [10]. In the present-
ed case, only minimal mild anaemia was presented 
(13.8 mg/dL of haemoglobin), whereas other patholo-
gies are described using subpopulations of leucocytes 
(neutropenia, lymphocytosis and eosinophilia). There 
should also be underlined that eosinophilia is a unique 
symptom of parasitosis.

Due to difficulties in schistosomiasis diagnostics, 
various novel diagnostic methods are considered to be 
used. The blood markers that were checked in screen-
ing research on African children appointed soluble 
triggering receptors expressed on myeloid (sTREM) 
cells and soluble CD23 (sCD23) as useful biomarkers, 
whereas sTREM correlated also with egg density in 
intestines walls. On the other hand, the levels of IL-6, 
eotaxin-1, fatty acid-binding protein (FABP), and LPS 
remained unchanged between the study and control 
groups [11]. Unfortunately, of the aforementioned bio-
markers, only IL-6 deals with high affordability (used 
for example in cytokine storm analysis), whereas other 
ones are presently used mainly in scientific research. 

On the other side, the biomarker used as the diag-
nostic tool in the non-endemic regions is schistosomula 
crude antigen (SCA), which serves as a method for the 
detection of antibodies for Schistosoma mansoni. The 
aforementioned method has revealed promising results 
as compared with ELISAs and dot blots immunoassays 
[12]. The study performed on Belgian travellers also 
showed and confirmed that testing against Schistoso-
ma antibodies and circulating anodic antigen (CAA) is 
helpful in the early detection of acute schistosomiasis 
[13]. Similar research from the Netherlands shows that 
high CAA positivity in travellers, active infections often is 
not established, or they have a very low worm burden. 
Based on the observation of high seroconversion rates, 

the adult worm antigen immunofluorescence assay 
(AWA-IFA) seems to be the most sensitive test to detect 
Schistosoma exposure [14].

Also, mass metabolomics might be used in the 
diagnostic approach to patients with schistosomiasis 
suspicion, but at present, it is limited only to clinical 
research [15,16].

In urogenital schistosomiasis, the most promising 
diagnostic tool is S. haematobium recombinase poly-
merase amplification (Sh-RPA), which is both rapid and 
portable. The method uses samples of cervicovaginal 
lavage (CVL) or less-invasive vaginal self-swab (VSS) 
for evaluation [17]. Amplification methods used in 
schistosomiasis diagnostics do not limit only to Sh-
RPA, at present, they are under extensive research with 
promising results [18]. Furthermore, schistosomiasis 
remains a possible cause of isolated haematuria in its 
endemic regions [19].

Considering schistosomiasis screening, various 
methods may have different usage be considered. 
Although in the presented case the ultrasonography 
of the abdominal cavity remained inconclusive, a large 
meta-analysis from China indicates the usefulness of 
this method in the diagnostics of schistosomiasis that 
affects the liver and is caused by Schistosoma japon-
icum [20].

In the presented case, abdominal CT scanning was 
crucial for revealing intestinal wall calcification. Although 
this symptom seems to be pathognomonic for schisto-
somiasis (and crucial for the differential diagnosis), it is 
present only in 21.7% of patients [21].

The most common findings of schistosomiasis 
on endoscopy include inflammatory pseudopolyps, 
sessile, pedunculated or cauliflower-like, ranging in 
size from 1 to even above ≥ 20 mm. The endoscopic 
presentation of the intestinal wall may be challenging 
to diagnose and in non-endemic regions may suggest 
ulcerative colitis, Crohn’s disease, or ischaemic colitis 
[21, 22]. According to more casuistic situations, schis-
tosomiasis mimicking neuroendocrine tumours was 
reported [23]. In the presented case, inflammatory 
bowel disease was the first suspicion, although the re-
sults of endoscopy (and especially the samples sent to 
histopathology) were the first suggestion of parasitosis.

Conclusion

Despite the present state-of-the-art results with the 
development of numerous immunological assays, their 
usage in PHC is negligible. Therefore, it is of great im-
portance, that general medicine physicians working in 
schistosomiasis non-endemic regions are aware of and 
pay attention to various risk factors (eg. African origin 
of their patients, recent voyages to the high-risk areas) 
as well as provide referrals to the advanced imaging 
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and endoscopic procedures in patients with unusual 
health problems. Keeping in mind that early signs and 
symptoms of schistosomiasis and results of blood tests 
may remain unspecific in contrast to a more complex 
gastrointestinal diagnostic approach, a chance of early 
diagnosis and successful therapeutic intervention may 
be facilitated.
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