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Abstract
Schistosomal appendicitis is very rare in developed 
countries like the USA, Europe, and Japan. The 
author reviewed 311 pathologic archival specimens 
of vermiform appendix over the past 10 years. One 
case of schistosomal appendicitis was recognized. 
Therefore, the incidence of this disease was 0.32% 
in all appendices surgically resected in our hospital. 
The patient was a 41-year-old woman presenting 
with lower abdominal pain. She was a sailor traveling 
to many countries including endemic areas. Physical 
examination, laboratory data, and imaging modalities 
suggested an acute appendicitis, and appendectomy 
was performed under the diagnosis of ordinary 
appendicitis. Histologically, numerous schistosomal 
eggs were present in the vasculatures throughout the 
appendiceal walls. Some of the eggs were calcified. 
Stromal foreign body reaction was also recognized. 
The appendicitis was phlegmonous consisting of severe 
infiltrations of neutrophils and eosinophils. Acute 
serositis was also noted. Examination of feces revealed 
numerous eggs of Schistosoma mansoni . Clinicians 
should be aware of schistosomal appendicitis.
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INTRODUCTION
Schistosomiasis is caused by Schistosoma mansoni or Schis-
tosoma japonica, and is a disease of  waterborne trematode 
infestation. Schistosomal appendicitis is very rare in 
developed countries like the USA, Europe, and Japan[1-5]. 
However, it is prevalent in endemic areas such as Africa 
and South Asia[1-5]. In Japan, Yamanashi and Fukuoka 
prefectures are endemic areas. However, the incidence and 
pathological features of  schistosomal appendicitis are not 
known. Therefore, the author herein reports the incidence 
and pathologic features of  this disease in Japan.

CASE REPORT 
The author re-examined 311 pathologic archival specimens 
of  vermiform appendix over the past 10 years. Of  these 
specimens, one case of  schistosomal appendicitis was 
recognized. Therefore, the incidence of  this disease was 
0.32% of  all appendices surgically resected in our hospital. 
The specimen was from a 41-year-old woman, who was a 
sailor traveling to many countries including endemic areas, 
who had complained of  lower abdominal pain. Physical 
examination was suggestive of  acute appendicitis. Blood 
laboratory data showed leukocytosis. Imaging modalities 
including CT indicated an appendiceal swelling. An 
appendectomy was performed under the clinical diagnosis 
of  ordinary appendicitis. 

Histologically, numerous schistosomal eggs were 
present in the vasculatures throughout the appendiceal 
walls (Figure 1A). This finding was unexpected. Some 
of  the eggs were calcified (Figure 1B). Stromal foreign 
body reaction was also recognized (Figure 1B). Severe 
infiltrations of  neutrophils and eosinophils were 
recognized (Figure 1C). Acute serositis was also noted 
(Figure 1A). Examination of  feces revealed numerous 
eggs of  Schistosoma mansoni. The involvement of  other 
organs was unclear. 

DISCUSSION 
Schistosomiasis is a waterborne parasitic disease caused 
by Schistosoma mansoni and Schistosoma japonica. This 
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disease is endemic and particularly prevalent in Africa 
and South Asia[1-5]. Our hospital is located in a non-
endemic area. Schistosomiasis is a disease of  intestine 
and liver, where the parasite resides and produces eggs 
in the vasculatures. 

The incidence of  schistosomal appendicitis is unclear 
in Japan. The present study revealed that the incidence 
was 0.32% of  all vermiform appendices resected.

The present case is pathologically typical of  schisto-
somal appendicitis, and feces examination strongly sup-
ported the diagnosis. Clinically, schistosomal appendicitis 
was not considered, and clinicians were first informed 
after pathologic examination. The present patient was 
a sailor traveling to many countries including endemic 
areas. Thus, clinicians should be aware of  schistosomal 
appendicitis. 

It is uncertain whether schistosomiasis of  the vermi-
form appendix induces acute appendicitis[1]. However, 
it is now thought that appendiceal schistosomiasis may 
cause acute appendicitis. This may be due to ischemic 
changes caused by egg emboli. This situation may dimin-
ish mucosal immunity, thus leading to bacterial infection.

In endemic areas l ike Nigeria, Badmos e t al [4] 
reported that appendices with schistosomiasis were 
present in 35/843 (4.2%) of  surgically resected cases. 
Of  these 35 positive cases, 23 (65.7%) were associated 
with acute appendicitis, while the remaining 12 cases 
(34.3%) were not associated with inflammation. Thus, 

the presence of  the parasite does not always give rise to 
acute appendicitis. In developed countries like the USA, 
Nandipati et al[5] reported that schistosomal appendicitis 
was found in 3/1690 (0.2%) of  surgically resected 
cases. All three cases were African Americans[5]. Thus, 
in developed countries, schistosomal appendicitis is 
preferentially found in travelers or in an endemic area 
population. 

In summar y, the inc idence of  sch is tosomal 
appendicitis is 0.34% in Japan. The present patient with 
this disease was a sailor traveling to many countries. 
Thus, clinicians should be aware of  schistosomal 
appendicitis.
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Figure 1  Histologic findings of schistosomal appendicitis. A: Low power view of the appendiceal walls in schistosomal appendicitis. Acute inflammation is 
recognized throughout the walls. Schistosomal eggs are seen in the mucosa and muscular layer. The serosa shows acute serositis (right). HE, × 40; B: Schistosomal 
eggs in the mucosa. Foreign body granulomatous reaction is recognized. Some eggs show calcification. HE, × 200; C: Schistosomal eggs in the subserosa. The eggs 
were located within vasculatures. Severe infiltrations of neutrophils and hemorrhage are recognized. HE, × 200.
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