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Case Report

Urinary Schistosomiasis with Simultaneous Bladder Squamous
Cell Carcinoma and Transitional Cell Carcinoma
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ABSTRACT

This is a case report concerning a 60 years old man who lived for a short period in an endemic area
of Khuzestan Province (neighboring province of Persian Gulf in Iran) for approximately 20 years
ago. Recently he referred to the Urology Department of Kerman University of Medical Sciences with
hematuria and dysuria. In the sonography a polypoid mass on the bladder floor was observed. In the
cystoscopy and biopsy a bladder tumor (Simultaneous squamous cell carcinoma and Transitional
Bladder Cell Carcinoma) and schistosomiasis (Schistosoma haematobium) was diagnosed.
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Introduction

chistosomiasis is a parasitic and endemic
disease in more than 75 countries while
more than 200 million of world popula-

tions are infested to this parasite (1,2) This
parasitic chronic disease caused by a blood
circulation parasite known as Schistosoma
haematobium. This infection induces chronic
inflammation in the urinary tract, most likely
bladder and rarely in female genital in endemic
area due to the deposition of large numbers of
eggs in the sub-epithelial tissues (3). The uri-
nary tract infested patients are suffering

chronic granulomatosis with the clinical symp-
toms of urinary frequency, dysuria and termi-
nal hematuria. If urinary schistosomiasis in-
fested patients left untreated it may cause kid-
ney failure, bladder cancer, and even prostate
cancer (4,5).
One of the main consequences of infection
with S. haematobium is a marked increase in the
incidence of carcinoma of the bladder, al-
though this bladder cancer link in sch-
istosomiasis is generally accepted but its car-
cinogenic mechanisms are less clear (6).
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The predominant type of bladder cancer in
schistosomiasis is squamous cell carcinoma
and also the age range of schistosomiasis de-
pendent bladder cancers patients are lower
than non schistosomiasis bladder cancers
(third or fourth decade vs. seventh) (2).
So far there were rare reports regarding simul-
taneous incidence of squamous cell and transi-
tional bladder cell carcinoma.

Case presentation

This patient was a 60-years-old man who at-
tended urology outpatient clinic of our teach-
ing hospital in May 2008 with a 3-month his-
tory of features of urinary frequency, dysuria
and hematuria. There was no history of di-
abetes, sexually transmitted infection or trau-
ma. Also he had a short stay history about 20
years ago in Khuzestan Province (neighboring
province of Persian Gulf in Iran). Khuzestan
is the only area in south-west Iran where uri-
nary schistosomiasis was prevalent (7). On
examination, his vital signs were essentially
normal direct rectal examination showed a
mild enlarged prostate with smooth surface
and his serum prostatic specific antigen (PSA)
was 2.2 ng/mL, which is normal for
age/assumed prostatic volume. His prelimi-
nary hematological and renal function tests
were normal, in suprapubic sonography that
was done from his bladder, it showed a
polypoid tumor on the floor of his bladder
(Fig.1),

after cystoscopy and obtaining three speci-
mens from bladder mass the histopathology
study showed simultaneous squamous cell,
transitional cell carcinoma (superficial type),
and S. haematobium (Fig. 2 and 3), and then pa-
tient treated classically for bladder cancer
(TUR-T, locally chemotherapy) and schistoso-
miasis (Praziquantel). After nearly 7 months
treatment and follow-up (cystoscopy and bi-
opsy), there was not any sign of disease.

Fig. 2: squamous cell carcinoma (superficial),
transitional cell carcinoma (in deeper lay)

Fig.3: Polypoid mass in bottom of bladder (M)

Conclusion

Bladder tumors related to schistosomiasis are
mainly squamous cell type; there are rare re-
ports of simultaneous presence of both tu-
mors. It was also interesting to observe

Fig.1: Calcified Schistosoma ova in fibro muscular
stroma with characteristic terminal spine (Arrow)
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schistosomiasis with such tumors in the blad-
der of an old patient in a non endemic area.
So in presence of simultaneous bladder squa-
mous cell carcinoma and transitional cell car-
cinoma the Schistosoma contamination should
be considered too.

Acknowledgements

The authors declare that there is no conflict of
interest.

References

1. Manasseh AN, Echejoh GO, Tanko MN et
al. Prostatic adenocarcinoma coexisting with
schistosomiasis: A case report and review of
literature. Int J Med Medical Scs. 2009; 1(3):
033-037.

2. Shaw ME, Elder PA, Abbas A, Knowles
MA. Partial allelotype of schistosomiasis-

associated bladder cancer. Int J Cancer.
1999; 80(5): 656-61.

3. Sarma NH, Agnihotri S, Jeebun N.
Incidental schistosomiasis in a dermoid cyst
of the ovary: a case report. The Internet
Journal of Pathology. 2008; 7(1).

4. Basilio-de-Oliveira CA, Aquino A, Simon
EF, Eyer-Silva WA. Concomitant prostatic
schistosomiasis and adenocarcinoma: case
report and review. Braz J Infect Dis. 2002;
6(1): 45-9.

5. Nmorsi OPG, Ukwandu NCD, Ogoinja S,
Blackie HOT, Odike MAC. Urinary tract
pathology in some Schistosoma haematobium
infected Nigerians. Afr J Biotechnol. 2010;
6(2).

6. Johansson SL, Cohen SM. Epidemiology
and etiology of bladder cancer. Semin Surg
Oncol. 1997; 13(5): 291-8.

7. Kejbafzadeh AM, Hoghooghi-Rad N,
Shenyari I, Nemat R. Progress in urinary
schistosomiasis control measures in Iran. J
Trop Med Hyg. 1995 Apr; 98(2):131-5.


