
Iran J Parasitol: Vol. 16, No. 2, Apr-Jun 2021, pp.336-338 

 

 
                                         Copyright © 2021 Haghighi et al. Published by Tehran University of Medical Sciences. 

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license 
(https://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the work are permitted, provided the original work is properly cited. 

336   Available at: http://ijpa.tums.ac.ir 

 

 

 

 

 

 

 
 
 

Letter to the Editor 

Misrepresentation of a Visceral Schistosomiasis Report in an Ira-
nian Young Male: Observance of Publishing Conduct in Writing 

Scientific Articles 
 

Leila Haghighi 1, *Mohsen Akbaribazm 2, Mohsen Rahimi 3, Shahriar Eftekharian 4 
 

1. Department of Parasitology and Mycology, School of Medical Sciences, Tarbiat Modares University, Tehran, Iran 
2. Fertility and Infertility Research Center, Health Technology Institute, Kermanshah University of Medical Sciences, 

Kermanshah, Iran 
3. Research Center for Prevention of Oral and Dental Diseases, Baqiyatallah University of Medical Sciences, Tehran, Iran  

4. Department of Orthodontics, Dental School, Shahed University of Medical Sciences, Tehran, Iran 

  
 

Received     19 Jan 2021  
Accepted    14 Feb 2021 

 

*Correspondence Email: 
 Akbarimohsen64@gmail.com   
 

 

Dear Editor-in-Chief 
 

ecently, we read the article entitled 
“Improper Report of Schistosoma 
haematobium and Associated Vesical 
Carcinoma in a Young Man from 

Iran” with interest published in Iranian J 
Parasitol (1). The article (Letter to Editor) is 
unscientific and unethic, however, among the 
most important findings, several comments 
were nessesery to be completed.  

Using some terms like renal tubule (accord-
ing to the scientific definitions of histology 
and anatomy, is a set of tiny tubes with closed 
end), or urinary pain (painful urination), would 
not change the meaning of these terms. The 

reference books of histology and pathology 
are also using these terms. According to the 
definition, eosinophilia is the increased num-
ber of eosinophils in comparison with the 
normal number (2). Nourian et al, should be 
notified that percentage/proportion is multi-
plied in the whole amount of cells and the re-
sult is the same amount of the cells. Prior to 
that, the percentage/proportion of these cells 
is the criterion in clinical reports (3).  

About the sentence “while the diagnosis of 
tumors or granulomatous reaction needs 
thorough microscopic examination of the tis-
sue” in criticism of the “Cystoscopy showed 
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four tumors in the bladder and chronic granu-
lomatous cystitis”, it has to be said that this 
sentence is not scientific because there are 
many practical and scientific articles that put 
cystoscopy as one of the most important di-
agnosing techniques in primary stages of blad-
der tumor (4). 

The sentence “Histopathological examina-
tion confirmed S. haematobium (Male and Fe-
male) where found together on the bladder 
wall (Related to figure 1 of our paper) (5) 
mentioned by Nourian et al, the figure does 
not show two sex type S. haematobium (Male 
and Female). As it is said about tis parasite’s 
life cycle, after migration of male and female 
worms to mesenteric arteries, the mature 
worms of both sexes are always seen together 
except the time of spawning. The sentence 
“Males have a gynecophoral canal when fe-
males are usually located” and the sentence 
“both males and females must remain togeth-
er for long periods of time in order for the 
males to fertilize the females”, the pathology 
books approves the accuracy of this state-
ment. Due to the size, lateral cut, and the ex-
isting structure of the lateral cut (figure 1A of 
our paper) in the main article, the picture of 
the male worm (up) and the female worm 
(down) can be seen and there is no need to 
explain more on this clear matter (6). 

 
As a reply to the sentence “The size of eggs 

in figure 2 (B and C of our paper) are almost 
equal despite different magnifications of the 
micrographs” one should ask Nourian et al: 
Can this figure 2 (B and C our paper) mean or 
show something other than parasite eggs?! As 
it is noted in the article, the size of the parasite 
eggs where different (175-190 µm long by 30-
40 µm wide) and it is quit logical to see eggs 
with different size in the picture and most im-
portant of all, in figure 2C (Our paper), the 
egg mentioned is calcified and its measure-
ment is certainly different than figure 2B (Our 
paper) as a non-calcified egg. 

As an answer to “Furthermore, it seems that 
the terminal spines of the eggs in figure 2F 
(Our paper) are located at the opposite pole, 
not at the asterisk” according to the picture 
related to the terminal spines of this parasite’s 
eggs, this structure is belonging to terebratori-
um pole and apical glands and is categorized 
in the opposite pole of germinal cells and neu-
ral mass. As it is shown in figure 2F (Our pa-
per), the spoken structure is in terebratorium 
pole and apical glands and at the opposite 
pole, germinal cells and neural mass is located 
(7). 

To the sentence “these lesions look more 
likely to be granulomatous reactions but not 
malignancy. Moreover, squamous metaplasia 
is by definition, different from squamous cell 
carcinoma (SCC). Although the first condition 
may be a precursor for the latter one”, is not 
true that 90% of the bladder cancers are tran-
sitional cell carcinoma (TCC) type and mostly 
occur with SCC? In bladder urothelium, SCC 
and TCC develops after presence of external 
object and especially in late stages of urinary 
schistosomiasis and is caused by metaplasia of 
the bladder urothelial cells. Furthermore, one 
of the easiest ways of diagnose is biopsy of the 
bladder lesions. These pathological lesions are 
the specific and general signs of bladder can-
cer followed by urinary schistosomiasis. Also 
granulomatous lesion’s role by induction of 
related paths to cyclooxygenase-2, interleukin-
1 cytokine, tumor growth factor -B, and tu-
mor necrosis factor-alpha is seen in tumor 
formation of urinary schistosomiasis and 
granulomatous lesions are somehow caused by 
parasite egg’s inflammation near TCC and 
SCC tumors. Sometimes involvements caused 
by urinary schistosomiasis will lead to metas-
tasis in Schistosoma-associated bladder cancer to 
the lymph nodes in the area and the only way 
of treatment mentioned for it is radical cystec-
tomy (8). 
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