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Gender issues
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Gonochorism of Schistosomes
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Life cycle Schistosoma
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Schistosoma - diagnostics

Sero-conversion = 3-6 weeks
Low sens/spec in endemic regions
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Water contact observations

gender related differences
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Water contact observations
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Special Schistosoma case

Dutch student, 26 years
* Africa travel, 6 weeks, a.o. Lake Malawi

5-12 weeks:
* period of fatigue, mild fever, cough
* followed by clotted and bloody semen
® serum, semen, stool, urine for diagnosis
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Dutch student, ~ 12 weeks after exposure Lake Malawi

spermatozoa

Stool and urine: NO EGGS

Semen Serology: +++
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Male Genital Schistosomiasis

Netherlands

Theournal of Medicine 2007

CASE REPORT

Cough and alterations in semen

after a tropical swim CID (2002) 35:1420

F. van Delft, L. Visser?, A. Polderman?, L. van Lieshout®”

'Department of Internal Medicine, Academic Medical Centre, Amsterdam, the Netherlands,
Departments of *Infectious Diseases and *Parasitology, Leiden University Medical Centre, Leiden,
the Netherlands, *corresponding author: e-mail: LvanLieshout@lumec.nl
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Real-time PCR Schistosoma

In house tests (LUMC)

* Multiplex real-time PCR
* Internal control (PhHYV)

Obeng et al., (2008)

ITS, genus (S.m./S.h.)
* specificity =100%!!"! Ampiication
* sensitivity = microscopy 5
° Ct~ DNA load = intensity

* Validated for stool, urine
* Implemented >2007
* Follow-up after therapy
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Male Genital Schistosomiasis

Schwartz et al., CID 2002

PZQ 2x dd 20 mg/kg; 3d (N=407); Lancet (2000) 355:117

Community-based study of genital
schistosomiasis in men from
Madagascar

Peter Leutscher, Charles-Emile Ramarokoto, Claus Reimert,
Hermann Feldmeier, Philippe Esterre, Birgitte J Vennervald
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Female Genital Schistosomiasis

European Journal of Obstetrics & Gynecology and
Case repnrt Reproductive Biology 108 (2003) 106108

Schistosomiasis of the uterus in a patient with dysmenorrhoea
and menorrhagia

Kim E. Boers™", Prapto H. Sastrowijoto”, Erika P.M. Elzakker van®,
Marinus P.M. Hermans®

*Department of Obstervics and Gynecology, Reinier de Graalf Hospital, Reinier de Graafweg 3-11, 2625 AD Delfi, The Netherlands
*Department of Pathology, Reinier de Graaf Hospital, Reinier de Graaf Hospital, Reinier de Graafweg 3-11, 2625 AD Delft, The Netherlands
“Diepartment of Medical Micrwobiology, Reinier de Graaf Hospital, Reinier de Graaf Hospital,

Reinier de Graafweg 3-11. 2625 AD Delft, The Netherlands

Dutch woman, 37 years Hysterectomy
Dysmenorrhoea, menorrhagia  Pathology: Schistosoma eggs
Increasing complaints Lake Malawi

Laboratory result normal

LUMC (2004)
Surinam woman, 51 years
Hysterectomy
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Female Genital Schistosomiasis
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Female Genital Schistosomiasis

» Hypertrophic and ulcerative lesions of vulva, vagina and cervix

* Palvic pain, itching, discharge / sandy patches, contact bleeding

* Lesions of the ovaries and the fallopian tubes can lead to infertility
* Prevalence: 33-75% in S. haematobium regions

 Case definition FGS? Diagnosis?
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FGS study Tanzania

N=422 females; 15-50 year; 2011

(Van Lieshout & Downs; manuscript in preparation)

* S. haematobium vs S. mansoni region
* cross sectional survey

* Stool & urine & vaginal lavage

* Sensitivity PCR >> microscopy

* >> [ avage PCR positives in S.h. region
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FGS and HIV transmission
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* 1genital lesions (childhood)
* tshedding HIV in males

* Tco-receptors HIV

* 1Th2-type immune response

 tprogression AIDS



Take home’s Travel Medicine

Schistosomiasis haematobium

Urogenital schistosomiasis

(WHO, 2009)

Genital (M/F) presentation, SS-Africa

—>think of schistosomiasis
* proper clinical samples

SQFOlOgy (travellers, not for monitoring therapy)
PCR promising alternative (small volume, single sample)
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Contributions

Hey guys, this is not the kind of egg
we're looking forll
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ations in semen.

FGS-Tanzania data: Leo Visser

Jen Downs Infecious Diseases, LUMC
Pytsje Hoekstra
Marlous Sneeboer Marianne Erkens et al.

Diagnostic team
Lotden Uniersity Medica) Gontr Clinical Microbiology Laboratory, LUMC



