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Schistosoma mansoni eggs in the sperm after total vasectomy

Ovos de Schistosoma mansoni no esperma apds vasectomia total

José Roberto Lambertucci' and Acéacia Lippi'

A 28-year-old man has been living in an area endemic for
schistosomiasis for the last 15 years (Ribeirdo das Neves, Minas
Gerais, Brazil). He and his wife decided that he would submit to a
vasectomy for contraception. Twenty days following vasectomy, a
semen analysis was performed in a Newbauer chamber and a few
mature eggs of Schistosoma mansoni were observed (Figure A).
A series of tests were performed. Ultrasound of the liver showed
no evidence of liver fibrosis or portal hypertension. Three stool
examinations for parasite eggs were negative. A rectal biopsy also
revealed no eggs of the worm. Hemogram was normal. Liver and
kidney function tests showed normal results. He was treated for
schistosomiasis with praziquantel (60mg/kg, body weight, single
dose) with no significant side effects. This is an example of the
difficulty of diagnosing schistosomiasis in some patients and shows
the potential for genital involvement in Schistosomiasis mansoni
infection.

1. Graduation Course in Health Science: Infectology and Tropical Medicine,
Faculty of Medicine, Federal University of Minas Gerais, Brazil.

Address to: Dr. José Roberto Lambertucci. Faculdade de Medicina da UFMG;
Avenida Alfredo Balena, 190; 30130-100 Belo Horizonte, Minas Gerais, Brazil.
e-mail: lamber@uai.com.br

Received in 08/01/2010
Accepted in 13/01/2010

O paciente, de 28 anos, vive em drea endémica de esquistossomose
nos tltimos 15 anos (Ribeirao das Neves, Minas Gerais, Brasil). Junto
com a esposa eles decidiram que ele se submeteria a vasectomia
para contracepgao. Vinte dias ap6s a vasectomia a analise do sémen
foi realizada em cimara de Newbauer e alguns ovos maduros de
Schistosoma mansoniforam encontrados (Figura A). Ele submeteu-se
auma série de testes. O ultra-som do abddmen nao revelou alteragdes
compativeis com fibrose de Symmers ou a presenca de hipertensao
portal. Trés exames das fezes para ovos do parasito foram negativos.
Nos fragmentos obtidos por bidpsia retal ndo se encontraram ovos
do verme. O hemograma era normal. As provas de fungao hepatica
e renal resultaram normais. Ele foi tratado da esquistossomose com
praziquantel (60 mg/kg de peso, em dose tinica) e nio apresentou
efeitos colaterais significativos. Este ¢ um exemplo da dificuldade em
diagnosticar-se a esquistossomose em alguns pacientes e demonstra
o potencial de envolvimento genital na esquistossomose mansoni.
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