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O ut o f 2484 p a tie n ts  harboring  S . m a n so n i seen in  R io  de Janeiro, 1197 
h ad  been liv ing  p erm a n e n tly  ou t o f endem ic  area frorn one to  30 years, w ith o u t  
a n y  possib ility  o f re in fec tio n ; 90.1%  o f these  1197 p a tie n ts  w ere f ir s t  seen with, 
h e p a to -in te s tin a l sch istosom iasis a n d on ly  9.9% w ith  hepa tosp len ic  fo rm . 55% 
o f thern  s till h a d  S . m a n so n i active  in fe c tio n  6 years or m ore a fte r  th e y  had  
le f t  th e  en d em ic  area a nd  26.5% rem a in ed  in fe c te d  fo r  m ore th a n  10 years.

T h e  p a tie n ts  w ith  in te s tin a l or h ep a to -in te s tin a l sch istosom iasis d id  n o t  
develop th e  m o st severe fo rm  w h e th e r  th e y  h a d  been  tre a ted  or n o t, and  th e  
h epa tosp len ic  p a tie n ts  h a d  a long tim e  to  d eterio ra te .

INTRODUCTION
T he evolutive p a t te rn  of S ch istosom ia­

sis a lth o u g h  n o t  well know n seem s to  de- 
p en d  on  th e  in te n s ity  of th e  in fec tio n  
(3,8) a n d  on th e  h o s t reac tio n  to  i t  (1). 
D iffe ren t behav iours of d if fe re n t “s tra in s ” 
could  give a  good e x p la n a tio n  for th e  in ­
d iv idual p a t te rn  of th e  d isease as show ed 
in  ex p e rim en ta l s tu d y  (9), taut som e fepi- 
dem iological observations (2, 4, 6, 7) do 
n o t en tire ly  su p p o rt th is  possib ility .' O n 
th e  o th e r  h a n d , th e  ac tiv ity  of th e  in ­
fec tion  a n d  consequently  th e  egg load  
seem s to  p lay  w ith  th e  h o st reac tio n  th e  
m o st im p o rta n t role in  th e  m orb id ity  of 
th e  d isease .

A fo llow -up of p a tie n ts  liv ing o u t of 
endem ic a rea s  ap p ea red  to  be a  n a tu ra l  
m odel fo r stud ies  on  S . m a n so n i  l ife -sp a n  
a n d  h u m a n  sch istosom iasis p a t te rn s .

CLINICAL OBSERVATIONS
Two th o u san d s  fou r h u n d re d  an d  

e ig h ty  fo u r p a tie n ts  in fec ted  w ith  S. m a n ­
soni w ere seen  in  th e  D ep a rtm e n t of T ro ­
p ical M edicine iri Rio de Ja n e iro  U niver- 
s ity  from  1960 to  1971. T he origin  of the  
p a tie n ts  a n d  th e  cilincal fo rm  w h en  they  
f irs t cam e to  our o u t-p a tie n ts  is show n in  
T able I .

F rom  th e  to ta l  of 2484 p a tie n ts  w ith  
sch istosom iasis com ing fro m  tw elve d if fe r­
e n t  S ta te s  of B razil to  Rio de Jan e iro  
city, 2157 (86.8%) w ere f irs t  seen  w ith  in ­
te s tin a l  or h e p a to in te s tin a l  fo rm  a n d  327 
(13%) w ith  h ep a tosp len ic  fo rm .

T he average of h ep atosp len ic  form  in  
th is  group  of p a tie n ts  seem s to  be very 
h ig h  (13%) in  com parison  w ith  th e  com m on 
ra te  we usua lly  fin d  in  endem ic  a re a s  in  
B razil (less t h a n  6% of hepatosp len ic
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TABLE I  —  O rig in  a n d  c lin ica i fo rm  of 2484 p a tie n ts  w ith  sch istosom iasis.

S ta te  of o rigin
H e p a to in te s tin a l H epatosp len ic

T o ta l
N<? % m %

P ernam buco 512 84.7 92 15.2 604
P a ra íb a 436 88.6 56 11.3 492
M inas G erais 357 83.6 70 16.3 427
B a h ia 273 90.3 29 9 .6 302
Sergipe 230 89.8 26 10.1 256
Alagoas 205 85.4 35 14.5 240
E sp írito  S an to 70 86.4 11 13.5 81
Rio G ran d e  do N orte 29 90.6 3 ;— 32
Rio de Ja n e iro 25 96.1 1 — 26
C eará 11 84.6 2 — 13
M aran h ão 5 83.3 1 — 6
São Paulo 4 80.0 1 —" 5

T O T A L 2157 86.8 327 13 2484

fo rm ), b u t  we m ay  consider t h a t  those 
p a tie n ts  looked ío r  a n  especial h o sp ita l 
fo r T rop ica l D iseases a n d  som e of th e m  
w ere ju s t  re fe rred  to  it, because th e y  h a d  
splenom egaly, th e re fo re  i t  w as expected  
to  have a  la rg e r n u m b er of severe cases.

FOLLOW -UP O F PATIENTS W ITH 
SCHISTOSOMIASIS LIVING IN A NON- 
-ENDEMIC AREA.

O ut of 2484 p a tie n ts  h a rb o rin g  S. m a n -  
soni observed in  o u r Service, 1197 h a d  been  
living p e rm a n e n tly  in  a  n o n -en dem ic  a rea  
from  one u p  to  30 y ea rs  as follows in  T a -  
ble I I  a n d  g ra p h  I.

T hese ages v aried  fro m  4 to  63 y ea rs  
a n d  90.1%  of th e m  w ere f irs t  seen  w ith  
in te s tin a l o r h e p a to in te s tin a l  sch isto som ia­
sis (sp leen n o t palpab le) a n d  only 9.9%  
w ith  hepatosp len ic  fo rm .

As one c a n  see in  T ab le  II, over 55% of 
th e  p a tie n ts  still h a d  active in fec tio n  6 
o r m ore y ears  a f te r  th e y  h a d  le f t th e  en - 
dem ic a rea , b u t  none of th e m  evolved 
from  th e  in te s tin a l  o r h e p a to in te s tin a l 
fo rm  to  h ep a tosp len ic  fo rm  in  th e  period 
of observation .

FOLLOW -UP O F PATIENTS AFTER 
TREATMENT

Five h u n d re d  a n d  tw en ty  n in e  p a tie n ts  
w ith  in te s tin a l o r h e p a to in te s tin a l sch is­
tosom iasis w ho h a d  been  prev iously  inves- 
t ig a te d  w ere tre a te d  e ith e r  w ith  tr iv a le n t 
an tim o n y  o r n ir id azo le  (A m bilhar) or hy - 
c a n th o n e . O u t of th e  529 p a tie n te s  tre a te d , 
346 w ere fo llow ed-up from  six m o n th s  to 
six  y ears ; 309 from  th e m  h a d  p aras ito lo - 
g ical cu re  a n d  ou t of th e se  2.43 (79%) h a d  
“clin ica i c u re ” o r im proved . However, th e  
o th e r  64 p a tie n ts  w ith  p a rasito lo g ica l cure 
rem a in e d  w ith  th e  sam e sym ptom s and  
only  tw o becam e w orse.

T h ir ty  seven  p a tie n ts  w ere found  a t  th e  
tim e  of re -e x a m in a tio n  n o t to  be p a ra s i-  
tologicaly  cu red  by tre a tm e n t, b u t  14 of 
th e m  (38%) h a d  “c lin ica i c u re ” o r im prov ­
ed  in  th e ir  sym ptom s as show n in  T a ­
ble m .

N one of th e  346 p a tie n ts  tre a te d  an d  
fo llow ed-up fo r six  m o n th s  to  six  years 
developed en la rg e m e n t of th e  liver an d  
th e  sp leen  w as n ev e r palpab le , ind ep en - 
d e n t of w h e th e r  th e  p a ra s ite s  h a d  o r n o t 
been  c le a re d .
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away yea r s  year*  y e a r s  years years

G ra p h  I

TABLJE I I  — L en g th  of tim e  aw ay fro m  endem ic  a re a  of Schistosom iasis an d  
age groups of 1197 p a ie n ts .

T im e aw ay from  
endem ic  a re a

P a tie n ts Age of p a tie n ts  — (Y ears)

N° % A verage M inim um M axim um

5 y ea rs  o r less 544 45.4 24.86 6 58
6 to  10 years 343 28.6 29.46 11 60

11 to  15 years 193 16.0 33.97 15 56
16 to  20 years 100 8.3 36.27 22 58
21 to  30 y ears 27 2.2 42.89 27 50

■
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TABLE I I I  — C orre la tion  betw een  sym ptom s a n d  p arasito lo g ica l cu re  or 
th e ra p e u tic  fa ilu re .

Sym ptom s

P arasito log ica l cure T h e ra p e u tic  fa ilu re

N° % N° %

C ured 150 48.6 4 10.8
Im proved 93 30.1 10 27.0-
U nchanged 64 20.7 23 62.2
D eterio ra ted 2 0.6 0 0.0

T O T A L 309 100% 37 100

OBSERVATIONS ON HEPATOSPLENIC 
FORM  OF SCHISTOSOM IASIS

Seventy  tw o p a tie n ts  w ith  h ep a to sp le ­
n ic  form. of sch istosom iasis w ere inv esti-  
g a ted  a n d  tre a te d , a n d  fo llow ed-up from  
six m o n th s  to  n in e  y ears . B efore t r e a t -  
m e n t th e y  w ere c lassified  accord ing  to  th e  
size of th e  sp leen  in  fou r g rades:

G rade I: Sp leen u p  to  2 cm  below th e
le f t co sta l m a rg in .

G rade  I I :  S p leen  from  2 to  5 cm  below 
th e  le f t  costa l m a rg in .

G rade  I I I :  Sp leen  from  5 to  8 cm  below
th e  le f t  co sta l m arg in .

G rade  IV: S p leen  w ith  m ore th a n  8 cm
below th e  le f t  costa l m a rg in .

O n th e  basis of th is  c lass ifica tio n  an d  
on  th e  b leed ing  an teced erits  before t r e a t-  
m en t, th e  72 p a tie n ts  w ere d is tr ib u ted  as 
follows in  T able IV .

TABLE IV — C orre la tion  betw een  th e  g rade  of sp lenom egaly  a n d  th e  b leeding 
an teced en ts  in  72 p a tie n ts  w ith  Schistosom iasis.

C lassifica tion  
size of sp leen

N um ber of
cases

H em atem esis an d  
o r m elena

G rade I 15 2
G rade II 11 0
G rade I I I 7 1
G rade  IV 39 17 (43.5% )

T o ta l 72 20
(27.7% )
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A lthough  th e  b leed ing  an te c e d e n ts  w ere tien ts  subm itted  to  a  s h u n tin g  opera-

observed in  tw o p a tie n ts  w ith  sp leen  of tio n  (sp lenorenal sh u n t)  co m p arin g  th e  
sm all size, th e  g re a t  m a jc r ity  of b leeding b leeding ra te  before a n d  a f te r  sh u n tin g
occurred  in  p a tie n ts  w ith  big sp leen . as  c a n  be seen  in  th e  follow ing tab le .

A follow -up s tu d y  w as m ade in  30 p a -  (Table V ) .

TABLE V — C orre lá tion  of b leed ing  before an d  a f te r  sh u n tin g  opera tion .

JEsophagogastric
varices

B efore sh u n tin g  
N um ber of cases:

A fte r sh u n tin g  
N um ber of cases

D eaths

- B leeding 17 4 (*) : 1

N on-bleeding 13 26

T o ta l 30 30 1

(*) O ne w ith  active  duodenal u lcer.

CONCLUSIONS
B ased  on  th e ir  experience w ith  p a tie n ts  

liv ing in  a  n o n -en dem ic  a re a  of sch is to ­
som iasis, th e  a u th o rs  conclude:

1) O ver 55% o f r p a tie n ts  w ith  sch is­
tosom iasis still h a d  active in fec tio n  
6 or m ore years a f te r  th e y  h a d  le ft 
th e  endem ic a re a  a n d  26,5% re -  
m a in ed  in fec ted  fo r m ore th a n  10 
years .

2) T he l ife -sp a n  of S. m a n so n i  in  
B razil seem s to  be m u ch  longer

th a n  in  E gypt a n d  p e rh ap s  in  Á fri­
ca, b ased  in  our observations com- 
p a re d  w ith  those  from  H airs to n  (5).

3) P a tie n ts  w ith  in te s tin a l or h e p a ­
to in te s tin a l sch istosom iasis did no t 
develop th e  m ost severe form s w he- 
th e r  th e y  h a d  been  tre a te d  or no t.

4) H epatosp len ic  p a tie n ts  h a d  a  long 
tim e  to  d e te rio ra te . B leeding was 
seldom  re la te d  to  m ild  splenom egaly 
b u t  w as qu ite  com m only n o ted  in 
p a tie n ts  w ith  m a rk sd  splenom egaly.

R E S U M O

E n tre  2.484 portadores de esquistossom ose estudados no R io  de Janeiro, 
1.197 estavam  a fastados da área endêm ica , p e rm a n en tem en te , de u m  a  30 anos. 
A pesar disso m ais de 55% deles a inda  es ta va m  com  in fecção  a tiva  após 6 anos 
de a fa s ta m e n to , 26,5% perm anec iam  in fec ta d o s por m a is de 10 anos e m ais  
de 10% a inda  es ta va m  in fec ta d o s depois de 15 anos de a fa s ta m e n to  da área  
endêm ica , o que dem onstra  a longa sobrevida e p erm anência  da postu ra  do
S . m anso n i no organism o h u m an o , no Brasil, ao contrário  das observações de 
H airston  (5) no  Egito, que avaliou o tem p o  m édio  da fecu n d id a d e  (postura) da  
fê m e a  do  S. m a n so n i em  3 anos e m eio .

Dos 1.197 pacien tes estudados 90,1% eram  da fo rm a  in tes tin a l ou h ep a to -  
- in te s tin a l e 9,9% da fo rm a  h e p a to -e sp lên ic a . N e n h u m  p acien te  de fo rm a  in ­
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te s tin a l ou h e p a to -in te s tin a l desenvolveu  a fo rm a  hepa to -esp lên ica , d u ra n te  o 
período de observação fo ra  d a  área endêm ica  o que d em o n stra  u m a  parada  n a  
evolução da doença, p o ssive lm en te  pela  redução progressiva d a  carga p arasi­
tá ria . Os pacien tes da fo rm a  h ep a to -esp lên ica  com  baços não  m u ito  a u m e n ­
tados, tiv era m  u m a  evolução m u ito  le n ta  e a g ra va m en to  d iscreto  e pouco fr e ­
q ü en te  d u ra n te  o periodo de observação, en q u an to  que os hepa to -esp lên icos com  
baços m u ito  grandes (grau IV ) tivera m  hem orragias fre q ü e n te s . O padrão  evo ­
lu tivo  dos portadores de esquistossom ose fo ra  da  área endêm ica  parece d ife ­
ren te  daquele observado n a  área  endêm ica  (7, 8 ) .
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