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Vulvar schistosomiasis mansoni

Esquistossomose mansonica da vulva
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A 31-year-old female patient came to hospital complaining of
an itchy nodular lesion (1.6cm?) of the vulva (superior part of the
right labium magjor) which appeared 8 years before. Occasionally,
the lesion turned into an ulcer with minor bleeding, but the
ulceration disappeared after topical treatment with steroids.
During this period, she visited her gynecologist 4 times and was
assured by him that the vulvar nodule was benign. In the last visit to
her physician, the nodule was surgically excised and microscopic
examination revealed the presence of a few well formed
granulomata around Schistosoma mansoni egg shells (Figure A).
Remnants of egg shells are pointed out in Figures B and C, under
higher magnification (arrows). Intra-vaginal ultrasound did not
find alterations in the uterus or ovaries. Abdominal ultrasound
failed to demonstrate liver periportal thickening, characteristic of
hepatosplenic schistosomiasis and 3 stool examinations remained
negative for Schistosoma mansoni eggs. Notwithstanding, she was
treat for schistosomiasis with praziquantel (60mg/kg, body weight,
oral single dose). Gynecological lesions caused by schistosomiasis
continue to be underestimated in Brazil.

A paciente, de 31 anos, veio ao hospital porque apresentava
lesdo nodular (1,6cm®) e pruriginosa na vulva (parte superior
direita dos grandes ldbios) que surgiu havia oito anos.
Ocasionalmente, o nddulo tornava-se ulcerado e apresentava
discreto sangramento, mas a ulceragio desaparecia rapidamente
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apds o uso de esterdides topicos. Neste periodo, ela consultou o
mesmo ginecologista por quatro vezes que lhe assegurou tratar-se
de lesdo de cardter benigno. Na tltima visita a0 médico, o nédulo
foi retirado cirurgicamente e a0 exame microscopico evidenciou-se
a presenca de granulomas bem formados em torno de cascas de
ovos de Schistosoma mansoni (Figura A). Restos de cascas de ovos
estdo assinalados nas Figuras B e C, em maior aumento (setas). O
ultra-som endovaginal ndo revelou alteracdes em o titero ou nos
ovarios. O ultra-som do abdomen nZo revelou no figado a presenca
de espessamento periportal caracteristico da esquistossomose
hepatoesplénica e trés exames parasitolgicos de fezes resultaram
negativos para ovos de Schistosoma mansoni. Ainda assim, ela
foi tratada para esquistossomose com praziquantel (60mg/kg de
peso, em dose tnica oral). Lesdes ginecoldgicas causadas pelo
Schistosoma mansoni continuam sendo subestimadas no Brasil.
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