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COMUNICAÇÃO
SCHISTOSOMAL GLOMERULONEPHRITIS: IS IT MORE PREVALENT IN
HEPATOSPLENIC PATIENTS WHEN COR PULMONALE IS PRESENT?
W. L. C. Santos'1, E. A. G. Ramos'1, L. J. Pereira2 , R. M artinelli2 ,
E. Brito2 , Z. A. Andrade and H. Rocha2 .
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S.
mansoni infection can produce damage
several organs, in some due to immunological altera
tions such as the development of glomerulopathy2 and
in others, at least in great part, due to vascular
obstruction related to egg deposition, such as chronic
cor pulmonale 1. Both situations are essentially obser
ved in patients with the hepatosplenic form of the
parasitic infection.
There are reports in the literature suggesting that
a chronic increase in renal vein pressure may favour
the development of glomerulopathy and/or nephrotic
syndrome, such as has been described in chronic
congestive pericarditis, renal vein thrombosis or
chronic congestive heart failure3 4 5.
Even though the increase in renal vein pressure
may not be a cause of glomerulopathy, there is some
agreement that it could exacerbate a previously exis
tent proteinuria3. In chronic cor pulmonale due to S.
mansoni infection, besides the immunological alte
rations related to the parasitic infection, there is
frequently heart failure, with severe systemic conges

in
tion. It would be logical to assume, then, that patients
with hepatosplenic schistosomiasis and cor pulmonale
should have more frequent (or, perhaps more intense)
glomerulopathy or proteinuria than similar patients
without cor pulmonale. To investigate this question, a
total of 20 (twenty) patients with hepatosplenic schis
tosomiasis and cor pulmonale (Group I) were compa
red with 20 others with schistosomal hepatospleno
megaly without cor pulmonale (Grupo II), matched ac
cording to ager and sex. All cases had been autopsied
at the University Hospital of Federal University of
Bahia. Schistosomal cor pulmonale was defined as
hypertrophy of the right ventricle (>0.5 cm thickness),
with a normal left ventricle, pulmonary arteritis with
multiple granulomas around eggs of the parasite, and
systemic venous congestion. In each group, 10 (ten)
patients were male and 10 (ten) female with an average
of 15.3 ± 14.2 years for Group I and 26.5 ± 14.3 for
Group II. There was no significant difference in the
occurrence of arterial hypertension, microscopic
hematuria nor the nephrotic syndrome (Table 1).

Table 1 - Some clinical data in patients with hepatosplenic schistosomiasis with (Group I) and without (Group II ) cor
pulmonale.
Grou II (20 Pts)
Group I (20 Pts)
Clinical Characteristics
26.5 ± 14.3
25.3 it 14.2
Age (years)
10 M ;10F
10 M ;10 F
Sex
6.5%
11.1%
Arterial Hypertension
23.5%
10.0%
Microscopic Hematuria
11.8%
20.0%
Nephrotic Syndrome
35.7%
23.5%
Glomerulonephritis *
* Mesangial proliferative, focal glomerulosclerosis, mesangio-capillary glomerulonephritis or membranous glomerulonephritis.
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In ali cases, histological study of kidneys was
carefully done by two pathologists, without knowledge
of the group from which the patient originated. The
existence and detailed characteristics of glomerulo
pathy was reported. If a discrepancy occurred, the
pathologists reviewed the case together and tried to
come to agreements. The occurrence of significant
glomerular lesions was reported in 23.5 of Group I and
35.7% in Group II (no statistical difference (p = 0.23)
- exact Fisher's test). The types of lesions described
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were: mesangial proliferative glomerulonephritis, fo
cal glomerulosclerosis and a single case of membronous nephropathy. It seems, then, that the existence of
a chronic increase in renal vein pressure such as is
observed in chronic schistosomal cor pulmonale, does
not affect the occurrence or severity of glomerulone
phritis.
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