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Case report

Schistosoma species may cause chronic infections, sometimes
persisting for decades, despite not replicating within the human
host. Intestinal and hepato-splenic schistosomiasis is caused by
five Schistosoma species' that reside in the mesenteric venous
plexus. Among these, S. mansoni is the most important species.

We report the case of viable S. mansoni infection detected
in a 68-year-old Swiss woman who had visited Rwanda and
had swum in Lake Kivu only once in 1983, 41 years prior to
diagnosis of schistosomiasis. She never visited any other country
endemic for S. mansoni. During a routine screening colonoscopy
in June 2024, a distal sigmoid section showed teleangiectases and
aphthous lesions. Biopsies from these lesions revealed multiple
granulomas containing calcified but also non-calcified viable
eggs (Figure 1A and B). Even upon knowing these results, she
confirmed, that she had never experienced any gastrointestinal
symptoms.

Given the extraordinary long history of exposure, we used dif-
ferent diagnostic methods®? to confirm the histological diagnosis
of S. mansoni and the activity of the infection: light microscopy

and PCR of stool samples, circulating cathodic antigen (CCA)
in urine, ELISA and Western blot as well as circulating anodic
antigen (CAA) and cell-free DNA (recently described as activity
markers) in blood samples.

Microscopy of multiple stool samples yielded S. mansoni
eggs (Figure 1C), though only in very low quantities. Stool and
biopsy PCR confirmed the species to be S. mansoni. CCA in
urine was also positive. Schistosoma in-house ELISAs based on
adult worm and egg antigen showed positive results (19 and
46 AU/ml, respectively, with a cut-off >10 AU/ml). Immunoflu-
orescence staining (IFAT) was positive with titre 1:640 (cut-
off <1:80). Moreover, Western blot IgG (LDBIO Diagnostics,
Lyon, France) confirmed specific anti-Schistosoma antibodies
with numerous immunogenic protein bands ranging between 8
and 34 kDa.

Liver ultrasound showed no signs of hepatic schistosomiasis,
particularly no signs of periportal fibrosis. Markers of activity,
CAA and cell-free DNA PCR (both in blood), were negative.
She had normal eosinophil counts (0.1 x 10°/L, reference 0.02—
0.4 x 10°/L), normal haemoglobin and leucocyte counts as well
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Figure 1 Haematoxylin and eosin stain of sigmoid biopsy and S. mansoni egg in a formalin-fixed stool specimen. (a) Calcified, non-viable (not
depicted) and non-calcified viable eggs (two depicted with red arrows) seen in mucosa and submucosa. They elicit a chronic granulomatous reaction
as a hallmark feature of chronic infection with Schistosoma spp. Histology images were taken from a scanned slide. Size bar: 100 um. (b) Close-up
of (a). depicting two viable S. mansoni eggs with lateral spine and detectable internal structures of miracidia. Size bar: 50 um. (c) S. mansoni egg in
one of the formalin-fixed stool samples of the patient. Original image magnification 400x; Size bar: 50 xm

Table 1 Longevity of previously published cases of viable Schistosoma species (longest published to date, per Schistosoma species)

Country of diagnosis Country of Schistosoma species Years passed since last First author and DOI
infection exposure in an endemic area or PMID

France (only abstract available) ? S. haematobium 30 De Gentile et al.”

France Martinique S. mansoni 38 Payet et al.’

USA Philippines S. japonicum 47 Hall et al.’

as normal liver values. In colonoscopy, only a short segment of
the sigmoid colon showed visible signs of pathology, potentially
indicating that the (assumed only few) helminths were lodging
only in the branches of the inferior mesenteric venous system,
which drain this section of the colon.

The patient was treated with praziquantel 60 mg/kg body
weight/day on two consecutive days, according to Swiss
guidelines.” She tolerated the treatment well, follow-up is
ongoing (follow-up serology and colonoscopy is planned in late
2025).

Discussion and conclusions

Our case highlights that even with very short exposure, S.
mansoni infections may cause chronic asymptomatic infections
that can persist for at least 41 years. The load of adult parasites
was assessed to be low in this patient, as she only reported a
very short exposure time (swimming only once in Lake Kivu).
Hence, despite the very long duration of infection, the patient
was asymptomatic, she only showed pathology of a very limited
segment of her colon and no signs of chronic complications in
her liver. This latter aspect was surprising—however, may be
explained by the assumed low worm burden and by the patient’s
immunological predisposition. Interindividual responses to
helminth infection can vary widely depending on the Th1/Th2
balance expressed by an individual.’ She also had normal
eosinophil counts.

This case also highlights that markers of activity, such as
CAA and cell-free DNA PCR—although claimed as new and
innovative tools that offer improved sensitivity and specificity
particularly in low-intensity or chronic infections—can be nega-

tive in low helminth burden.® The microscopic detection of only
a few S. mansoni eggs in overall three different stool samples
also underscores the very low worm burden present in this
patient and the importance to screen at least three separate stool
samples, collected on three different days, for the microscopic
examination of Schistosoma eggs.

To our knowledge, this is the longest documented infection
with S. mansoni reported in medical literature (Table 1) and
one of the longest for Schistosoma spp. in general. S. haemato-
bium most likely is symptomatic at an earlier stage (haema-
turia, haematospermia) leading to fewer untreated chronic
cases.
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