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Colonic schistosomiasis mimicking submucosal
tumor

Fig.2 aand b Endo-
scopic ultrasonography
showed that the lesion
originated from the
submucosal layer and
had multiple hypere-
choic spots.

Fig. 1 aand b Colonoscopy revealed a sub-
mucosal tumor with congestive mucosa in the
sigmoid colon.

The colonoscopic features of colonic schis-
tosomiasis are variable. Here we report a
rare case of colonic schistosomiasis mi-
micking submucosal tumor.

A 59-year-old man was admitted to our
hospital complaining of intermittent me- Fig.3 Calcified schis-
lena and thinning stool. His symptoms | T Es e AT . ,\T-:’?;,’;_f/': tosomal ova in the colo-
had lasted for 5 years. He had lived in epi- - nicwall.

demic areas and was diagnosed with colo-
nic schistosomiasis 20 years ago because
of diarrhea, but he was cured and had reg-
ular follow-up for 3 years.

The physical examination showed no po-
sitive signs such as abdominal wall varico-
sis and spider angioma, apart from his fa-
cial features indicating mild anemia. La-
boratory data showed hemoglobin 68 g/L,
stool examination was negative for ova,
and there were normal levels of tumor
markers such as alpha-fetoprotein, carci-
noembryonic antigen and carbohydrate
antigen 19-9. The chest radiograph was
normal. Abdominal computed tomog-
raphy showed mild hepatic cirrhosis. The
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upper-gastrointestinal endoscopy did not
show varices and ulcer, but the colonosco-
py revealed a submucosal tumor with
congestive mucosa in the sigmoid colon
(© Fig. 1aand b).

Further endoscopic ultrasonography
showed that the lesion originated from
the submucosal layer and presented het-
erogeneous hypoechogenicity with multi-
ple hyperechoic spots inside (© Fig.2a
and b).

The patient worried that the lesion was
malignant and accepted surgery. Histopa-
thological examination of the specimen
demonstrated many calcified schistoso-
mal ova deposited in the colonic wall,
mainly in the submucosa (© Fig. 3).

Due to deposition of schistosomal ova in
the submucosa producing a granuloma-
tous reaction [1], colonoscopy in patients
with schistosomiasis presents mucosal
edema, hemorrhage, and ulceration at an
acute stage, and a thickened bowel wall,
flat or elevated nodules and polyps, or co-
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lonic stricture at a chronic stage [2]. Schis-
tosomiasis mimicking submucosal tumor
has not been reported before. Endoscopic
ultrasonography (EUS) is a useful modal-
ity to diagnose submucosal tumors [3]. In
this kind of case, a combination of pre-
vious history and EUS-guided fine needle
aspiration (EUS-FNA) may help to make a
correct judgment. Because of the poten-
tial for cancer, patients with colorectal
schistosomiasis still need surveillance co-
lonoscopy even after they have been suc-
cessfully treated [4].
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