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Summary: The authors report the case of an ovarian teratoma infected by the eggs of the
trematode Schistosoma haematobium. In consideration of the rare observation, beating a para-
digmatic value, they briefly discuss the particular tropism that the parasite demonstrated towards

some tumoral structures and they also outline the immunological mechanisms

Schistosoma.

INTRODUCTION

Since the first observation of the ova-
rian bilharziasis by Symmers (!) in 1906,
a lot of reports concerning either localized
ovarian infection or generalized involve-
ment of the female genital tract have been
made. These cases were mostly due to a
Schistosoma mansoni (SM), seldom to a
Schistosoma haematobium (SH) or Schi-
stosoma japonicum. The whole subject
has been thoroughly revised by Tiboldi (%)
who collected the entire literature in an
extensive monograph. Nevertheless, even
the association between bilharziasis and
ovarian tumors has been thoroughly di-
scussed. The first case was reported by
Werneck and Junqueira () (association
between bilharziasis and bilateral ovarian
cystoadenoma). Later on, parasitic eggs
were observed in arrhenoblastomas (* %),
cystoma and cystic teratomas (> ¢), granu-
losa cell tumor and carcinoma (7), dysger-
minoma (%), and Brenner’s tumor (°). The
adult SM worm was also found within the
vessels of an ovarian cystic teratoma (*°).

Our case, which is interestingly similar
to the one reported by Paradinas (), could
represent a further new contribution to
the knowledge of the pathophysiology of
Schistosoma infection.
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CASE REPORT

A 19-year-old Somalian woman, born in Ki-
simajo (Low Giuba, Somalia), was admitted to
Banadir Hospital, Mogadiscio, complaining of
abdominal enlargement. Past history was un-
remarkable. She referred menarche at age 14;
menses followed regularly for rhythm, quantity,
and duration. Six months before the admission,
she got married. At that time she noted a slow
and progressive swelling of the abdomen: as
she believed to be pregnant, she didn’t worty
at first, until she realized the persistence of nor-
mal menstrual cycles.

On admission, an abdominal mass was ap-
preciated by physical examination, mostly pal-
pable in the left pelvis. Ultrasound scanning
showed that the mass belonged to the left
ovary and was partially connected to the right
one. She underwent laparotomy according to
Pfannenstiel; a resection of the tumor was
done, and both the fallopian tubes and the
right ovary were preserved. This latter was
micropolycystic in appearance.

At gross examination, the tumor was sphe-
roid, whitish with translucent areas, with a
clenched-fist-like surface. It largest diameter
was 16cm. Cut surface disclosed several irre-
gular cystic spaces, filled with a clear liquid,
mucus, and a chalky-white substance.

Histological examination showed an odd
and complex mixture of solid and cystic areas.
The former were composed of nerves, ganglia,
vascular structures, fibrous and myxoid tissue.
The latter displayed a similar heterogeneity and,
even more, had a peculiar characteristic: it was
composed of numerous eyeball buds, sometimes
with a well differentiated retina. There were
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member that this subject has still to be
explained and is rather a moot point.
Berry (*) disclosed a mild reaction among
ten cases of ovarian bilharziasis due to SH;
Paradinas (°) also found a mild inflamma-
tion in one case of ovarian teratoma.
Other authors reported such a marked
granulomatous reaction, that they appro-
priately labelled these cases “granuloma-
tous ovarites” ().

As a matter of fact, our case shares se-
veral characteristics with the one reported
by Paradinas (°). We also agree with Pa-
radinas on the degree of inflammation as
being closely related to the duration of the
infection, as well as calcific eggs as acting
like a mild antigenic stimulus. Last but
not least, we ought to rematrk the bizarre
response of the immunitary system against
a parasite localized in a tumor; in other
words — despite the infection interested
an ovarian teratoma, by definition a non-
self structure — the immune response
acted as if it were protecting a self struc-
ture, thus defending the neoplasm.
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