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linically, there are two types of pulmonary schistosomiasis: Bron-

chopulmonary and cardiovascular.! 23 In the former, the patholo-
gical lesions are in the bronchioles and alveoli. In the latter, those
are primarily in the pulmonary arterioles, and secondarily in the pul-
monary artery and its branches and in the right ventricle. Pulmonary
hypertension develops in the advanced cases of cardiovascular forms
of pulmonary schistosomiasis.

Shaw and Gharib reported that about one-third of patients with
schistosomiasis showed involvement of pulmonary vessels at the au-
topsies.! However, the incidence of cor pulmonale caused by schistoso-
mia is much less common. El Mofty! stated the incidence of schistoso-
mal cor pulmonale as 2.1 9%, at autopsics, and 0.8 9%, to 1 %, clinically.
Among the 30 cases of schistosomal pulmonary hypertension, reported
by Cavalcanti et. al., none was below the age of 104. Schistosomiasis
in Turkey is rarely diagnosed, since it is neither endemic, nor hasit been
seen in Turkish patients who have not travelled in countries where the
disease is endemic. In Hacettepe Hospital, schistosomiasis has been
diagnosed on a few occasions in patients who came from Arabian count-
ries for some other problems of clinical diagnosis of this disease.

The purpose of this report is twofold. Firstly, to the best of our
knowledge we could find no report of schistosomal cor pulmonale in
Turkich medical literature. Secondly it is to bring to the attention of
the physicians of our country that unless appropriate studics made,
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in 14 patients. Our case had weakness, palpitations and loss of consi-
ousness on exertion, as most cases did.

The physical findings are similar to those seen in primary pulmo-
nary hypertension. Cyanosis is not present. Blood pressure is usually
normal. Arrhythmias are very rare. There is no clubbing of the fingers
and toes. Hands and feet are usually cold. The right ventricular heave
is palpated over xiphoid. The intensity of the pulmonary component
of the second heart sound is increased. A pansystolic tricuspid insuf-
ficiency murmur may be heard over the left lower parasternal space.
A systolic click and an ejection systolic murmur are usually heard.
An early diastolic pulmonary insufficiency murmur may be present
in some cases. This finding is due to the aneurysmal dilation of the
pulmonary artery, secondary to pulmonary hypertension. A signifi-
cant pulmonary insufficiency murmur was heard in our case.

Electrocardiographically, sinus rhythm was present in 30 cases
reported by Cavalcanti et. al.4, Our case showed a sinus rhythm,
however, atrial tachycardia developed during cardiac catheterization.
Right axis deviation, and marked right ventricular hypertrophy are
present in all cases. The P waves are usually normal, although occasi-
onal evidence of right atrial dilation is seen. Girgis!® has found this
finding in 6 of his 7 cases. Among 30 cases of schistosomal pulmonary
hypertension reported by Cavalcanti et. al. 2 showed ECG evidence
of right atrial dilation*.

Radiologically, evidence of pulmonary arterial hypertension is
seen. In most cases the heart size is increased. There is right ventricular
enlargement. The main pulmonary artery is prominent, and the pul-
monary vascular markings are normal in the periphery. Occasionally,
miliary shadows of the schistosomal granulomata are seen.

Right heart catheterization reveals pulmonary hypertension,
increased pulmonary vascular resistence and diminished pulmonary
flow. The pulmonary arterial wedge pressure is normal. The right
atrial pressure is always normal when congestive heart failure is absent.*

Selective right ventricular angiocardiography reveals a large right
ventricle and a dilated pulmonary trunk. Radio-opaque material
remains in the main pulmonary artery longer than normal.

The fact that the ova of s. hematobium or s.Mansoni are not pre-
sent in the urine or stool does not eliminate this condition. In some
cases it may be necessary to look for the eggs persistently. The ova
seen in sputum are more helpfull. The best way for diagnosis is the
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histological examination of the tissue material of the lung, obtained
at necropsy or from biopsy.

Treatment with antimony compounds may prevent further emboli-
sation; but it does not have any effect on the already obliterated pul-
monary arteries.

Roux et. al.!! stated that in the cases of pulmonary arteriovenous
fistula, associated with schistosomal pulmonary hypertension, the re-
section of the fistula resulted in death.

Summary

A case of schistosomal cor pulmonale in an 8-year-old Saudi Ara-
bian boy is described for the first time in Turkish medical literature.

The patient was referred to Hacettepe Children’s Hospital for
evaluation of congenital heart disease, and after appropriate studies
in Hacettepe Children’s Hospital the correct diagnosis was established.

Clinical and pathological features of the disease, pathogenesis
of pulmonary hypertension and a brief review of theliterature are pre-
sented.
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