
  Volume 10 | Issue 2 | 1Int J Cancer Res Ther, 2025

Bilharzial Appendicitis Caused by Schistosoma Mansoni: A Case Report from 
the Democratic Republic of Congo

*Corresponding Author
Simplice Kanza. Service of Pathological Anatomy, CHU Renaissance and 
University of Kinshasa, Kinshasa, DRC. Congo.

Submitted: 2025 Sep 15 ;Accepted: 2025 Oct 13 ;Published: 2025 Oct 17

Simplice Kanza1*, Thierry Bobanga2, Dickson Veyi3, Guylain Makola4, Moses Badianjile5 and Bienvenu 
Lebwaze6

Citation: Kanza, S., Bobanga, T., Veyi, D., Makola, G., Badianjile, M., et al. (2025). Bilharzial Appendicitis Caused by Schistosoma 
Mansoni: A Case Report from the Democratic Republic of Congo. Int J Cancer Res Ther, 10(2), 01-03.

1Service of Pathological Anatomy, CHU Renaissance and 
University of Kinshasa, Kinshasa, DRC. Congo

2Department of Pathological Anatomy and Digestive Surgery, 
University of Kinshasa, CHE IME KIMPESE DRC. Congo

3Department of Pathological Anatomy and Digestive Surgery, 
University of Kinshasa, DRC. Congo

4University of Kinshasa and CHE IME Kimpese, Kongo Cen-
tral, DRC. Congo

5Service of Pathological Anatomy, CHU Renaissance and 
University of Kinshasa, Kinshasa, DRC. Congo

6Department of Pathological Anatomy and Digestive Surgery, 
University of Kinshasa, DRC. Congo

Key Clinical Message
Histopathological examination of appendectomy specimens remains crucial in endemic areas, as rare cases of Schistosoma mansoni-re-
lated appendicitis may be overlooked. Systematic analysis ensures accurate diagnosis and guides postoperative antiparasitic therapy.

1.  Introduction
Appendicitis is one of the most frequent inflammations of the 
digestive tract and is usually treated surgically. Appendectomy 
is among the most common surgical procedures worldwide, in-
cluding in the Democratic Republic of Congo (DRC). However, 
in most cases, appendectomy specimens are not sent to pathology 
laboratories but are instead discarded, limiting the confirmation of 
histopathological causes of appendicitis. Among the rare etiolo-
gies, Schistosoma mansoni is known to cause chronic appendicitis 
in endemic regions.

2. Case History and Examination
We report the case of a 22-year-old female who presented to the 
Surgery Department of CHE IME Kimpese, Kongo Central Prov-
ince, with intermittent pain in the right iliac fossa and periumbil-
ical region, fever, nausea, vomiting, diarrhea, and cramps in the 
right lower limb. Her medical history revealed that symptoms had 
persisted for 10 days. Initial management at home with vermox 
and indomethacin suppositories was unsuccessful. On examina-
tion, her blood pressure was 110/80 mmHg, temperature 36.3°C, 

respiratory rate 18/min, and heart rate 90 bpm. She appeared ill, 
with abdominal tenderness in the right iliac fossa and periumbil-
ical region, with guarding and a positive Rovsing sign. A diagno-
sis of acute appendicitis associated with intestinal parasitosis was 
suspected.

3. Differential Diagnosis, Investigations and Treatment
Laboratory results showed leukocytosis with significant eosino-
philia. Direct stool examination revealed yeast, but stool concen-
tration by the Kato Katz technique was not performed. Abdominal 
ultrasound was not carried out due to financial constraints. The pa-
tient underwent surgery, and the appendectomy specimen was sent 
to the Pathology Department of CHU Renaissance. Histopatholog-
ical analysis demonstrated calcified Schistosoma mansoni eggs in 
the lamina propria and submucosa of the appendix wall (Figure.1). 
The patient received praziquantel (Biltricide) 3 tablets as a single 
dose after surgery. Follow-up was favorable with complete reso-
lution of symptoms and no complications at 1 month. Stool exam-
ination at 3 months was negative for parasites.
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Figure 2: Calcified Schistosoma Mansoni Eggs Stained with Hematoxylin and Eosin (H&E). 
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4. Conclusion and Results (Outcome and Follow-Up)
The postoperative course was uneventful, and the patient fully re-
covered after treatment with praziquantel. This case highlights the 
importance of histopathological analysis of appendectomy spec-
imens in endemic regions, as it allows the detection of rare but 
significant etiologies such as Schistosoma mansoni.

5. Discussion
Bilharzial appendicitis is a rare clinical entity. Few cases have 
been reported in the literature, including cases in Burkina Faso, 

Senegal, and Madagascar. The World Health Organization rec-
ognizes schistosomiasis as the second most widespread parasitic 
disease after malaria. Endemic areas include the Nile Valley, West 
and Southern Africa, parts of Madagascar, and the Democratic Re-
public of Congo, particularly Kimpese. Our case emphasizes the 
need to always consider parasitic etiologies in endemic regions, 
especially in young adults, and to send all appendectomy speci-
mens for histopathological analysis.
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Patient Consent
Written informed consent was obtained from the patient for publi-
cation of this case report and accompanying images, in accordance 
with the journal’s patient consent policy.
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