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ABSTRACT 

An unsual case in India was reported with an Isolated Hematuria with Anemia due to Schistosoma Haematobium infection. A male North African 
patient aged 22 y* admitted in hospital in Hyderabad with chief complaints of hematuria with dysuria, fever with night sweats, and shortness of 
breath during exercise. His skin appears as pale. His history known that he came to India for his academics. He has a habit of swimming in lake at his 
country. He has no known past medical history and medication history. His blood reports were found to be low hemoglobin levels and low Red 
blood cells (RBCs) count. His urine analysis detected with reddish colored erythrocytes and crystals with an absence of proteins and casts. 
Microscopic examination of urine detects S. haematobium eggs by using repeated concentration techniques. 
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INTRODUCTION 

The risk of Isolated Hematuria with S. haematobium has been 
considered from the review of previous reports. The purpose to 
report this case is due to an unusual and migrant case in India from 
Africa. The case was reported with S. haematobium causes an 
Isolated Hematuria with pallor where it leads to form a condition of 
anemia. The case report was collected from the tertiary care hospital 
in Hyderabad where the patient belonged to the African country. 

Hematuria is a presence of RBCs in urine more than 3 RBCs per high 
power field on urine sediment examination. Hematuria can be of 
Gross Hematuria which appears red bloody colored which is visible 
(or) Microscopic Hematuria appears discolorations which are not 
visible. Isolated Hematuria is with a presence of urine RBCs but with 
an absence of other abnormalities like protienuria, casts etc [1]. Red 
colored urine is not always due to RBCs but may also due to 
hemoglobin (or) myoglobin, porphyria, foods (beetroot, food 
colours) and Drugs (phenazopyridine, sometimes with cascara, 
methyldopa, senna etc.) in urine [1]. The pathogenic mechanism is 
an entry of RBCs in urine from anywhere along the urinary tract i.e. 
from the kidneys, collecting ducts and ureters, prostate, urinary 
bladder and urethra [2].  

S. haematobium, a parasitic fluke of the genus Schistosoma can 
invade the urinary tract that causes Isolated Hematuria. Although 
the other causes like UTI, prostatis, urinary calculi, cancer, 
glomerular disorders, mycobacterium tuberculosis and vigorous 
exercise are also concern reasons to occur hematuria [3].  

There are different species of Schistosomiasis like Schistosoma 
Mansoni and Schistosoma Japanicum causes bloody diarrhea but S. 
Haematobium causes hematuria [4]. S. Heamatobium infection 
occurs in endemic areas [5], the disease may be imported through 
travelers and migrants [6] and also can spread with the contact of 
water through swimming, boating, and water skiing. The World 
Health Organization considers it a significant disease widely 
distributed over the African continent [7, 8] with lesser extent in 
Turkey, India and parts of Middle East. 

Humans are the main reservoirs for S. Haematobium species while 
dogs, cats, rodents, pigs, hoses and goats are reservoirs for 
Schistosoma Japanicum and dogs for Schistosoma Mekongi [9]. S. 
haematobium infection occurs due to urine contamination which 
contains eggs and releases miracidia in lake which penetrates in 
snail and progresses two generations of sporocytes to become 

cercariae. The free-swimming cercariae penetrate in human skin 
and transforms into schistosomula within few minutes which travel 
through the bloodstream to the liver, where they mature into adults. 
The paired adults migrate into intestinal veins or the GU venous 
plexus where they lay eggs and appear in urine within 1-3 mo [10]. 

The signs and symptoms with S. Haematobium infection occurs in 
bladder cause ulcerations and leads to dysuria, hematuria, and 
urinary frequency, if untreated it leads to development of chronic 
cystitis. Strictures may lead to hydrouretic and hydronephrosis. 
Papillomatous masses in the bladder are common and squamous cell 
carcinoma may develop. 

A diagnosis can be done by microscopic examination of urine samples 
for eggs by using repeated concentration techniques [11, 12]. A 
praziquantel an antihelmintihic drug works by killing parasites can be 
used for the treatment of S. Haematobium infection [13-15]. 

CASE REPORT 

A male African patient aged 22 y* was admitted in the tertiary care 
hospital in Hyderabad with chief complaints of blood in urine since 
10 d with a painful and difficulty in urination. Sometime the patient 
felts with urine urgency. He also suffers from fever with night 
sweats. His history known that the patient came to India for his 
academics. The patient has a habit of swimming in lake at his 
country. He feels shortness of breath during exercise. He has no 
known past medical history and past medication history. 

The patient’s vital signs were founded with a normal blood pressure 
and high temperature i.e. 99 ° F. The patient’s systemic examinations 
were normal but his skin appears as a pale. He also inspected for 
rashes and edema but not founded.  

The patient’s blood picture reports were found to be hemoglobin-
10.3 g/dl, RBC count-4.2 million cells/µl, WBC count-10,000 
cells/m3, Platelet count-2 lakh cells/m3

The patient’s urine analysis findings were detected with reddish 
colored urine with normal sized biconcave shaped erythrocytes and 
crystals. There was no presence of proteins and casts in the urine 
sample. 

. 

Under microscopic examination of urine, S. Haematobium eggs were 
detected by using repeated concentration techniques and finally it 
was confirmed the diagnosis as Hematuria with anemia due to S. 
Haematobium infection.  
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DISCUSSION 

The S. haematobium infection is an endemic disease can spread 
through travelers, migrants and with the contact of contaminated 
water. Here the patient was also an African where his history known 
with habit of swimming in lakes. The patient felt with the shortness 
of breath as it can be understood due to low hemoglobin levels and 
decreased RBCs count where it leads to anemia. The patient’s vital 
signs were observed with high temperature as it indicates the fever 
and in his systemic examination the skin appears as a pale color as it 
indicates pallor. His chief complaints like hematuria with painful and 
difficulty in urination indicates in the reports of urine analysis i.e. 
reddish colored urine with circular biconcave erythrocytes. 

Stool examination should be performed when infection with S. 
mansoni or S. japonicum is suspected, and urine examination should 
be performed if S. haematobium is suspected. Eggs can be present in 
the stool in infections with all Schistosoma species. Here the 
examination was performed with the patient’s urine sample, 
founded infections with S. haematobium (recommended time for 
collection between noon and 3 PM). Detection was enhanced by 
centrifugation and examination of the sediment. Quantification is 
possible by using filtration through a Nucleopore membrane of a 
standard volume of urine followed by egg counts on the membrane. 
Tissue biopsy (rectal biopsy for all species and biopsy of the bladder 
for S. haematobium

CONCLUSION 

) may demonstrate eggs when stool or urine 
examinations are negative. 

The patient was concluded as anemic patient with the findings of 
pallor, low hemoglobin levels and decreased RBC’s count and his 
urine sample was observed to be reddish colored with normal sized 
biconcave shaped erythrocytes and crystals 

This case was analyzed with previous studies and it reveals there is 
a relation between anemia and S. haematobium infection but its 
mechanism was unclear. Finally this case was understood as Isolated 
Hematuria with Anemia due to S. haematobium infection which is 
very unusual and lesser extent of its infection in India. 

The diagnosis with S. haematobium infection which caused Isolated 
Hematuria with Anemia was an unusual case report in India. The 
patient is a migrant who belongs to African country, so care should 
be taken for its prevention in India by avoiding a bathing or 
swimming in lakes and by maintaining the sanitary disposal of urine 
and feces. 
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