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Table 1 Results of 5 and 8 years’ follow up observation on liver-lesions in
chronic schistosomiasis among the high school children

5 years’ 8 years’
‘No.  No. of " No.  No. of
Exam. case (%) Exam. case (%)
Egg positive in the liver tissue 2 1(50.0) 17 10(58.8)
Functional disorder of the liver 67 00 ) 71 0(0 )
Abnormity of the liver tissue 2 0(0 ) 17 0(0 )
Metamorphosis of the liver 13 0o(0 ) 23 0(0 )
Table 2 Correlation between occurrence of the liver cirrhosis in chronic
schistosomiasis and age, sex of the patients
Male Female Total
Age
No. No. of No. No. of No. No. of
Exam. case (%) Exam. case (%) Exam. case (%)
60~ 62 25(40.3) 46 7(15.2) 108 32(29.6)
50~ 96 42(43.8) 62 10(16.1) 158 52(32.9)
40~ 71 26(36.6) 42 4( 9.5 113 30(26.6)
30~ 42 13(31.0) 51 0o(0 ) 93 13(14.0)
20~ 20 1( 5.0) 16 0o(0 ) 36 1( 2.8)
Total 291 107(36.8) 217 21( 9.7) 508 128(25.2)
Table 3 Correlation between occurrence of the liver cirrhosis in chronic
schistosomiasis and egg density of the fluke in the liver tissue
Egg density of the fluke in the liver tissue
Age — + 4 m
No. No. of No. No. of No. No. of No. No. of
Exam. case (%) Exam. case (%) Exam. case (%) Exam. case (%)
60~ 12 3(25.0) 23 8(34.8) 53 19(35.9) 20 2(10.0)
50~ 27 8(29.6) 37 15(40.5) 59 20(33.9) 35 9(25.7)
40~ 26 6(23.1) 34 9(26.5) 42 12(28.6) 11 3(27.3)
30~ 32 4(12.5) 28 4(14.3) 27 3(11.1) 6 2(33.3)
20~ 15 0(0 ) 18 0(0 ) 3 1(33.3) — —
Total 112 21(18.8) 140 36(25.7) 184 55(29.9) 72 16(23.2)
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Table 4 Correlation between occurrence of hepatic fibrosis in chronic
schistosomiasis and age, sex of the patients

Male Female Total

Age No. No. of No. No. of No. No. of

Exam. case (%) Exam. case (%) Exam. case (%)
60~ 62 25(40.3) 46 29(63.0) 108 54(50.0)
50~ 96 26(27.1) 62 23(37.1) 158 49(31.0)
40~ 71 15(21.1) 42 21(50.0) 113 36(31.9)
30~ 42 15(35.7) 51 37(72.6) 93 52(55.9)
20~ 20 1( 5.0) 16 3(18.8) 36 4(11.1)
Total 291 82(28.2) 217 113(52.1) 508 195(38.4)

Table 5 Correlation between occurrence of the hepatic fibrosis in chronic
schistosomiasis and egg density of the fluke in the liver tissue
Egg density of the fluke in the liver tissue
Age - + ++ H
No. No. of No. No. of No. No. of No. No. of

Exam. case (%) Exam. case (%) Exam. case (%) Exam. case (%)
60~ 12 4(33.3) 23 12(52.2) 53 25(47.2) 20 13(65.0)
50~ 27 7(25.9) 37 8(21.6) 59 17(28.8) 35 17 (48.6)
40~ 26 7(26.9) 34 10(29.4) 42 15(35.7) 11 4(36.4)
30~ 32 11(34.4) 28 18(64.3) 27 20(74.1) 6 3(50.0)
20~ 15 2(13.3) 18 2(11.1) 3 0(0 ) — —
Total 112 31(27.7) 140 50(35.7) 184 77(41.9) 72 37(53.6)

Table 6 Correlation between occurrence of the hepatitis in chronic

schistosomiasis and age, sex of the patients
Male Female Total
Age No. No. of No. No. of " No. No. of
Exam. case (%) Exam. case (%) - Exam. case (%) -
60~ 62 3( 4.8) 46 4( 8.7) 108 7( 6.5)
50~ 96 8( 8.3) 62 6( 9.7) 158 14( 8.9)
40~ 71 12(16.9) 42 8(19.1) 113 20(17.7)
30~ 42 8(19.1) 51 10(19.6) 93 18(19.4)
20~ 20 9(45.0) 16 8(50.0) 36 17(47.2)
Total 291 40(13.8) 217 36(16.6) 508 76(15.0)
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Table 7 Correlation between occurrence of the hepatitis in chronic schistosomiasis
and egg density of the fluke in the liver tissue

Egg density of the fluke in the liver tissue

Age - + +H H
No. No. of No. No. of No. No. of No. No. of
Exam. case (%) Exam. case (%) Exam. case (%) Exam. case (%)
60~ 12 2316.7) 23 1(4.4) 53 3(5.7) 20 1(5.0)
50~ 27 5(18.5) 37 3( 8.1) 59 3(5.1) 35 3( 8.6)
40~ 26 5(19.2) 34 6(17.6) 42 7(16.7) 11 2(18.2)
30~ 32 11(34.4) 28 4(14.3) 27 3(11.1) 6 0(0 )
20~ 15 7(46.7) 18 8(44.4) 3 2(66.7) — —
Total 112 30(26.8) 140 22(15.7) 184 18( 9.8) 72 6( 8.7)
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Abstract I

ON SOME LIVER-LESIONS IN CHRONIC SCHISTOSOMIASIS
JAPONICA IN YAMANASHI PREFECTURE

TosHIHIKO IIJIMA
(Department of Parasitology, School of Medicine, Kyorin University, Tokyo)
AND
MaAsAHIKO IUCHI
(Section of Internal Medicine, Kofu City Hospital, Kofu)

To make clear an occurrence of liver-lesions, especially liver cirrhosis, hepatic fibrosis
and hepatitis in the chronic schistosomiasis japonica, the epidemiological investigation was car-
ried out in Yamanashi Prefecture. Two groups were selected for the survey. One group is
consist of 97 high school children slightly infected with Schistosoma japonicum and another
is 508 infected people out of inpatients in Kofu City Hospital.

In the group of high school children, any liver-lesions were not recognized on both 5
and 8 years’ follow up observations. In the group of inpatients, it was observed at the com-
paratively high degree. However, the distinctive correlation between these liver-lesions and
sex, age distribution of the patients, and/or density of the eggs of the fluke in the liver tissue
was not observed.

Data obtained from the survey suggest that not only repeated infection with Schistosoma,
but also such factors not related infection as under fed and habitual use of alcohol are con-

siderable as the cause of liver-lesions in the chronic schistosomiasis.
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