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Table 1 Age distribution of colorectal malignant cases
with and without S. japonicumn eggs

No. of cases

No. of cases

Egg positive rate

Age Total cases(%) with eggs(%) without eggs (%) of age group
-39 12(11.7%) 0(0 %) 12(15.0%) 0 %
40-49 18(17.5%) 6(26.1%) 12(15.0%) 33.3%
50-59 28(27.2%) 8(34.8%) 20(25.0%) 28.6%
60-69 32(31.1%) 8(34.8%) 24(30.0%) 25.0%
70~ 12(11.7%) 1( 4.3%) 11(13.7%) 8.3%
Unknown 1(1.0%) 0(0 %) 1( 1.3%) 0 %
Total 103(100 %) 23(100 %) 80 (100 %)
Table 2 Distribution of colorectal malignant Table 4 Macroscopic classification

cases with S. japonicum eggs

Organ No. of cases
coecum 3
ascend. colon 1
trans. colon 1
descend. colon 0
sigmoid colon 2
rectum 13
unknown 3

Total 23

Table 3 Histological findings of colorectal
malignant cases with S. japonicum eggs

Classification No. of cases
adenocarcinoma papillotubulare 13
adenocarcinoma tubulare 5
poorly differentiated 9

adenocarcinoma
squamous cell carcinoma 1
lymphosarcoma 1
reticulum cell sarcoma 1
Total 23

H 81900 & % BVEER ORRFA 538X, Table 3 ic
TR X5, HBIRBGELSE, BAERIES FlL, Bt
BB 2EDT8.3% % Hb T, Y V- KIE, HiHE
AECE 16X, WFhIEBCRELTRY, REL
D 1 PITEBILFIBTRICRE L 2L O Th o7k,

2B v fEE LD ERFIE B 20 FloK
15 - BB ORRSEIE, Table 4 12573 X 51 Borr-

of colorectal carcinoma with
S. japonicum eggs

Classification No. of cases
Borrmann 1 0
Borrmann 1I 17
Borrmann I 2
Borrmann IV 0
early carcinoma 1
Total 20

(One biopsy and 2 sarcoma cases were
excluded.)

mann 2 EIH174] (85.0%) TEDOKREE HEH TV,
KIGEHE D 1 #lix Polypectomy DHHEIT & Hu T W
7c. Borrmann 2 B OERELBZKIIESRICELZL, E
PR & B IE RS & OB FUIBR Th o T

A BIID I 57 KB - EBE2LBIF, 44, Poly-
pectomy %5 1% R < 19FDORERE L H IR0 (L ER
f#ix Table 5 IZ7RT X 9 iC, FWHRHENICHBIIOL L
N BREFNIZ146] (73.7%) Thol. 2f, FEHREIY
5 mm LA EBEN7ZERATIC S B IR R oz, BRE D
BEEN TZERAL 7T i B RIRO B b - EEX 2 4] (10.5
%) PHThHolz. FRBENO B BINI KIS, HHD
WL < 2L B hviend,  Heahy hERE DD 2 WREFIAIE B
27z

HH%, Polypectomy D% 1 45]% < 21 45 D B EE
BIOMBEI F— i R sh 5 B BIiEk50ENL L EE
SHTFEGIE 1441 (66.7%), 10fELLL 50fEARE I 6 4]
(28.6%) T, 10fALLTIX 14 (4.8%) DA THDT-.

Table 6 IZ7RT X 512, 4#k, Polypectomy %Bx<
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(94.7%) E&L£L, LT, HEEL6H] (84.2%), E
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Thoiz.
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Table 5 A relationship between S. japonicum
eggs and tumor focus in 19 colorectal
carcinoma cases

Around  Away from

Within No.of
tumor tumor
tumor (<5mm.) (=5mm.) cases
[ J [ J [ ] 14(73.7%)
® ® 3(15.8%)
[ ) 2(10.5%)
Total 19

(One biopsy, 1 polypectomy and 2 sarcoma
cases were excluded.)

Table 6 Oviposition of S. japonicum eggs in
19 colorectal carcinoma cases

Location No. of cases
mucosa 16(82.2%)
submucosa 18(94.7%)

6(31.6%)
5(26.3%)

muscle layer

subserosa

Total 19

(One biopsy, 1 polypectomy and 2 sarcoma
cases were excluded.)
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Table 7 8 cases of non-malignant colorectal diseases with S. japonicum eggs

Case  Sex Age Clinical diagnosis Histological diagnosis Organ
1 M 74 Perforation of intestine acute ulcer rectum
2 M 76 {lncar'ceratlon of inguinal intestinal necrosis descend. colon
ernia
3 M 30 Diverticulitis pseudodiverticulitis ascend. colon
‘e acute phlegmonous

4 M 48 Colitis enteritis coecum

5 F 64 Colitis ulcerosa colitis ulcerosa sigmoid colon
6 F 75 Sigmoid cancer chronic schistosomiasis sigmoid colon
7 F 51 Rectal cancer chronic schistosomiasis rectum

8 F 61 Sigmoid cancer adenomoutous polyp sigmoid colon
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CLINICOPATHOLOGICAL STUDIES ON THE GASTRO-INTESTINAL
SCHISTOSOMIASIS IN THE ENDEMIC AREA OF YAMANASHI
PREFECTURE WITH SPECIAL REFERENCE TO THE
CARCINOGENICITY OF SCHISTOSOME INFECTION
. HISTOPATHOLOGICAL STUDIES ON THE COLORECTAL LESIONS
WITH SCHISTOSOME EGGS

TERUAKI AMANO
(Department of Parasitology, School of Medicine, Yokohama City
University, Yokohama, Japan)

From 1966 to 1975 the author studied 173 cases (including 25 biopsy cases) of surgically
operated colorectal diseases in an endemic area of schistosomiasis japonica in Kofu basin,
Yamanashi Prefecture and observed histopathologically.

The results were as followed.

1) Out of 173 cases, 103 (including 10 biopsy cases) were colorectal malignant tumors and
70 (15 biopsy cases) were non-malignant colorectal lesions. Out of those cases, schistosome
eggs were found in 23 malignant tumors (1 biopsy cases) and 13 non-malignant lesions (5
biopsy cases).

2) Out of 23 malignant cases, 21 were colorectal carcinoma and two were malignant
lymphoma. Out of 8 non-malignant cases, 2 were colorectal stenosis and 2 colorectal ulcer
and one adenomatous polyp.

3) Colorectal carcinoma with schistosome eggs were mainly found in the lower large
intestine (rectum 13 and sigmoid colon 2).

4) Out of 19 colorectal carcinoma, 17 were Borrmann 2 on the macroscopic findings
(85.0%) and out of 23 malignant cases, 18 were well differentiated adenocarcinoma on the
histological findings (78.3%).

5) Out of 19 cases of colorectal carcinoma, 14 showed schistosome eggs within the
tumor focus. On the other hand, in only 2 cases were those eggs seen away from the tumor.

6) The most of schistosome eggs were found in the submucosa (94.7%) and then in
the mucosa (84.2%), the muscle layer (31.6%), and the subserosa (26.3%).

7) Malignant colorectal tumors in endemic area were found in more younger generation
comparing with those of non-endemic area and the schistosome eggs positive rate in the
colorectal carcinoma were highest in the age group from 40 to 49 years old patients (33.3%).

8) From the studies of the colorectal lesions with schistosomiasis, the possibility of
carcinogenicity could be suggested as follows; Because of repeated bouts of mucosal and
submucosal destruction with migration of schistosome eggs in long term, the regenerated
intestinal epithelial cells at the edges of schistosome ulcer transform into hyperplasia and
ectopic submucosal glands. Thereafter some of those changes transform into anaplasia as

precancerous status and develop into carcinoma.
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Photo. 1:

Explanation of Photographs

Case 1

The schistosome eggs in the mucinous adenocarcinoma. X 100

Photos. 2-4 : Case 2

2
3
4

Photo. 5:

Poorly digerentiated adenocarcinoma. X400

Multiple schistosome eggs in the subserosa. x40

The schistosome eggs in the muscularis beneath the tumor focus. X100

Case 3

Multiple calcified schistosome eggs in the tumor focus of papillary adenocarcinoma.
X 40

Photos. 6-9 : Case 4

6

o

8

9

Pedunclated adenomatous polyp. X3

On the top of adenomatous polyp, the epithelial cells are atypical cellular form,
but normal arrangement. X100

Inflamatory cells are present around the schistosome eggs in the tumor focus.
X 100

The schistosome eggs are present in the submucosa at the base of pedunclated
polyp. x40

Photos. 10-12 : Case 5

10

Multiple calcified schistosome eggs are present in the central necrosis of the
tumor focus. x40

The inflamatory cells are present around the schistosome eggs (arrow) in the
periphery of the tumor focus. X100

Pseudopolyp is associated with the fibrous tissue around multiple schistosome

eggs in submucosa. X3



Photos. 13, 14 : Case 6
13 The schistosome eggs in the ulcer. x40
14 Multiple schistosome eggs are present in the subserosa. X40
Photos. 15, 16 : Case 7
15 The schistosome eggs in the ulcer. x40
16 The calcified granules in the eggs are seen clearly. X200
Photo. 17 : Case 8
Multiple schistosome eggs are present in the submucosa. x40
Photos. 18-20 : Case 9
18 A large adenomatous polyp. X2.5
19 The epithelial cells of the polyp are atypical cell form, but normal arrangement.
X 40
20 Multiple schistosome eggs and fibrous tissue around those eggs are present in
the submucosa of polyp. x40





