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AN ACCOUNT OF A SMALL OUTBREAK OF 
INTESTINAL SCHISTOSOMIASIS IN ERITREA 

BY 

Major H. FOSTER 
Royal Army Medical Corps 

Captain J. G. LEITCH 
Royal Army Medical Corps 

AND. 

Captain I. REDS TONE 
Royal Army Medical Corps 

. OUTBREAKS of schistosomiasis amongst· British Troops are not common, and 
as far asis known, there has been no record of one since that in Nigeria in 1944. 

TOPOGRAPHICAL 

Eritrea is a dry, barren and waterless country. It has no permanent rivers 
except the Setit, which separates its south-western boundary from Abyssinia. 
There are, of course, wells dotted along the dry courses of river beds, and on 
the plateau and foothills a few small pools fed by streams are to be found, but 

• generally during the dry season the country can justly be described as waterless. 

HISTORICAL 

. Eritrea is the oldest Italian colony, having been .acquired by them in 1896: 
but it was not until 1934 that the first case of intestinal bilharzia was described, 
and this account is believed to be one of the first outbreaks known amongst· 
Europeans in that country. 

Professor G. Ferro-Luzzi of the Italian hospital in Asmara, who gives us 
this information, has been there since 1939, and assures us that generally not 
more than ten <;:ases, mostly Eritrean, are admitted yearly to his large hospital 
of 900 beds, although there seems to be no doubt that the disease in mild form 
is much more widespread, and what surveys have been done indicate that in 
one particular area a carrier r.ate of 0·8 per cent exists, Even in: mild cases 
where symptoms are slight, no notice is taken by natives of their condition, and 
with communications being difficult, the vast majority never report sick. 

DISTRIBUTION 

The disease is supposed to be commonest on the central plateau and in the 
foothills and intermediate lowlands bordering it, being rare in the plains. 

It must be emphasized, however, that the disease is very local and that an 
.. extensive field survey has not been done. 
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456 An Account of a S,mall Outbreak OIf Intestinal Schistosomiasis in E,ritrea 

ZOOLOGY 

The molluscs found to be naturally infested in Eritrea are Planorbis 
abyssinicus, Planorbis ruppellii, and to a lesser extent Planorbis boissyi. They 
are flat snails 0'25-0'75 in. in diameter; black or dull grey in "colour; 
and evidence of infestation is suspected when whitish or red !lOdules are 
observed in theantenrue or bare parts. '". . 

Conclusive evidence can, of course, be furnished by the microscopical exam
ination of these nodules and of the bare parts. 

The snails themselves can be found near the roots of aquatic plants or 
clinging to the sides of streams and ponds . 

. A:TIOLOGY 

The platoon involved, consisting of one "officer and twentycfour other ranks, 
were out on anti-shift operations and bathed or washed in a pond fed by a 
spring, in a concrete tank also fed by a spring, and in the deep part of a stream 
between June 28" and July 3, 1950. 

Of the number exposed, the officer and 12 men contracted the disease and 
were treated in hospital in Eritrea: one other went home on demobiliiation 'al1d 
was diagnosed and treated at the Liverpool Royal Infirmary, and one more was 
admitted to another military hospital where he was found to have .an eosinophil 
count of 40 per cent and a c~nsolidated right upper lobe, but negative stools, 
urine and sputum: he ~ust, however, be strongly suspect. "" 

It is considered possible that others may well have been diagnosed and 
treated in various hospitals in U.K. on their return without our being notified, 
making the attack rate rather high. 

Three civilians who bathed in two of these areas named, also contracted . 
the disease making the total of 16 cases treated in hospital in Eritrea. 

SIGNS AND SYMPTOMS 

The average time before the onset of symptoms was four weeks, the shortest 
period being one week when two men had attacks of urticaria. The commonest 
symptom was diarrhrea, beginning acutely with. watery st?Ols in 6 cases, and 
insidiously in 10, blood and mucus being present in varying degrees in 10 cases. 

Bronchitis due to the passage of cercaria~ through the lungs was present in 
10 patients, and urticaria in 7. Some complained of loss of appetite, night sweats, 
loss of weight, and fever which in some cases reached 103° F., and vague 
abdominal pains, but the commonest complaints were those first enmnerated
diarrhrea, bronchitis and urticaria. The liver was enlarged and tender in .4 
cases, and the spleen palpable in 1. . 

Eosinophilia was not constant and varied between 56 per cent;md 4 per cent, 
but most cases showed an increase of 15-20 per cent. 

DIAGNOSIS 

. It must be confessed that as intestinal bilharzia is so uncommon among . 
British troops it had not been our practice to consider this infection in the ,/ 
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differential diagnosis of diarrhrea whether or not the sto~ls contained blood and 
mucus, and the two original cases were in hospital for 'ten days before the true' 
diagnosis was made. 

The two cases were both isolated in a side. ward as clinical bacillary dysen
tery,and the possi.bility that the diagnosis might not be correct was suspected 
when neither had noticeably responded to sulphaguanidine, and as both had 
bronchitis and ,a high remittent pyrexia. 

A microscopical examination of the stools did, however, clear up all douBts. 
The picture of bronchitis, diarrhreawith blood mucus in the stools, and a 

high . remittent pyrexia would appear to, be a classical triad of symptoms in 
intestinal bilharzia; but unfortunately not all cases showed this, for watery 
diarrhrea without the presence of blood may be the only symptom, and a case 
beginning in this way was similar in all respects to a "gyppy tummy." 

In others, looseness of the stools may' be the only cOlIlplaint, a not 
uncommon condition in tropical countries which maybe due to'quite different 
causes; repeated examination of the stools may be necessary, together with an 
intraaermal test and a rectal or sigmoid swab. . ' 

One case, however, with a clear history of having bathed ,in infested water 
on many occasions had classical 'symptoms and an eosinophilia of 56 per <;ent, 
but ova were never found. 

It may be pondered whether an intradermal test for bilharzia should not be 
. dOIle in every case of urticaria .in tropical countries where repeated stool exam
inations have been negative. . 

'\ 
DIFFERENTIAL DIAGNOSIS 

. BaciNary and Amrebic Dysentery.-Microscopical examination of the stools 
would exclude bilharzia. 

. Acute ApIPendicitis.~ When the" first' two cases' were . diagnosed, it was 
remembered that the graded surgeon pad been called in two days previously 
to examine a man 'in the general medIcal ward who had had diarrhrea with 
some guarding and pain in the right iliac £08sa, and whom we had suspected of 
having a subacute inflammation ofth~ ileocrecal area. Appendicitis was not' 
diagnosed; and once again the association of bronchitis could not be explained 
away., When, however, the two original cases had been diagnosed, it was men- . 
tioned that'the case of suspected appendicit!s was a member of the same' 
platoon,'and on examination ova were'found.in his stools in large numbers. 

Tropical Eosinophilid.~This was considered in a Civilian of 48, who had 
per~istent bronchitis, slight, diarrhrea, pyrexia,and an eosinophilia of 56 per 
cent. Repeated exami.nations for worms and ova were negative, and he was 
initially treated with intravenous arsenic as a case of tropical eosinophilia, a 
disease very rare in Eritrea. . 
. UrtioafrW;-This condition was suspected to be due to an intestinal worm, 
but stool examinations were negative, , 

Doubtless, had the investigations included an intradermal test for Bilharzia, 
the true cause would have been revealed. 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-97-06-06 on 1 D
ecem

ber 1951. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


458 An Account of a Small Outbreak of Intestinal Schistosomiasis in Eritrea 

Paratyphoid Fever.-Temperature, diarrhcea, and bronchitis made this cOl)
-clition suspect. 

. COMPLIC~TIONS " 

Cerebral Involvement.-Pte. T, during his course of stibophen, complained 
of weakness and par&sthesia down the left side of the body, and was transferred 
to another military hospital where S. mansoni were found in the stools, urine 
an,d sputum, but not in the C.S.F. on two occasions. ' 

He had. two ·further six:-day courses of nilodin there, and appeared to regain 
almost full power on the left side, but still had a patchy left-sided an&sthesia 
with bordering areas of hyper~sthesia and tingling of the left leg. 

Brigadier W. R. D. Hamilton; the then Consulting Physician, M.E.L.F;, 
thought ,the symptoms were probably schistosomal in origin and not the result 
of antimony therapy, and this view is supported by Professor Ferro-Luzzi. 

The patient was, ~ventually tran,sferred to U.K. with his condition consider-
ably improved. ' 

It is believed that cerebral complications aTe rare in intestinal schistosomiasis. 

TREATMENT 

All cases were treated either with fouadin or stibophen; the dosage given 
and method of administration were .the same as that laid down in the 
"Memor.andum on medical diseases in tropical and sub-tropical areas," Le, 
first day, 1'5 c.c., second day, 3'5 c.c., third d~y, 5'00 c~c., and thereafter,S c.c. 
on alternate days until a total of SOc.c. had been given. The drug was given 
intramuscularly in the buttocks. ' 

It Was not uncommon..for drug reactions to be experienced, and those most, 
noticeable were, pyrexia, sometimes up to 102° F., cough, headac,he, abdominal 
pain, and vomiting, but these symptoms gradually wore off as tolerance Was 
established, and the average number of C.C.s of antimony solution needed before 
symptoms of Bilharzia sho~ed signs of abatement was 35. 

, Other symptoms of the ,disease such as cough and diarrhcea were treated 
symptomatically. . , 

RESULTS 

Of the sixteen cases treated, 6 needed a further full course of antimony. 
This was given after an inte~i;~1 of three months. Sigmoidoscopy Was then 
performed. In those cases for whopl it was considered necessary to give'another 
course this examination revealed in'fection of the rectal and'sigmoid wall 
with small yellowish submucus n6duies, and slight looseness of the stools. 
Eggs were found in 3 cases. 

Three months later" that is six months from the original diagnosis, all' 
patients were examined and found to be symptomless with nothing detectable on 
clinical examination and negative stools.. , 

The eosinophil count in the soldiers ranged between 1 and 7 per cent, and 
2 of the 3 civilians had counts of 12 per cent and 22 per cent, the latter case 
heing the one where eggs had never been found, and whose eosinophils were at 
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one time 56 per cent .. Be seems, not to have had the response to antirilOny which 
was SO marked in the other cases. 

PROPHYLAXIS 

, Bathingpr washing in any untreated fresh water was of course contrary to 
, Middle East Standing Orders, and, on the oondition being diagnosed, the atten-

tion of all was immediately drawn to this. . 
Those men who had returned to U.K.during the incubation period were 

all contacted by letter in which they were urged to report at once either to the 
. nearest .military or civil hospital for. examination. . ". 

" D.D.M.s: Western Command where the men were domiciled was also 
informedof.the action we had taken. • 

Under normal circumstances, where such facilities exist; snails can be 
destroyed by copper. sulphate, 1 paft, per million, and cercaria~ by super-' 
chlorination, or by allowing the wate:.; to stand f?r forty-eight hours after 
collection. 

ATTACK RATE. 

To date, .out of the 25 exposed; 13 wer~ treated in this hospital, one in the 
Liverpool Infirmary, and another was treated in another military hospital for' 
symptoms highly suggestive of Balharzia, although stools, urine and' sputum 
,were all negative. ' , 

I~ questioning the men, it was noted that all had either bathed or wash~d 
very frequently in the infested water, so that it is not possible to say what the' 
average exposure was. Theoretically, it is supposed one short immersion in 
infested water is'enough, provided theFe are sufficient numbers ofcercari~. 

. i ... ' ' '. CONCLUSIONS . . 

It seems that intestinal,schistosomiasis.is m,llch more widely spread amongst 
thenativ:e population in Eritrea than is supposed, and a proper field survey 
would proqably reveal a high incidence in certain localities. ' 

Stibophen and fouadin in doses as officially recommended,gav~ satisfactory 
results although 6 out of 16 cases were given a, second course. 

/ 

SUMMARY 

A small outbreak of intestinal schistosomiasis in Eritrea is described which 
was acquired either by washing or bathing in infested pools. 

All cases responded to fouadin or stihopheh, although one ,had still a high 
eosinophilia~22 per 'cent. . 

A six months' check up/has revealed absence of ova in.all cases,and no 
signs or symptoms suggestive of lat,ent infection. 

EosinOphil 'counts ranging from 1-7 percent were found in soldiers after 
six months, and it is considered that those whO gave an eosinophil count on 
the high side of normal may have' done so because of.a reaction to dead, ova. 

It is unfo.rtunate that so little has been heard of those men who had left 
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460 An Account of a Small Outbreak of Intestinal Schistosomiasis in Eritrea, 

for V.K. during the incubation period as it is not possible to estimate the attack 
,rate and the overall results of treatment. . 

We wish to than~ Major-General A. J. Beveridge, Q.B.E.,M.C., Director/ 
. of ,Medic.al Services, M:E.L.F., for permission to publish this paper, and, desire, 
to acknowledge the help and advice given by Brigadier W. R. D. HaIIlilton, 
O.B.E., formerly Consulting Physician, M.E.L.F. 

Our thanks are also due toLt.-Col.W. A. M. Scott, R.A.M.C., and Lt. S. G. 
Laverty; RAM.C., for notes on two of the cases transferred! t9their ho~pital, ' 
and to Professor G. Ferro-Luzzi; Professor of ,Medicine in Eritrea,Jor his 
willing help and fo~ having made available to ~s his monograph on intestinal' ....... 
·Bilharzia in Eritrea. ' 

" 
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