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					Abstract  

					Background: The case report details of a 36-year-old Nigerian man presenting with a large vesical calculus,  

					likely a complication of untreated childhood schistosomiasis. The patient's history of hematuria during  

					childhood in an endemic region, coupled with clinical presentations later in life, together with laboratory and  

					radiologicalfindings, supports thisassociation.  

					Case Presentation: This case was referred to the Clinical Microbiology Department due to a five-year  

					history of recurrent urinary tract infections. A large (3.85 x 3.0 x 1.5 cm) calculus composed of calcium  

					phosphate and urate, and complicated by a likely uropathogenic ESBL-producing Escherichia coli infection.  

					Successful management involved praziquantel administration, targeted antimicrobial therapy (meropenem),  

					andopencystolithotomy.  

					Conclusion: The case highlights a rare complication of schistosomiasis presenting decades after exposure,  

					making it a differential diagnosis in area where the disease is common and emphasizing the long-term  

					sequelaeofneglectedtropicaldiseasesandtheneedfor earlydetectionandtreatment.  

					Keywords: Schistosomiasis, Vesical calculus, ESBL (extended-spectrum-beta-lactamase), open  

					cystolithotomy, praziquantel.  

					Introduction  

					Corresponding Author  

					Schistosomiasis, a parasitic disease caused by trematode worms of the  

					Schistosoma genus, remains a significant public health concern, particularly  

					in sub-Saharan Africa, which harbours more than half of the global cases.  

					Worldwide, itaffectsabout200 millionpeople.1  
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					Epidemiologically, schistosomiasis disproportionately affects resource-  

					limited settings where access to clean water and sanitation is compromised.  

					Africa bears the highest burden, with millions of individuals at risk.2 In  

					Nigeria, a country with diverse ecological zones conducive to snail  

					intermediate host proliferation, schistosomiasis remains endemic in many  

					regions. Studies have documented high prevalence rates, particularly among  

					school-aged children, highlighting the long-term potential for chronic  

					sequelaeinadulthood.3About 25 millionpeopleareaffectedinNigeria.4  
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					Urogenital schistosomiasis, primarily caused by Schistosoma  

					haematobium, is known to induce chronic inflammation within the urinary  

					tract, leading to a spectrum of complications, including bladder wall  

					calcification, hydronephrosis, and bladder cancer.Aless frequently reported  

					yet potentially debilitating clinical complication is the formation of vesical  
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					Figure 3: Freshly removed calculus following cystolithotomy  

					Figure 1: Urine MCS result  

					Figure 2: USS result revealing a large calculus  

					Figure 4: Measuring the calculus three weeks after removal.  

					calculi (bladder stones).5 These calculi can result from While the link between schistosomiasis and urinary  

					the nidus of calcified ova and debris within the bladder, tract complications is well-established, the  

					compounded by urinary stasis and recurrent infection presentation of exceptionally large vesical calculi is  

					secondary to schistosomiasis-induced bladder wall relativelyrareandwarrantsdetaileddocumentation.8  

					dysfunction.6  

					Case Presentation  

					Urinary tract obstruction caused by calculi can promote A 36-year-old single male civil servant from Taraba  

					the growth of urinary pathogens in the bladder, leading State, Nigeria, was referred to the Clinical  

					to a urinary tract infections (UTIs).6 It is therefore not Microbiology Unit of Abubakar Tafawa Balewa  

					surprising to find bladder stones associated with UTIs.6 University Teaching Hospital (ATBUTH) by the  

					Evidence suggests a strong association between Chemical Pathology department due to a five-year  

					urinary schistosomiasis and bacteriuria, with co- history of recurrent urinary tract infections (UTIs). His  

					infection of Schistosoma haematobium and bacteria presenting symptoms included lower abdominal pain,  

					particularly common among children in tropical dysuria, urinary urgency, frequency, nocturia, urinary  

					regions.[7] Given the rising multidrug resistance among incontinence, and a sensation of incomplete bladder  

					bacterial pathogens, managing this condition requires emptying. He reported using various antibiotics,  

					prompt attention. We faced a dual challenge of including amoxicillin, amoxicillin-clavulanate,  

					managing multidrug resistant bacteria while, ensuring ceftriaxone, and ciprofloxacin, with minimal relief of  

					a successful surgical outcome. Without timely and symptoms. Notably, the patient recalled living in a  

					appropriate intervention, the infection can progress to village in Jalingo between the ages of 8 and 15, where  

					urosepsis and death. Therefore, antimicrobial he and other children frequently swam in a pond.  

					susceptibility and resistance testing should be During this period he experienced hematuria for  

					performedtoguideappropriatetreatment.  

					approximately four years, which subsequently  

					resolved. The patient could not ascertain what  

					The persistence of undiagnosed and untreated treatment, ifany, ledtotheresolutionofthissymptom.  

					childhood schistosomiasis contributes to the Physical examination revealed an agile patient in mild-  

					development of late-stage complications in adults. to-moderate pain, with a distinct urinary odor. Lower  
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					abdominal tenderness and mild renal angle tenderness schistosome ova or neoplastic changes, the latter being  

					were noted. The patient was afebrile, anicteric, and not one of the feared long term complication of  

					pale. Laboratory investigations included urine schistosomiasis. The identification of Escherichia coli  

					microscopy, culture, and sensitivity (MCS), full blood with suspected ESBL production in the urine culture  

					count (FBC) and differentials, abdominopelvic underscores the increased risk of recurrent UTIs in  

					ultrasound, and serum electrolytes, urea, and patients with urinary tract abnormalities, potentially  

					creatinine (EUCr). Repeated urine wet mount exacerbated by the presence of the large calculus.9 The  

					microscopy revealed numerous pus cells and epithelial chemical analysis of the stone, revealing calcium  

					cells, but no Schistosoma haematobium eggs were phosphate and urate, further supports the association  

					identified. Urine culture yielded Escherichia coli with chronic urinary tract inflammation and altered  

					exhibiting resistance to cefuroxime, ceftazidime, and urinary composition often observed in schistosomiasis-  

					ceftriaxone, suggestive of extended-spectrum beta- relateduropathy.6  

					lactamase (ESBL) production. The isolate was  

					sensitive to meropenem [Figure 1]. FBC and The successful management of this patient involved a  

					differential counts were within normal limits, as were multidisciplinary approach, including antimicrobial  

					serum EUCr levels. Abdominopelvic ultrasound therapy, praziquantel administration, and surgical  

					revealed an echogenic focus with an acoustic shadow intervention.[10] The use of meropenem, guided by  

					within the bladder lumen, measuring 3.85 cm x 3.0 cm antimicrobial susceptibility testing, was crucial in  

					x 1.5 cm, consistent with a large vesical calculus addressing the ESBL-producing E. coli infection. This  

					[Figure 2]. Clinical biochemistry analysis of the stone is important, as ESBL producing organisms are harder  

					revealed it was primarily composed of calcium to treat due to resistance to many common antibiotics  

					phosphate and urate. A bladder mucosal biopsy and their potential to cause severe infections, especially  

					revealed a chronic inflammatory reaction with in healthcare settings. Open cystolithotomy was  

					occasional eosinophils, however, no schistosome ova, necessary due to the size of the calculus, which likely  

					dysplasia, orcarcinomawereidentified.  

					contributed to the patient's severe urinary symptoms  

					and retention.Addressing schistosomiasis in childhood  

					The patient was initially treated with a single dose of isvitaltosafeguardlong-termurologicalhealth.11,12  

					praziquantel (2.4 g stat) and promptly referred to the  

					Urology unit at Abubakar Tafawa Balewa University Conclusion  

					Teaching Hospital (ATBUTH) Bauchi, with a two- The case underscores the need for improved access to  

					week follow-up appointment. He was prescribed high- diagnostic and treatment services for schistosomiasis  

					dose ciprofloxacin and Mist Pot Citrate and he returned in endemic areas, as well as the importance of public  

					to Jalingo. Prior to his scheduled appointment, he health initiatives aimed at controlling the spread of the  

					developed acute urinary retention and was urgently disease. Long term complications, such as the large  

					admitted to a hospital in Jalingo, where he underwent vesical calculus in this case, may follow untreated  

					open cystolithotomy for stone removal [Figure 3 & 4]. childhood schistosomiasis, which should be  

					Postoperatively, he received intravenous meropenem considered as a potential cause of urinary stone disease  

					for five days. He has since been discharged and doing in endemic areas, even years after initial exposure.  

					well postoperatively. No problems were identified at Early detection and treatment of schistosomiasis in  

					follow-up visits after one month, three months, and a childhood are crucial to mitigate the risk of severe  

					yearpost-surgery.  

					complications, emphasizing the enduring impact of  

					neglectedtropicaldiseasesonadulthealth.  

					Discussion  

					This case highlights the development of a large vesical Acknowledgement: We acknowledge the support and  

					calculus in a 36-year-old man, as a long-term sequela of encouragements of Professor Sambo Bello Zailani of  

					untreated childhood schistosomiasis.8 The patient's the Department of Medical Microbiology and  

					history of hematuria during childhood, coupled with Parasitology of Abubakar Tafawa Balewa  

					his residence in an endemic area for schistosomiasis, University/Abubakar Tafawa Balewa University  

					strongly suggests chronic Schistosoma haematobium Teaching Hospital, Bauchi. We as well acknowledge  

					infection as the underlying etiology. The chronic colleagues; doctors, scientists and technicians of  

					inflammation and tissue damage caused by the parasite Abubakar Tafawa Balewa University Teaching  

					ova possibly led to the formation of calcified deposits Hospital and Optimum Diagnostics & Clinical  

					within the urinary tract, which served as a nidus for Services LTD. Bauchi Branch, for their technical  

					stone formation.5 While urine microscopy failed to support.  

					detect schistosome eggs, this is not uncommon in late-  

					stage disease, as parasite burden may decrease over ConflictofInterest:No conflictofinterest.  

					time, and calcification may obscure the eggs. The SourcesofFunding:Self-funding  

					histologic examination also did not reveal any EthicalApproval:NotApplicable  
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