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Abstract
Perforation of a pseudo appendicular tumor of bilharzial origin (bilharzia) is
a rare etiology of acute peritonitis. His diagnosis is histopathological. The existence of comorbid malaria and surgical pathology is frequent in having a
positive thick drop with Schistosoma mansoni eggs in his stool. After 3
months, the patient is doing well. In conclusion, we recommend the histopathological analysis of the surgical specimen after appendectomy and the detection of haematozoa for malaria in any case of fever in a surgical environment.
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1. Introduction
Abdominal-surgical emergencies are dominated in Africa particularly in the
south of the Sahara by acute peritonitis [1]. Among these, appendicular and ileal
perforations of typhoid origin are the most frequent [2] [3]. However, perforation of appendicular bilharzia in the free peritoneum causing acute peritonitis is
an entity rarely cited in the literature. Peritonitis is defined as an acute inflammation of the peritoneum, localized or generalized, the cause of which is most
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often infectious. Not taken care of in a short time, local complications then generally occur and threaten the life of the patient. Peritonitis is divided into three
groups according to the Hamburg classification according to the origin of the
infection:
-Primary peritonitis: These are due to a spontaneous mono-bacterial infection of the peritoneum of hematogenous origin or by translocation. Their treatment is medical. The most common causes are ascites infection with Escherichia

coli in cirrhotic patients, staphylococcal infection via the catheter in patients
with peritoneal dialysis and spontaneous pneumococcal peritonitis in adults.
-Secondary peritonitis represents 90% of peritonitis. They are linked to the
spread of a localized abdominal infection or the perforation of digestive viscera.
The main causes are dominated by appendicular perforations, typhoid, gastric
ulcers and diverticular perforations. These secondary peritonitis are associated
with postoperative peritonitis by anastomotic laceration or by fistula.
-Tertiary peritonitis corresponds to persistent abdominal infections despite a
well-conducted treatment (adapted antibiotic therapy and eradication of the
primary abdominal focus by one or more interventions). The abdominal cavity
is superinfected by microorganisms that are not very virulent but have become
resistant or yeasts. These peritonitis are frequently associated with multiorgan
failure syndrome.
Bilharzia is an old pathology whose first writings date back to 1500 BC in the
Ebert papyrus. It is rampant in the tropics and subtropics in an endemic state
and constitutes a real public health problem [4].
In Mali, it is the second most important parasitic disease [6] after malaria.
Two forms are present: the urogenital form due to Schistosoma haematobium
(S. haematobium), the prevalence of which reaches 72%, and the intestinal form
linked to Schistosoma mansoni (S. mansoni) 68% in certain areas of the country
[7]. Appendicular schistosomiasis is a rare pathology, and exclusively for histopathological diagnosis [8] [9] [10]. We report a rare case of acute peritonitis by
perforation of an appendicular pseudotumor of bilharzia origin (bilharzia) in the
general surgery department of the CHU BSS in Kati.

2. Observation
It was a 19-year-old male patient, a shepherd by profession, weighing 52 kilograms, living in a rural area. He said he frequently bathes in the water reservoirs
of micro dams in their area. He was urgently admitted to the CHU BSS in Kati
for painful abdominal distension with fever of 39˚C and vomiting of food.
Symptoms began 4 days earlier in the right iliac fossa following dysenteriform,
bloody diarrhea. In his history, the patient reported having resolving episodic
chronic pain in the right iliac fossa with saddles often streaked with blood for
more than six months. On clinical examination he presented with painful abdominal distension, motionless, with cry of the umbilicus, dullness of wood and
disappearance of prehepatic dullness. On digital rectal examination the Douglas
DOI: 10.4236/ss.2020.1112040
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was bulging and painful and the finger cot came back soiled with greenish mucus stool streaked with blood. On the X-ray of the abdomen without preparation
(ASP), a gas crescent under the right diaphragm was observed on the image
(Figure 1). Biologically, we observed: hyper leukocytosis at 17.3 × 103/mm3, hemoglobin level at 10 g/dl, eosinophilia rate at 8%. The thick blot had come back
positive 100 trophozoites of Plasmodium falciparum per field. The diagnosis of
acute peritonitis by perforation of a hollow organ on a site of malaria was retained. The patient was immediately put on an injectable arthesum protocol. At
the midline supra and subumbilical laparotomy, 800 centiliters of seropurulent
fluid was aspirated from the peritoneal cavity. The ileocecal appendix was large,
swollen, pseudo-tumor at its apex (bell-clapper appearance), perforated with
areas of necrosis (Figure 2 and Figure 3). Exploration did not find any deep

Figure 1. Right interhepato-diaphragmatic gas crescent.

Figure 2. Appendicular bilharzia necrotic and perforated.
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ileocecal lymphadenopathy and the liver was intact. We performed the
non-burial appendectomy. Peritoneal lavage with lukewarm saline, 4 liters,
drainage and closure of the abdominal cavity. The diagnosis of acute peritonitis
by perforation of appendicular tumor was retained. Cytobacteriological analysis
and antibiogram showed the presence of Helicobacter pylori in the pus, sensitive
to Ceftriaxone. The patient was put under this molecule at a rate of 1 g every 12
hours and metronidazole infusion 500 mg every 8 hours. The operative consequences were simple. The patient was released on the 7th day. Histopathological
examination of the operative specimen (Figure 4) 3 weeks later concluded in a
perforated appendicular schistosomiasis with peritoneal reaction and the presence of calcified schistosomiasis eggs. Absence of histological sign of malignancy
at the limit of the fragments observed.

Figure 3. Appendicular bilharzia dissected.

Figure 4. Calcified bilharzia eggs.
DOI: 10.4236/ss.2020.1112040

388

Surgical Science

K. Keita et al.

Figure 5. Eggs of Schistosoma mansoni.

Analysis of fresh stool after surgery identified Schistosoma mansoni eggs with
their lateral spur (Figure 5). The treatment was completed by the administration
of Praziquantel tablet, 2100 milligrams (3 tablet + 1/2) as a single dose. After 3
months, the patient is doing well.

3. Discussion
Acute peritonitis by appendicular perforation is the leading cause of peritonitis
in Africa. It is followed by typhoid perforation peritonitis [2] [3]. If appendicular
perforations of bacterial origin are the best known, the fact remains that the parasites in this case schistosomiasis or bilharzia can also cause this kind of complication. In the patient’s history, the notion of chronic pain in the right iliac
fossa (RIF) deserves further investigation.
Schistosomiasis is rampant in the tropics and subtropics in an endemic way
and constitutes a real public health problem [1]. In Mali, the entire country is
affected by this disease [11] [12]. Turner was the first to report in 1909, the first
appendicular localization of bilharzia in a series of autopsies [13]. His diagnosis
is only pathological. According to the authors, in the African and Asian series
[14] [15], bilharzia is rarely implicated in the genesis of appendicular inflammation. Its prevalence ranged from 0.2% to 2.9%. On the other hand, in Europe,
appendicular schistosomiasis is exceptional and is seen mainly in subjects coming from endemic areas [16]. However in Mali, its prevalence appears to be significant. Bayo S [17] in 2000, in a series of 215 pieces examined, found 21% appendicular schistosomiasis. A decade later Coulibaly MB [18] in 2013 reported
25.5% tissue localization (bilharzia appendicitis). It should be noted that the first
studies on appendicular locations of schistosomes are more than 40 years old.
Unlike Thiam I and Ouédraogo Y [9] [10], we believe that the prevalence of appendicular bilharzia is high in endemic African areas. Only a lot of appendectoDOI: 10.4236/ss.2020.1112040
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my pieces do not reach pathology laboratories. And this, not only for pecuniary
reasons (refusal of the patient’s parents to spend more) but also the concentration of pathology laboratories in the capital city, only to the detriment of the rest
of the country). In areas with hydro-agricultural development in Mali such as
the Niger rice office, the Dogon plateau and localities located along waterways
including the district of Bamako, transmission of schistosomiasis is strong in
Mali [19].
Clinically, the patient’s history indicated that the pain started in the right iliac
fossa. He had a peritoneal face with fever and signs of dehydration. Painful abdominal contracture and cry of the umbilicus were observed. Prehepatic dullness
was absent. The notion of intermittent chronic pain of RIF could be explained by
the chronic and progressive infestation of the appendix with bilharzia eggs. Intermittent abdominal pain associated with episodic dysenteriform, bloody diarrhea have been reported by the patient. This symptomatology is generally
found in infestations with Schistosoma mansoni in an endemic environment [7]
[20]. These same authors point out that these two signs could be considered as
good indicators of collective diagnosis of Schistosoma mansoni in schools.
Analysis of the patient’s fresh saddle identified Schistosoma mansoni eggs in the
stool (Figure 4) of the patient. If the presence of calcified eggs on the ileocecal
appendix denotes the antiquity of the bilharzia infestation, the presence of eggs
in the saddles indicates the recent evolution of the bilharzia pathology, especially
since the eosinophilia was high (8%). The patient has not reported a history of
hematuria.
In Mali, two forms of bilharzia exist: Bilharzia caused by Schistosoma haematobium and Bilharzia caused by Schistosoma mansoni. The other Schistosoma
japonicum Schistosoma intercalatum, Guinean Schistosoma and Schistosoma

mecongui species do not exist in the country [7] [11]. As reported in the literature by the authors [9] [10] all appendectomy parts must be histopathologically
analyzed. This will provide better information on the prevalence of tissue locations for schistosomiasis in our countries. Therapeutically, the patient received
antimalarial treatment (injectable arthesum protocol), as recommended by the

World Health Organization (WHO) before the surgery. Malaria is endemic in
Mali, a thick drop should be performed in any case of fever in order to know the
parasite status of the patient in a hospital environment.
Appendectomy associated with peritoneal lavage with saline was performed to
eradicate the cause of acute peritonitis. We administered Praziquantel to the patient postoperatively after resumption of intestinal transit, on the 2nd day of surgery. This was due to the fact that Schistosoma mansoni eggs had been observed
in the patient’s saddle. This was indicative of an ongoing intestinal schistosomiasis infestation. We did not wait for the result of the exam pathology of the
operative part to initiate treatment with Praziquantel. The authors [9] [21] always started this treatment after the result of the histopathological examination
due to the fact that appendicular schistosomiasis is histopathologically diagDOI: 10.4236/ss.2020.1112040
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nosed. The administration of Praziquantel to our patient not only treated the
current diarrhea but also eradicated any tissue localization of the parasite as reported in the literature [9] [10].

4. Conclusion
Bilharz infestation of the ileocecal appendix can cause an appendicular pseudotumor. Its treatment is medico-surgical. The histopathological examination must
be rigorous in front of any piece of appendectomy.
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