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Abstract
The purpose of the study was to determine the nature of the association between colorectal cancer and schistosomiasis infection.
This was a retrospective and descriptive study of colorectal cancers and to identify cases associated with schistosomiasis. A total
of 814 cases of rectal colorectal cancer were collected and 3 cases were associated with schistosomiasis. These are 2 cases of
Liberkunian adenocarcinoma and one case of malt lymphoma. The patients were all farmers and from rural areas. A co-infection
with HIV was found in his 3 patients. Our data show an extreme rarity of the association colorectal cancer and schistosomiasis; it
seems difficult to conceive of a causal relationship.
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Background

Cancer will be the third leading cause of death in Africa in
2020 according to WHO [1]. Schistosomiasis is a widespread
communicable disease in the tropics and subtropics and af-
fects more than 200 million people worldwide [2].
Infestation with schistosomiasis leads to persistent chronic
inflammation and produces a carcinogenic enzyme, beta-
glucuronidase [2]. The association of schistosomiasis and
bladder cancer is well known and widely documented in the

literature [3]. The aim was to find out if this association of
causality could be observed at the colorectal level and in other
words, if the fight against schistosomiasis would represent an
inevitable axis of prevention of cancers in tropical countries.

Methodology

This is a retrospective and descriptive study of all cases of
colorectal cancer diagnosed from 2000 to 2017 (18 years) in
Togo in the only laboratory of pathological anatomy. From
these colorectal cancers, we have identified cases associated
with schistosomiasis. The data was collected in the laboratory
records. The samples come from health facilities in Lomé and
also provincial hospitals. These samples were biopsy frag-
ments and 10% formalin fixed surgical specimens for
examination.

Results

It was collected a total of 814 cases of colorectal cancer
representing 10.9% (7436cas) of all cancers. The average
age of the patients was 44.8 years. We noticed 3 cases
(0.4%) of colorectal cancers associated with schistosomiasis.
Two cases have been observed in the female sex and one case
in a man. All three patients had knownHIV co-infection. They
were farmers living in rural areas. Rectorrhagia was the reason
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for consultation in both women, and weight loss associated
with constipation inmen. At the macroscopic level, these were
ulcero-budgeonnate lesions (2/3 cases) located in the sigmoid
and infiltrative in the right colon (1/3 cases) in humans. The
histological types of associated colorectal cancers were:
Liberkunian adenocarcinoma (2 cases) and 1 case of malt
lymphoma. The histological diagnosis of schistosomiasis
was made on the detection of often calcified eggs with bilhar-
zial granuloma.

Discussion

Ferguson in 1911 was the first to mention schistosomi-
asis and cancer after observing in Egypt, 40 cases of
vesical cancers associated with schistosome eggs in 76%
of cases [4]. Since then, several epidemiological and
experimental studies have confirmed this association
[2, 3]. The association between schistosomiasis and co-
lorectal cancer has long been suggested in the literature,
but is not uniformly accepted [1]. In the Far East, con-
siderable evidence supports an etiological link between
Schistosoma japonicum and colorectal cancer [3].
However, available data on the role of Schistosoma
mansoni in colorectal carcinogenesis are contradictory
and most often do not show causality [2].

At present, only squamous cell carcinoma of the
bladder is recognized as bilharzian. The most accepted
theory is the inflammation-hyperplasia-metaplasia-
dysplasia-cancer sequence [3]. It would be quite logical
to think that in the colorectal; schistosomiasis can also
cause an inflammation-hyperplasia-dysplasia-cancer
sequence.

In our series, colorectal cancer associated with schistoso-
miasis accounted for 0.4% of all colorectal cancers. The asso-
ciation rates found in our series seems too low to maintain
some causality between schistosomiasis and colorectal cancer.
In Africa, three cases of rectal cancer associated with
Schistosoma hematobium bilharzia have been reported during
the last decade, including two in Senegal [5]. The histological
types of colorectal cancers associated with schistosomiasis in
our series were the same as those found in Senegal [5].

It therefore seems difficult to conceive of a causal relation-
ship, because of the extreme frequency of bilharziasis in our
environment and the rarity of its association with colorectal
cancer. Bilharziasis raises the problem of access to water and
is responsible for still avoidable complications [2]. In the ab-
sence of vaccination, the focus should be on prevention
through public health education. Praziquantel is almost the
ideal antibilharzien, the only active agent on all varieties of
schistosomiasis. The treatment of definitive lesions is surgical
[1, 5].

Conclusion

At present, there is insufficient evidence in Africa of a causal
relationship between schistosomiasis and colorectal cancer.
This study on the association of colorectal cancer and schis-
tosomiasis also reveals a co-infection with HIV. Could we
believe that the AIDS virus interacts with schistosomiasis to
induce cancer?
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