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Bilharzia of the breast masquerading as a breast skin
papilloma in a pregnant woman
To the Editor: A 21-year-old woman from Khayelitsha, Western
Cape, presented with a 3 cm diameter papillomatous growth lateral
to her left nipple with satellite lesions around the areola. She was
25 weeks pregnant and was concerned that the mass would interfere with breastfeeding. She was otherwise well. The papilloma
was excised, and histological examination showed an exophytic
papillary lesion with numerous viable Schistosoma haematobium
ova (Fig 1.). There was a conspicuous surrounding mixed inflammatory reaction as well as extensive fibrosis, but no evidence of
malignancy.

This is only the 10th reported case7 of bilharzia of the breast.
The first was described by Nkanza in 1989 in a 24-year-old
Zimbabwean with a painless left breast lump that had been present
for 3 years. Microscopic examination showed a fibro-adenoma that
contained many S. haematobium ova.8
All the patients previously described were from endemic areas.
In each case, parasites co-existed in the urine or colon.7 In 6 cases,
breast calcifications led to diagnosis; these calcifications were of
malignant appearance (ACR type 4 or 5) and justified biopsy to
exclude cancer.9,10 Four of the patients with calcifications had infestation with S. japonicum and lived in the Phillipines.7
To the best of our knowledge, this is the first case to present as
an exophytic areolar skin lesion.
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Fig. 1. Histological section showing viable Schistosoma haematobium ova.

A full travel history was later taken. The patient had been resident in Cape Town since 2006, before which she had lived in the
rural Eastern Cape. Since 2006 she had had recurrent painless haematuria; viable S. haematobium was observed in her urine. She was
treated with praziquantel.
Schistosoma ova have been described at numerous sites, including the urinary bladder, bowel, liver, eye, skin, cervix, fallopian tubes, ovaries and endometrium, 1-5 the most common site
being the bladder.6 The breast is a rare location. The anastomosis
between the pelvic venous plexus and subcutaneous veins explains
the not infrequent occurrence of ova in the skin overlying the
genito-rectal area.6 The explanation of how the ova end up in the
breast is more complex, for which there are several theories. One
is that adult flukes travel against the venous bloodstream to distant
sites, where they deposit their eggs in venules. This explains why
ectopic ova are clustered rather than widespread.6 Another theory
is that adult flukes or eggs reach ectopic sites via the vertebral
venous system, especially when intra-abdominal pressure is raised
by coughing or straining.2
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