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Silva et al. 1994Rev Inst Med Trop Sdo Paulo
36: 335-365, R Gerspacher-Lara et al. 199@ns
R Soc Trop Med Hyg 9B07-309). Splenomegaly

o qe . .« . was defined as splenic length > 120 mm for adults.
Morbldlty Of Schlstosom|a5|s For children aged 6 to 17 years, the upper normal

in an Endemic Area of the splenic length (mm) was calculated from the for-
mula 60 + (age x 10)/3 (RL Teele & JC Shask,
Northeast of the State of trasonography of Infants and ChildreiwB

Minas Gerais in Brazil: a Saunders, Philadelphia, 210 pp.). Informed con-
sent was obtained and the protocol was reviewed

Clinical and Sonographic and approved by the Ethical Committee of the Fed-
Study eral University of Minas Gerais.

The prevalence of sch?stosomiasis was 89.1%;

MJ Martins, RA Pinto-Silva, JC Serufo, the spleen was palpable in 12.2%, and 18.2% had

periportal fibrosis diagnosed by ultrasonography.
AAM Rayes, MPS Damasceno*, The prevalence of infection in schoolchildren (7-
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MLV Martins*, APS Santos*, 12 years of age) was 83.3%. Most infected indi-
SC Drummond**, MAS Bezerra*, viduals (59.4%) were eliminating less than 100
JR Lambertucci/* eggs/gram of feces. The frequency of periportal

fibrosis on ultrasound classified as light, moderate
Departamento de Clinica Médica, Faculdade de and intense was 10.9%, 16.4% and 1.8%, respec-

Medicina, UFMG, Av. Alfredo Balena tively.
190, 30130-100 Belo Horizonte, MG, Brasil Abdominal sonography also identified peripor-
*Escola de Ciéncias Médicas de Alagoas, Macei6, tal lymph nodes in 35.4% of the population and
AL, Brasil **Fundagdo Nacional de Salde, the majority of the individuals were in the age range
Belo Horizonte, MG, Brasil of 5 to 15 years; as the lymph nodes observed

looked like those described in patients with acute
schistosomiasis (JR Lambertucci et al. 198shs

R Soc Trop Med Hyg 886-77), this possibility
shall be investigated in other field-based studies
_in the future. Liver fibrosis was diagnosed on ul-
etrasound in 4 (25%) out of the 16 patients with

State of Minas Gerais, in Brazil, an endemic ar alpable spleens. In 12 individuals splenomegaly

for schistosomiasis mansoni, were submitted B ould be explained by other diseases (no case of

clinical, laboratory and ultrasonographic evaluah@aria or Chagas disease has been reported in the

tion. The aim of this study was to define the mor2'¢& !N recent years but toxoplasmosis, mono-
bidity of schistosomiasis in the studied area. nucleosis, and visceral leishmaniasis among other

All patients had four stool samples examine&“seases can not be ruled out) or else these patients

by the Kato-Katz technique. The geometric meal[!2y representa group of hepatosplenics that have

of eqas per aram of feces for each age aroup Tt developed periportal fibrosis yet. The follow
depi%?edpin tr?e Figure. Adults and chil%re?] oldpep.p of the patients after treatment for schistosomia-

than five years were submitted to abdominal ultra>'> is important because reg'ression of splengmegaly
this scenario would confirm ttH& mansonin-

. . . . . |
sonography using real-time equipment with Hitach ection as the most probable explanation for their

EUB-200 electronic linear 3.5 MHz transducers loabl | if the latt tion i
and the inner diameter of the portal vessels and tﬁg pable spleens. € latter assumption 1S cor-

thickness of vessels and the gall-bladder wall wef&Ct the ultrasound would become an useful tool in
measured according to the standard protocols e prompt |plent|f|cat|on of the |nd|V|.duaIs vv_ho'
the Cairo working group (C Hatz et al. 1988ta respond rapidly to treatment for schistosomiasis

. Q0. - with regression of the hepatosplenomegaly in en-
Trop 51 89-97) as adapted by others (RA PiNtoy . i areas (JR Lambertucci et al. 1886/ Soc

Bras Med Tro29; 27-35).

Summing up, ultrasonography unveil new ho-
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One hundred and thirty eight individuals liv
ing in a rural community in the northeast of th




244  Morbidity of Schistosomiasis in Minas Gerais * M] Martins et al.

200
180 -
160 +
140 -
120

Eggs/gram of feces

H B m

Oto9 10to19 201029 30to 39 40t049 50to 59 60to69 70 and +

Age groups

Geometric mean of the number of eggs per gram of feces in each age group.



