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• Egyptian male patient, 49 years old

• Diagnosed with chronic HCV 10 months ago

• History of contact with canal watery

• No history of alcohol consumption

• Complains of fatigue but denies any increase in• Complains of fatigue but denies any increase in 
abdominal girth, melena or hematochezia

O i l f b hi l h• Occasional symptoms of bronchial asthma 
(controlled on ttt)



Physical examination results:
• BMI: 26• BMI: 26 
• no jaundice 

b f• absence of ascites
• mild splenomegaly

Abdominal ultrasound:
• Spleen 16 cm
• No ascitesNo ascites



Recent laboratory results:Recent laboratory results: 

ALT: 54 IU/L (49)

AST: 62 IU/L (45)

Albumin: 4 g/dL 

INR: 1INR: 1

Bilirubin: 0.9 mg/dL 

Platelets: 135,000  

S ti i 1 /dLSerum creatinine: 1 mg/dL

HCV RNA by PCR = 845.000 IU



• The patient came to the clinic asking for advice about 
treatment of his condition but he did not agree to 
undergo liver biopsy

• Fibroscan was performed, yielding score of 24 KPas (F4)Fibroscan was performed, yielding score of 24 KPas (F4)



S l f S hi t A tib diSerology for Schistosoma Antibodies was 
positive

What does this mean?

• PAST HISTORY OF SCHISTOSOMIASIS
• ACTIVE SCHISTOSOMIASIS• ACTIVE SCHISTOSOMIASIS



• None of serologic tests for schistosomal antibodies can 
distinguish between a past infection and active disease

• Two gut associated parasite proteins, circulating 
antigens, are present in blood during active infection 

• Detection of these antigens is  a useful way to identify  
current infectioncu e ec o



Demonstration of parasite eggs in stool or urine is often 
used for making diagnosis of active schistosomiasis and isused for making diagnosis of active schistosomiasis and is 
required for species identification, however, sensitivity of 
microscopy may be low especially in light infectionsmicroscopy may be low, especially in light infections.
Fresh examination of rectal snips obtained by 
sigmidoscopy is more accuratesigmidoscopy is more accurate.



Schistosomiasis
Trematode parasitic

Schistosomiasis
Trematode parasitic 

infection
I t di t h t Intermediate host: 
water snails

Debilitating disease, 
severity depends on

Theodor Bilharz (1825-1862) first 
described the trematode working 

28/02/143228/02/1432 1010

severity depends on 
“worm load”

at Kasr El Ainy hospital in Cairo 
in 1851



Life cycle of schistosomiasis

 Snail habitat: irrigation Snail habitat: irrigation 
canals, lakes, ponds

 Humans get infected 
through skin contact with 
water

 Humans excrete Humans excrete 
schistosomal eggs in urine 

t l i t t kor stool into water, keep-
up life cycle of parasites

28/02/143228/02/1432



Interaction Between Schistosomiasis and HCV
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ELEL Sh l t l (1994) t dSh l t l (1994) t d l t fl t fELEL--Shazly et al., (1994); reported Shazly et al., (1994); reported low rate of low rate of 
responseresponse in combined infection than in HCV in combined infection than in HCV espo seespo se co b ed ect o t a Cco b ed ect o t a C
alone. alone. 

Trans Royal Soc of Trop Med & Hyg 1994: 88 2 229 231Trans Royal Soc of Trop Med & Hyg  1994: 88,2  229‐231 



Arab J Gastroenterol 2007; 8(2): 38‐43



TREATMENT OF SCHISTOSOMIASIS

• The treatment of choice for all species is praziquantel

• It leads to Iincreased permeability to calcium ions ‐‐» 
muscular contractions and paralysis of adult worms ‐‐p y
» dislodgement from their  sites and subsequent 
expulsion by peristalsisexpulsion by peristalsis

• 40 mg/kg /BW in one or two doses (tablet=600 mg)



Upper GI endoscopy revealed medium‐sized 

esophageal varices with no red signs

How would you manage the varices in this patient?How would you manage the varices in this patient?

NONSELECTIVE β BLOCKERS• NONSELECTIVE β‐BLOCKERS

• INJECTION SCLEROTHERAPY

• VARICEAL BAND LIGATION







Is this patient candidate for peg IFN and ribavirin?Is this patient candidate for peg‐IFN and ribavirin?

• YES

• NO• NO



What will be the dose of ribavirn?

• A)    < 11 mg/KG/BW

• B)     13‐15 mg/KG/BW

• C) >15 mg KG/BWC)      >15 mg KG/BW



Probability of achieving SVR in our patient (liver 

cirrhosis and genotype 4) is:cirrhosis and genotype 4) is:  

• SVR 90%

• SVR 60%SVR 60%

• SVR 30%





Conclusions







Impact of cirrhosis on SVR in Impact of cirrhosis on SVR in 
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Pegylated Inerferon -2b in treatment 

Authors Country PEG‐INF Ribavirin No. Percent Total SVR in SVR in

of chronic HCV genotype 4
Authors

Esmat et al

Country

Egypt

PEG INF 
dose 

Fixed

Ribavirin 
dose 

600 1000

No. 

100

Percent 
of cirrh.

15%

Total 
SVR 

45%

SVR in 
cirrh.

21%

SVR in 
non 
cirrh.s

58%Esmat et al

Gut 2003. 

Alf l h t l

Egypt 

S di

Fixed 
100µg 
/week 

Fi d

600‐1000 
mg/day 

800

100 

48

15%

22%

45%

44%

21% 58%

NAAlfaleh et al

Liver 
Int.2005.

Saudi 
Arabia

Fixed 
100µg 
/week 

800 
mg/day 

48  22% 44% NA NA

Hassan et al

AJG 2005.

Kuwait  1.5µg 
/kg/week 

1000‐1200 
mg/day 

66  20% 68% 29% 84%

Derbala et al

J V,Hep 
2006. 

Egypt 1.5µg 
/kg/week 

800‐1200 
mg/day 

30  27% 33% 13% 41%



After 4 weeks HCV PCR was negative,Shall we 
treat this patient forp

A) 24 k• A) 24 weeks

• B) 36 weeks)

• C) 48 weeks



SVR was achieved, is regular screening for HCC 

Is required later on?

• YES

• NO 



•• Successful antiviral therapy in patients withSuccessful antiviral therapy in patients withSuccessful antiviral therapy in patients with Successful antiviral therapy in patients with 
HCVHCV‐‐related cirrhosis may decrease risk for HCC.related cirrhosis may decrease risk for HCC.

•• Several studies have examined the effect ofSeveral studies have examined the effect of•• Several studies have examined the effect of Several studies have examined the effect of 
antiviral therapy on risk for HCC in HCVantiviral therapy on risk for HCC in HCV‐‐infected infected 
patientspatientspatients. patients. 

•• There is a metaThere is a meta‐‐analysis of 20 studies, 20 analysis of 20 studies, 20 
controlled trials, only 3 of them were controlled trials, only 3 of them were , y, y
randomized, containing approximately 4600 randomized, containing approximately 4600 
patients with HCVpatients with HCV‐‐related cirrhosis. related cirrhosis. pp



•• This metaThis meta‐‐analysis found a decreased analysis found a decreased 
incidence of HCC in treated patients in 19 of incidence of HCC in treated patients in 19 of 
the 20 studies, but it was significant only in the 20 studies, but it was significant only in , g y, g y
13.13.

•• The pooled estimate was possibly a smallThe pooled estimate was possibly a small•• The pooled estimate was possibly a small The pooled estimate was possibly a small 
reduction in risk, 12.2%. But if you really clear reduction in risk, 12.2%. But if you really clear 
the virus, then it's 19.1%, so there is some the virus, then it's 19.1%, so there is some 
moderate  risk reduction with treatment.moderate  risk reduction with treatment.



h kThank you
gesmat@gamalesmat.com


