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Fig. 1. An ege of Schistesoma haematobium in
urine sediment. Diameter is 250 pm.
This is a viable egg with moving cell
for excretion {X40).
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Fig. 2. Endoscopic finding. Many vellow
tubercles (so-called ‘bilharzial tuber-
cles’) are seen in the bladder. This
nodule contains calcified eggs and kv-
ing eggs. The area around the tuber-
cles mucosa is reddish and edematous.
Bladder mucosa in other regions
scemed normal, and bilateral ureteric
orifices are intact.

Fig. 3. Mucosal biopsy of the bladder. Blad-
der mucosa contains many calcified
eggs. There are many granulomas
and eosinophils in the storoma.
There is neither atypia nor hyperplasia
of the bladder epithelium (Hema-
toxylin-eosin stain, X400).
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