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BACKGROUND

Schistosomiasis is a serious endemic disease In
tropic and subtropics. It is considered one of the
neglected tropical diseases. Schistosomiasis is
rarely seen in the United States with only a few
reported cases. Most of these are related to
international travel or to immigrants.(1) We are
presenting a case of intestinal schistosomiasis at our
hospital, presenting as bloody diarrhea and

Treatment for schistosomiasis is relatively safe
and effective, especially in the developed
countries where the resistance to Praziquantel
(PZQ) has not been reported yet.(3)

CONCLUSION
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