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TO THE EDITORS:

We read with great interest the article by Vincenzi
et al.,1 who reported Schistosoma mansoni–infected
liver grafts that were transplanted incidentally in the
context of pediatric living donor liver transplantation
(LDLT). Extended criteria have been used for donors
in order to expand the pool of available grafts.2 In
LDLT, the actual policy does not differ, and expanded
criteria for living donors have allowed conditions such
as steatosis, advanced age, and dual grafts.3 The
authors highlighted the impact of liver transplants
infected by S. mansoni on the donors and the recipi-
ents. Their outcomes were good, with no harm to
either the donors or the recipients.

In 2009, we performed 148 liver transplants at the
Clinical Hospital of the University of Sao Paulo School
of Medicine. Eight of these transplants were LDLT
procedures in adults, and 1 donor was known to have
an S. mansoni–infected liver. Because of the suspicion
of moderate steatosis, this healthy, 36-year-old man
underwent liver biopsy, which revealed epithelioid
granulomas with Schistosoma eggs and 30% macrove-
sicular steatosis (Fig. 1). The donor lost 5 kg, and
ultrasound imaging no longer showed steatosis. Our
experience with S. mansoni–infected patients (in most
of whom liver function was preserved) and a few
reports in the literature of incidentally found schisto-
somiasis in transplant patients with good outcomes4,5

led us to proceed with LDLT despite the liver biopsy
findings. We used the left lobe with the middle hepatic
vein. The donor surgery was uneventful. The recipient
was a 27-year-old man with primary sclerosing chol-
angitis and a Model for End-Stage Liver Disease score
of 14. His liver enzyme levels were normally decreas-
ing, but he started to have signs of infection on post-
operative day 4. Computed tomography showed wall
thickening of the colon, intestinal pneumatosis, and
portal pylephlebitis. He subsequently died of sepsis
on postoperative day 14. The donor recovered well,
was active in sports, and had no complaints after 2
years of follow-up. In the same year, we also per-

formed LDLT with a graft from a donor with Schisto-
soma eggs in his feces. This 31-year-old man was
treated with praziquantel before surgery. He once
underwent liver biopsy, which did not show the pres-
ence of granulomas. The surgery was right hepatec-
tomy (including the right hepatic vein). The recipient,
a 57-year-old man with hepatitis B cirrhosis and hep-
atocarcinoma, had a good outcome. The donor and
the recipient had no complications, and they were
doing well after 2 years of follow-up. Both cases
reported were approved by the transplant committee.

In certain tropical countries such as Brazil, schisto-
somiasis is endemic, and the number of infected indi-
viduals is quite high: millions of people are affected.6

Thus, the chance of incidentally finding an infected
graft is not low. Perhaps more grafts of this kind have
been used and missed simply because people are not
looking for them. However, we do not recommend that
all donors be tracked because such a project would
not be cost-effective and is unnecessary on account of
the good outcomes of these organs. Moreover, after
the acute phase, S. mansoni remains in the intestine,

Figure 1. Liver biopsy sample showing an epithelioid
granuloma with a Schistosoma egg and 30% macrovesicular
steatosis.
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and inside the liver, we can identify only necrotic eggs
producing granulomatous inflammation. Therefore,
the disease is unlikely to be transmitted by liver
transplantation.

In all cases reported in the literature, schistosomia-
sis was not identified until after transplantation.1,4,5

The cases that we describe here are the first in which
a donor organ was used with full knowledge of the di-
agnosis. As mentioned by Vincenzi et al.,1 during the
early stage of the disease, patients are asymptomatic,
and liver function is preserved. We agree with the
authors that the presence of Schistosoma eggs in the
liver is not a contraindication for donation itself.
Although some doctors have refused to use grafts
infected by S. mansoni,7,8 our experience with liver
resection in these patients allowed us to perform the
first cases. In summary, we believe that it is reasona-
ble to use S. mansoni–infected grafts in cadaveric liver
transplantation or LDLT, but a long-term evaluation
with a larger number of cases is still necessary.
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