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�  Schistosome eggs embolize to the  uterus, cervix, and lower 
genital tract to form fibrotic nodules known as “sandy 
patches”  

 
�  Clinical diagnosis of FGS is difficult due to the unspecific 

symptoms. 
  
�  Clinical signs include  

Ø any history of menstrual disorders 
Ø lower and upper abdominal pain 
Ø dyspareunia 
Ø post-coital bleeding  
Ø primary or secondary infertility (Feldmeier and 

Poggensee, 2001).  



�  diagnosis of FGS in the upper and/or lower 
reproductive tract cannot be based on clinical signs. 

�  FGS in the upper genital tract (ovaries, tubes, uterus 
except cervix) is diagnosed by chance in 
histopathology specimens  

 
�  Laboratory diagnostics not adequate for diagnosing 

FGS 

�  Ultrasound of the pelvic organs might provide some 
indirect indications by FGS complications like an 
abdominal mass or ectopic pregnancies  



� FGS in the lower reproductive tract (LRT) can be 
diagnosed by Papanicolaou-stained smears (Pap) 
primarily obtained from the cervix uteri.  

 
� The biopsy is most promising when performed at 

the squamocolumnar junction of the cervix 
uteri.  

 
� The likelihood to confirm FGS is increasing with 

the number of biopsies conducted 
Ø requires a gynaecological speculum examination  
Ø Based  on punch biopsy which can cause complications 

such as bleeding and infections 



� Visual inspection of characteristic lesions 
on the cervix and vaginal wall 

 
� Classification of lesions 

Ø Grainy Sandy patches 

Ø Homogenous yellow sandy patches 

Ø Rubbery papules 

Ø Abnormal blood vessel 



� Colposcopy 
 

Ø offers the opportunity to record the findings and 
estimate the reproducibility of the visual 
characteristics by an assessment of the pictures 
(Jeronimo et al., 2007) 

 
Ø Expensive and not readily available 
 
Ø Mostly restricted to doctors 



� Digital camera and screen 
 

Ø VIA is now established and expanding in most 
poor resource countries 

 
Ø Cheap and short learning curve 
 
Ø Tasking shifting has been easy to nurses, 

clinical officers and other paramedics 
 



Ø  Is limited even among Gynaecologists and 
only diagnose it by chance 

Ø Need for sensitization 

Ø Need for training and scale up piggybacking 
on the successful VIA programs 




