First

A SYNL/\BV pathology partnership
PF-PTD-379

\QJ/ Pathology

Accredited to
1SO 15189:2022

Schistosoma in Urine sample
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Test code

Lab Handling

Urine for parasites, bilharzia, snail fever, flatworms

Haematuria is the most common presentation of S. haematobium
infection. Chronic infection can lead to bladder cancer. Please give
detailed clinical information including date of travel/ Country of travel/
symptoms/ date of onset / contact with suspected infection source (e.g.
contaminated water contact or consumption).

Microscopy: for presence of Schistosomes.

ICE or Medway order comms request or clearly handwritten Microbiology
form where order comms not available

On request during routine working hours.

3 days

Sample collection may be undertaken on urine taken at a specific time
coinciding with maximum egg excretion, or on the terminal portion of voided
urine. Eggs may be found trapped in the blood and mucus in the terminal
portion of the urine specimen.

Terminal stream urine collected when output of ova is at its maximum i.e.,
between 10am and 2pm

Terminal stream urine

Minimum 5 ml

White topped universal container CE marked.

N/A
Do NOT collect urine into red top boric acid container as the crystals may

interfere with microscopy.

The presence of Schistosome ova in urine is diagnostic of Schistosomiasis.
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Investigation of specimens other than blood for parasites

USCH

Process on receipt. 1ml of formalin may be added to the sample to preserve.
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