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Abstract Schistosomiasis or snail fever is a parasitic disease caused by blood fluke of the genus of Schistosoma, and
it is widely distributed in poor remote tropical and subtropical countries and regions, concentrated in poor and remote
areas. It is second only to malaria in importance in terms of public health, causing a large number of disabilities and
deaths. According to statistics by the World Health Organization ( WHO) expert committee on schistosomiasis, a
meeting held in 1984, up to 200 million people worldwide are infected with Schistosoma. There are various in kind of
Schistosoma, and there are as many as six of them live in the human body, among them Schistosoma haematobium,
Schistosoma mansoni and Schistosoma japonicum are the main pathogenic species. Schistosoma eggs are the main the
pathogenic factors of schistosomiasis. The eggs parasitizing on host tissues cause the host to develop immunopathologi-
cal reactions, which lead to the occurrence of urinary and reproductive system ( Schistosoma haematosoma) inflamma-
tion and obstructive diseases or intestinal diseases, liver and spleen inflammation, and liver fibrosis ( Schistosoma
mansoni and Schistosoma japonicum). Early stage of not effectively controlled schistosomiasis could develop to ad-
vanced stage and could cause serious complications including upper gastrointestinal bleeding, hepatic encephalopathy
( Schistosoma japonicum and Schistosoma mansoni) and bladder squamous cell carcinoma ( Schistosoma haematosoma )
and infertility. This paper mainly reviews the epidemiology, clinical manifestations, clinical stages, complications,

pathogenesis and immuno-pathogenesis of the schistosomiasis.
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