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Abstract
Rhinoscleroma is a chronic granulomatous disease caused by the bacterium Klebsiella Rhinoscleromatis. It primarily affects 
the nasal mucosa and can also involve other parts of the respiratory tract. We present a case report of 50-year-old female 
with rhinoscleroma, who presented with a 4 month history of nasal obstruction, recurrent sneezing and frequent frontal 
headaches. The diagnosis was confirmed by histopathological examination of nasal biopsy. The patient was treated with a 
prolonged course of antibiotics, resulting in significant clinical improvement.  
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Introduction 
Rhinoscleroma is a rare chronic granulomatous infectious 
disease that predominantly affects the nasal mucosa and can also 
involve other parts of the respiratory tract. It is caused by the 
bacterium Klebsiella rhinoscleromatis, a gram-negative rod-
shaped bacterium that is non-motile, non-spore-forming and 
non-capsulated. The disease is more common in developing 
countries, particularly in Africa, Asia, and Latin America, and is 
rare in developed countries. The incidence of rhinoscleroma in 
India is not well documented, but it is considered to be relatively 
rare. The incidence of rhinoscleroma has decreased in recent 
years due to improved sanitation and living conditions. As the 
name suggests, the disease commences in the nose but it may 
also involve oral, pharyngeal and laryngo-tracheobronchial 
routes [1-5].

Case report
A 50-year-old female presented to our OPD with a 4 months 
history of progressively increasing bilateral nasal obstruction, 
recurrent sneezing, and frequent frontal headaches. She reported 
that 1 year ago she had accidental trauma to her nose following 
which she had a few episodes of bleeding from her nose. She 
was medically managed at multiple places and got no relief 
from her complaints. There was no history of any drug abuse, 
smoking, alcohol use, change in voice, or family history of 
similar symptoms.

On clinical examination, a slight widening of the lower part 
(cartilaginous portion) of nasal pyramid was seen. On anterior 
rhinoscopy, a mass, near the vestibule, was seen in the septum 
bulging in both nasal cavities and it was round, soft, insensitive, 
and did not bleed to touch. (Figure no 1). 
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Figure 1: Anterior rhinoscopic picture of the mass in left side 
nasal cavity. Air passage is compromised on left side.
 
Computed tomography of the Nose-PNS showed a well-defined 
homogeneous mass lesion in the anterior nasal cavity along the 
anterior 1/3rd of nasal septum cartilaginous portion measuring 
approximately 2.5x2.4cm in size. There were no signs of bone 
destruction (Figure no 2a, 2b).

Figure 2a, 2b: Axial and coronal section of CT nose-PNS. 
Homogenous mass seen in anterior part of nasal cavity involving 
nasal septum.

The patient underwent biopsy of the mass/lesion under local 
anesthesia, and histopathology revealed acanthotic stratified 
squamous epithelium with underlying fibro collagenous stroma 
showing granulation tissue, few dilated blood vessels surrounded 
by aggregates of lymphocytes, plasma cells and histiocytes 
with intracytoplasmic bacilli (mikulicz cells) surrounded by 
granulation tissue (figure 3a,3b,3c). These findings confirmed 
the diagnosis of rhinoscleroma.

Figure 3a: The section shows acanthotic stratified squamous 
epithelium with underlying fibro collagenous stroma showing 
granulation tissue (H & E, 5X)

Figure 3b: The section shows fibro-collagenous stroma with 
dilated blood vessels, surrounded by aggregates of histiocytes, 
lymphocytes and plasma cells (H&E, 10X).
 

Figure 3c: The section shows clusters of histiocytes with in-
tracytoplasmic  bacilli surrounded by granulation tissue (H&E, 
40X)
  
The patient was started on medical management with tablet 
ciprofloxacin 500mg every 12 hourly and tablet rifampicin 
450mg every 24 hourly for a period of 6 weeks. The patient 
responded well to the treatment.

Discussion
For the first time, this rare disease was described in 1870 by Von 
Hebra. Women are more commonly affected as compared to men. 
The disease-causing organism has a very high affinity for nasal 
mucosa [6]. Contact with nasal exudate from an infected person 
is considered to be the mode of transmission of the disease and 
humans are the only known hosts. The most commonly affected 
area is the transition zone of nasal epithelium i.e. junction of 
stratified squamous epithelium lined vestibule and nasal ciliary 
epithelium [7].

Rhinoscleroma has 3 clinical stages that include: catarrhal, 
granulomatous and sclerotic or cicatricial stage. Symptoms of 
the patient depend on the stage of the disease.  In the catarrhal 
stage, atrophic rhinitis-like symptoms i.e. crusting, foul-
smelling purulent discharge, nasal obstruction and sometimes 
epistaxis occur. In the granulomatous stage, the patient usually 
develops nasal obstruction due to granulomatous nasal mass. In 
the sclerotic stage, thick dense scars start developing leading to 
complications like anosmia, nasal deformities and sometimes 
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stridor [8]. The diagnosis is confirmed by histopathological 
examination of a biopsy specimen showing classical Mikulicz 
cells [9]. The treatment of Rhinoscleroma involves prolonged 
use of antibiotics. Initially, Doxycycline was considered to be 
a drug of choice but Streptomycin and tetracycline were found 
to be more effective. Fluoroquinolones like ciprofloxacin and 
Rifampicin are also used alone or in combination and found to 
be very effective against the gram-negative bacterium causing 
rhinoscleroma. Nowadays ciprofloxacin is considered over 
others as it has very few side effects along with excellent tissue 
penetration but it cannot be given below 12 years of age as it 
may cause arthropathy. Surgical intervention is usually required 
in later stages for the correction of nasal deformities or for 
symptomatic relief from nasal obstruction. Rhinoscleroma has 
a chronic course and can recur after treatment, so long-term 
follow-up is necessary. In this case, we used a combination of 
rifampicin (450 mg every 24 hourly) and ciprofloxacin (500 mg 
every 12 hourly) for our patient for a period of at least 6 weeks. 
A repeat biopsy was done after six weeks, which was negative 
and the medical treatment was discontinued then. The patient 
was symptomatically better and the swelling was significantly 
reduced in size relieving her of nasal obstruction considerably 
and satisfactorily although not completely.

Conclusion
Although rare, it should be considered in the differential 
diagnosis of chronic nasal symptoms, particularly in individuals 
from endemic areas as lack of awareness and a delay in the 
diagnosis of this disease can lead to complications.
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