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Rhinoscleroma causing severe bilateral 
nasal obstruction

ABSTRACT

Rhinoscleroma isa chronic, infectiousandgranulomatousdiseaseof the respiratory tract.There
isoftenadelay indiagnosisduetounfamiliaritywiththediseaseandalsobecauseculture isnot
alwayspositive.Wereportacaseina26-year-oldwomanwithgranularmassobstructingbilateral
nasalcavitiesandcausingbreathingdificulty.Histopathologicalexaminationshowedcharacteristic
MikuliczhistiocytescontainingnumerousGram-negativeintracellularrod-shapedbacilliconsistent
withthediagnosisofrhinoscleroma.Thepatientwastreatedwithgemifloxacinandtetracyclineand
remainsasymptomaticoverayearfollow-upperiod.Itisimportanttoconsiderrhinoscleromain
casesofchronicnasalobstruction.Ascultureisnotalwayspositive,histopathologicalexamination
maybecrucialtothediagnosis.
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INTRODUCTION 

Rhinoscleroma is anunusual chronicgranulo-
matousdisease thatusually affects the respira-
tory tract mucosa and is caused by Klebsiella 

rhinoscleromatis, a Gram-negative rod-shaped
bacteria.1Mostofthecaseshavebeenreported
frommanycountriesoftheMiddleEast,tropical
Africa,India,south-eastAsia,CentralandSouth
Americabut,inrecentyears,somecasesinnon-
endemicareashavebeenreportedbecauseofthe
increasedmigrationofthepopulationoverthe
world.2,3Wefoundfewisolatedcasesdescribed
in Brazilian patients.4-8 However, more than
16,000caseshavebeenreportedfromdifferent
parts of the world since 1960.1We reported a
case of rhinoscleroma causing severe bilateral
nasalobstructionwhichdiagnosiswasbasedon
characteristichistologicalindings.

CASE REPORT

A26-year-oldBrazilianwomanpresentedwith

a 2-year history of mucopurulent nasal dis-

charge, nasal obstruction, epistaxis andhead-

ache.Examinationofthenoserevealedsynechia

obstructingbilateralnasalvestibulesandseptal

deviation. The patient was submitted to sep-

toplastyandpresentedsymptomatic improve-

ment.Oneyearaftersurgery,shereturnedwith
thesamecomplainsandpresenting,onexami-
nationofthenose,agranularmassobstructing
bilateral nasal cavities (Figure 1). Computed
tomographyrevealedbilateralsoft-tissuemass
locatedinthenasalcavitieswithoutextension
intotheparanasalsinuses.Anincisionalbiopsy
wasperformedtoestablishthediagnosis.His-
topathological examination revealed a diffuse

Figure 1: (A) e (B) Granular mass obstructing 

bilateral nasal cavities.
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inflammatory iniltrate predominantly of mononuclear
cellswith large foamymacrophagecontainingsmall rod-
like bacteria. These organisms were Gram-negative and
stainedwithbothWarthin-Starryandperiodicacid-Schiff
stains(Figure2).Acid-fastbacillistainwasnegativeformi-
croorganisms.Treatmentwith tetracycline (500mg -6/6h
for 1month) and gemifloxacin (320mg/day for 2weeks)
wasfollowedbysigniicantsymptomaticimprovement,but
adiscrete stenosis innasal cavitypersisted.Oneyear after
thetreatment,thepatientremainsasymptomatic.

DISCUSSION 

Thediagnosisofrhinoscleromarequiresahighindexofsus-
picion and clinicopathological correlation.9Thisdisease is
morefrequentinmiddleagedwomen,livingwithpoorhy-
gienicandnutritionalcondition.10Cellular immunitymay
be impaired inaffectedpatients;however,ourpatientwas
immunocompetent.11Thesymptomsarenonspeciicsuchas
mucopurulent rhinorrhea, cough, breathing dificulty due
tonasalobstruction,dysphonia,epistaxisandheadache.12,13

Three overlapping stages were described in rhinoscle-
roma: catarrhal-atrophic, granulomatous (proliferative
or nodular) and sclerotic (cicatricial or ibrotic).2 Micro-
scopically, the catarrhal/atrophic stage exhibits squamous
metaplasiaandanonspeciicsubepithelialiniltrateofpoly-
morphonuclear leukocytes with granulation tissue. The
diagnostic features are found in the granulomatous stage.
The histologic hallmark for diagnosis of rhinoscleroma is
thesubepithelialpresenceofMikuliczcells,largevacuolated
macrophages containing rod shaped bacilli. The sclerotic
stagedisplaysextensiveibrosis,whichmayleadtostenosis
anddisiguration.Biopsiesoftheibroticstagemaybequite
nonspeciic.Inpresentcase,thepatientwasingranuloma-
tousstagesincenumerousMikuliczcellswerefound.

The differential diagnosis includes mainly several in-
fectious granulomatous processes: bacterial (tuberculosis,
actinomycosis, syphilis,and leprosy), fungal(histoplasmo-
sis,paracoccidioidomycosis, andsporotrichosis)andpara-
sitic (mucocutaneous leishmaniasis).14Rhinoscleromaalso
should be distinguished from Wegener granulomatosis,
lymphomasandcarcinomas.Speciicdiagnosis ismadeby
identiicationinbiopsysamplesofhistopathologicfeatures
and rod-shaped bacilli that are positive to periodic acid-
Schiff(PAS)andWarthin-Starrystain.Immunoperoxidase
stainingwith anticapsular antisera has also proveduseful.
Bacterialculture(bloodorMacConkeyagar)ispositivein
only50%ofthecases.15

Rhinoscleromaisaslowlyprogressivediseasecharacter-
ized by periods of remission and relapse. Early diagnosis
andprolongedtherapyarecriticaltoavoidrecurrenceand
latesequelae.Inpreviousstudy,oxytetracyclineandcipro-
floxacin were used with good results andwithout relapse
during six to12monthsof follow-up.2Untreatedpatients
tendtoprogresstoinvolvementofotherpartsoftherespi-
ratorysystem.Intracheathediseasecanleadtoprogressive
airwayobstruction,alife-threateningcomplication.16Mor-
talityfromrhinoscleromaisextremelyrare,resultingfrom
upperairwayobstructioninpatientswithundiagnoseddis-
easeorasacomplicationofasurgicalprocedure.

CONCLUSION

Itisimportanttoconsiderrhinoscleromaincasesofchron-
icnasalobstruction.Asculture isnotalwayspositive,his-
topathologicalexaminationmaybecrucialtothediagnosis.
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Figure 2: Histopathological examination. (A) Diffuse 

inflammatory infiltrate (HE, 25x). (B) Large foamy 

macrophage (Mikulicz cells) and mononuclear cells (HE, 

400x). (C) Rod-shaped bacilli inside macrophage (Warthin - 

Starry stain, 1000x).
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