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Abstract: Rhinoscleroma is a rare chronic infection with granuloma formation which is
precipitated due to recurrent chronic sinusitis. Clinically patient presents with mass or
swelling in upper airways most commonly in nose with obstructive features. Though there are
many tests for its diagnostic evaluation, histology still holds the mainstream modality for its
confirmatory diagnosis.
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INTRODUCTION
Rhinoscleroma is one of the gradually developing, rare scleromascausing chronic granulomatous
infection found to be endemic in areas like India, Middle East, Africa, Indonesia. The causative
pathogen Klebsiella rhinoscleromatis (subspecies of k.pneumonae), is a gram negative bacilli
usually affecting the upper airways along with nasal tract.(1-2) Species of klebsiella is in its
abundance in water, plants and soil but it has been only seem to affect humans.3 Klebsiella
comes under the subgroup of KES of Enterobacteriacae family of which K. rhinoscleromatis can
be differentiated from other sub species via various tests like methyl red positivity, urease and
citrate reductase negativity.4 The disease course is insidious in onset which affects most parts of
respiratory system beginning from nasal subepithelium, with slowly spreading down to
pharyngeal subepithelial region and further to Eustachian tube, antrum of the maxilla, oral
cavity, larynx, trachea, bronchi. It transmits via airborne route with its secretions, however,
immunocompetant individuals remains unaffected. This disease progression can be stated into
three stages as, stage 1 or catarrhal stage or stage of atrophy, stage 2 or proliferative stage or
stage of granuloma formation and stage 3 or fibrotic or the stage of sclerosis. The histological
diagnosis remains the mainstay of diagnosis. Also it can supported by a bacterial culture of the
above histological biopsy specimen.(4-5)
CASE REPORT
A 54 year-old female presented with right sided nasal obstruction for last 3 months with history
of similar complaints for past 6 months. He also complained of persistent headache, swelling on
cheek, eye and nasal bleeding while blowing. Patient also had a past history of purulent nasal
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discharge. On local examination, mild proptosis in the right eye with nasal deviation to right side
was noticed. Anterior rhinoscopy showed right nasal cavity mass which was polypoidal and
vascular in nature arising from the lateral wall and pushing septum to the left. Hematological and
biochemical investigations was in normal limits. On CT scan, right nasal mass compressing the
right maxillary sinus was seen. FNAC was done which showed the presence of foamy
macrophages in a background of lymphocytes and plasma cells. Stains for acid fast bacilli(AFB),
Grocott’s silver methenamine were negative. An occasional gram negative bacillus within the
macrophage was seen on gram’s stain. Histology for the following excised mass was done to rule
out rhinoscleroma.
Histopathological examination showed hyperplasia of the epithelium. The zone beneath it was
densely infiltrated by chronic inflammatory cells consisting of lymphocytes, plasma cells, and
groups of large vacuolated histiocytes with single or multiple cytoplasmic vacuoles and small
centrally or peripherally located nuclei(Mikulicz cells) was seen. Nuclear chromatin was fine
with indistinct nucleoli. An occasional cell showed intracellular
gram negative bacilli. Russell bodies were also present. An ill-formed noncaseating granuloma
comprising of epithelioid cells and lymphocytes were seen. Microbiological culture showed the
exact causative microorganism (Klebsiella rhinoscleromatis).
Patient was put on the antibiotics for 1 month after which surgical resection of the mass was
done followed by course of antibiotics comprising rifampicin and levofloxacin for 3 months.
RESULTS:

Figure shows a hyperplastic mucosal epithelium with dense, diffuse infiltrate consisting
predominantly of plasma cells with many large histiocytes Giant histiocytes with vacuolated
cytoplasm (Mikulicz cells) containing gram-negative rods in the cytoplasm.
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DISCUSSION
Rhinoscleroma is a rare chronic granulomatous bacterial infection having an insidious onset and
an indolent course usually involving the nose and less commonly involve other areas of upper
airway. It has a female preponderance affecting in older age groups between 3rd to 6th decade.
Initially it presents as a recurrent chronic rhinitis with nasal crustations, which if ill-treated goes
under frequent remissions and rarely a slowly growing nasal mass. Predisposing factors can be
immunocompromised state of the patient as it it doesn’t affect healthy individuals.(1-3)Clinically,
patient can present with any of the three stages of disease progression. First stage being the
catarrhal stage which is associated with recurrent sinusitis, running nose lasting for weeks or
months where there is polymorphonuclear leukocytic infiltration with granulation tissue. Second
stage being the granulomatous phase which is diagnostic phase of rhinoscleroma characterized
by formation of mass and tissue destruction. Histologically, this stage comprises of dense
lymphocytes, plasma cells, Russell bodies and Mikulicz cells which is pathognomic finding with
foamy macrophages and cytoplasmic vacuoles containing klebsiella bacilli within it. Last stage
being the sclerotic phase where there is extensive sclerosis and fibrosis with less chronic
inflammatory cells and few to occasional Mikulicz cells seen. (1,5,6) Although histology holds the
gold standard diagnostic modality, stains such as Periodic Acid Schiff (PAS), Geimsa, Gram’s
stain significantly shows presence of klebsiella bacilli in it. Mikulicz cells are the cells having
bacilli within the clear cytoplasmic vacuoles.(4,5) Bhowate et al reported a case of Rhinoscleroma
with involvement of the maxillary sinus, orbital floor, and temporomandibular joint(6). Various
studies on related granulomatous lesions of sino-nasal region have been reported by Choudhary
et al (7), Kandukuri et al (8,9) and Jain et al(10,11).
Treatment modality consists of intensive antibiotics with different combinations of it mostly
effective in catarrhal stage and surgical resection for the later stages where the mass compresses
nearby structures leading to complications.
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