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Rhinoscleroma: a diagnosis not to be ignored
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ABSTRACT
Rhinoscleroma is a chronic indolent granulomatous infection of the nose and the upper respiratory tract caused by
Klebsiella rhinoscleromatis; this condition is endemic to many regions of the world including North Africa. We present
a case of rhinoscleroma in a 47-year-old man with clinically diagnosed nodule in the nasal cavity. The histopathological
examination revealed granulation tissue with plasma cells and Mikulicz’s cells. The clinical and morphological picture
of the case is a rare opportunity to recall a disease that is often overlooked by dermatologists.
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INTRODUCTION
Rhinoscleroma is a chronic and specific granulomatous
disease caused by enterobacteria of the family Klebsiella
(Klebsiella rhinoscleromatis) with a tropism for the
upper airways. The purpose of our work is to describe,
through an observation, the epidemiological-clinical
profile of this pathology and to demonstrate its
peculiarities of management.

by the presence of MIKULICZ cells in the pathological
study (Figs. 2 and 3).
The first control evolution at 3 weeks was marked by a
slight improvement but with persistence of the nasal
obstruction, additional surgery was necessary in this
case and the patient was referred to the department
of otorhinolaryngological surgery.

DISCUSSION

CASE REPORT
Patientaged 47, living in very poor hygienic condition,
agriculture by professio, having as antecedent smoking
and chronic alcoholism.He was admitted to our
formation for a unilateral nasal obstruction, progressive
installation, associated with persistent rhinitis evolving
since 04 years.Clinical examination revealed a crusted
nodular lesion of the right wing of the nose, which had
been evolving for 4 years, increasing very gradually in
volume (Fig. 1).
The rhino-nasofibroscopy visualized an almost complete
obstruction by an ulcerated tumor of the right nasal fossa,
with a septal deviation. The oral cavity, pharynx and
larynx were normal. HIV, TPHA/VDRL serologies were
negative. The diagnosis of rhinoscleroma was confirmed

The literature review shows that rhinoscleroma is
particularly prevalent in tropical Africa, the Maghreb,
Latin America, southern Asia and central Europe [1]. The
pathogenesis of the affection is not yet well understood.
Genetic predisposition and/or immunodeficiency have
been advanced by some authors [2,3].
The diagnosis of rhinoscleroma can be made at the
catarrhal stage, by identification of K. rhinoscleromatis on
nasal smear culture on specific media. However, most cases
are diagnosed, as in our patient, at the granulomatous stage.
The germ can be isolated at this stage on the granulated
tissue crushers. The histological study of the biopsy
pieces makes it possible to highlight the Mikulicz cells,
considered as characteristic of the affection[4].These are
foamy histiocytes with a single and uniform nucleus, small,
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Figure 1: Erythematous and ulcerous lesion of the right wing of the
nose.

round, hyperchromatic and eccentric. However, histiocytes
of similar morphology can be observed in leprosy. Indeed,
Virchow cells characteristic of lepromatous leprosy can
resemble Mikulicz cells. The differential diagnosis may
be with leprosy, syphilis, tuberculosis, Wegener’s disease,
mucocutaneous leishmaniasis, rhinosporidiosis, hence the
importance of correlating the histological results with the
clinic [5]. The treatment is primarily medical to eradicate
the germ of the outbreak, stabilize or partially reduce the
lesions and avoid functional or aesthetic complications.
It was based on streptomycin, rifampicin, sulfonamides
and clofazimine [6]. The efficacy of fluoroquinolones has
been demonstrated in our management.However, surgery
in addition to medical treatment seems to be necessary
especially in this case [7].

CONCLUSION
Finally, rhinoscleroma is very rare in dermatology,
contrary to otorhinolaryngological surgery. The
dermatologist should seek systematically in front of
any centro-facial granuloma to avoid mutilating scars.
Consent
The examination of the patient was conducted
according to the Declaration of Helsinki principles.
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Figure 2: Large foam cells with vacuolar cytoplasm: Mikulicz cells
(H&E, x20).
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Figure 3: Cellules de Mikuliczs renfermant quelques microorganismes
en forme de bâtonnet (H&E, x40).
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