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SUMMARY

Introduction: Clinical case report of rhinosporidiosis, a rare and chronic granulomatous disease, caused by

Rhinosporidium seeberi.

Objective: To include this disease in the differential diagnoses of polypoid lesions of the nasal mass.

Report: A male patient from the North of Brazil evolved a three-year papilomatous polypoid lesion of the left

nasal cavity. He was submitted to sinusectomy with resection of the entire lesion, located in ethmoid

bulla and uncinated process. Inverted papilloma or fungal sinusitis were differential diagnoses. The

histopathological examination revealed a strong infestation by numerous fungal structures with sporangia

shape full of sporangiospores. The microorganisms were positive for colorations of Grocott, PAS and

Mayer’s Mucicarmin; opposite from Coccidioides immitis, which presents no contrast by the mucicarmin.

We didn’t choose complimentary treatment and after one year of follow-up he presents with no sign

of recurrence.

Final Comments: Rhinosporidiosis must be considered to be a nasal polypoid lesion differential diagnosis. In the intranasal

lesions diagnosis we should keep in mind the patient’s origin. The anatomopathological study is

mandatory to set the diagnosis. In the rhinosporidiosis, the surgical exeresis can be a curative treatment.
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INTRODUCTION

The rhinosporidiosis is a chronic and uncommon

granulomatous disease, caused by Rhinosporidium seberi.

It affects more commonly the nasal mucosa (70% of the

cases), but it may affect the nasopharynx, conjunctiva,

urethra and genitalia (1). In addition to the human beings,

it’s observed in other animals such as horses, bulls and fish

(2,3,4). The transmission way remains uncertain, and it

may be transmitted by dust inhaling and/or nasal mucosa

contact with contaminated water (4,5).

It’s an endemic disease in some areas of Asia, mainly

in the tropics (3,5). It rarely affects children, and is more

common in men at the second or third decade of life (2,4).

The only curative approach is the surgical excision

(1,2,4).

CASE REPORT

Leucodermic male patient, 48 years old, living in São

Luis /MA for 5 years. He started with a left ear semi-block

followed of subjective cacosmia and muco-purulent

rhinorrhea with insidious evolution for 3 years. He denies

unleashing factors, pathological and family histories or trips

abroad. He was submitted to several treatments with

antibiotics and corticosteroids without satisfactory results.

Upon physical exam, the left nasal cavity was

entirely obstructed by torus-shaped polyps of papillomatous

aspect, pale pinkish color, elastic firm consistency and not

bleeding upon manipulation. There was also mucopurulent

secretion in low quantity.

The computerized tomography showed the full

veiling of frontal, ethmoidal, maxillary, sphenoid sinuses

and nasal cavity. Inside the maxillary sinus it detected the

images with osseous density and spacing of the maxillary

sinus walls.

We suggested a non-invasive fungal sinusitis as the

first diagnostic hypothesis without leaving out the possibility

of an inverted papilloma.

The patient was prepared for the surgical procedures

with administration of prednisone 40mg/day and amoxicillin-

clavulanate 875mg every 12 h for a week. The surgery was

carried out at the Otorhinolaryngology Center-BH on 01/04/

2007. We used general anesthesia and intranasal access with

0o endoscope. The polyps presented a firm implantation in

ethmoidal bulla and uncinate process; we didn’t find allergic

mucine, only purulent secretion in small amount in the

maxillary and ethmoidal sinus. The sphenoid sinus presented

without secretion and with mucosa in good state. The frontal

sinus was opened and examined with 30o optics, and we

only found mucus inside it, with well preserved mucosa. The

patient remained with splint for 24 hours and the antibiotic

was maintained for 10 days. He evolves with hematic crusts

usual formation and good sinus reepithelization.

The histopathological exam described nasal mucosa

under inflammatory process, characterized by edema and

infiltration of several lymphocytes, plasmocytes, neutrophils,

eosinophiles and mastocytes. Stressed infestation of all

mucous surface and glandular spaces by numerous fungal

structure in several states of maturation with sporangia

shapes full of sporangiospores. Each sporangium presented

a birefringent membrane and measured about 10 to 180

micrometers of diameter, containing sporangiospores of

about 2 to 5 micrometers of diameter. The microorganisms

were positive for the colorations of Grocott (Picture 1), PAS

(Picture 3) and Mayer’s Mucicarmin (Picture 2). Such

description is compatible with Rinosporidium Seberi. We

observed tissue necrosis focal areas associated to the

presence of sporangia in the submucosa and focal area

suggestive of vascular invasion, characterized by

sporangiospores at the vein light without fungal structures

in the vascular wall thickness.

We chose to follow-up without complimentary

treatment and 1 year after the procedure, we didn’t detect

signs of recurrence.

DISCUSSION

Some microbiologists consider the Rinosporidium

Seeberi to be a fungus and others to be a procarionte

cyanobacterium (Microcistis aerugonisa) (3,5).

The disease is characterized by the presence of

pseudotumoral lesions of the mucosa with polypoid,

papillomatous or verrucous aspect. It’s friable, bloody to

the touch, painless and the septum implantation is the

most common form. He remains with complaints of nasal

obstruction, epistaxis, mucopurulent rhinorrhea. In

immunodepressed it may cause death (1,2,3,4).

The diagnosis is rarely made clinically and it’s often

confused with soft parts sarcoma. The fine-needle aspiration

biopsy (FNAB), through the lesion histopathological and

cytological study, set the diagnosis. The cytological criteria

include the presence of endospores of 5 to 10 μm and

sporangium of 50 to 1000 μm, which help easily differ from

other microorganisms such as nasal fungi. The use of

colorants such as PAS, HE, Grocott, Mayers’ Mucicarmin and

GMS help in the diagnosis (3,5).
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Picture 1. Grocott 1000 X – Histopathological cut showing

sporangium. Grocott coloration. Increase 1000x.

Picture 2. Mayer’s Mucicarmin 1000 X – Histopathological cut

showing sporangium. Mucicarmin coloration. Increase 1000x.

The therapeutic approach is a theme under

discussion. It’s a consensus that the surgical resection must

be the main treatment with total resection of the lesion and

cauterization of its peduncle, and bleeding is its main

postoperative complication. The great doubt is about the

time for follow-up of such patients. There are no antifungals

or antimicrobials that interfere with the prognosis, but we

suggest the prolonged use of Dapsone (100 mg/day for

several months) may help prevent the disease recurrences

(1,2,4).

FINAL COMMENTS

The rhinosporidiosis must be taken as a differential

diagnosis of the nasal polypoid lesions.

The intranasal lesions must always be evaluated

with details, by making a critical anamnesis and always

considering the patient’s origin. The anatomopathological

study is mandatory to define the diagnosis. In the

rhinosporidiosis, the surgical exeresis may be curative, the

postoperative follow-up must be made on a long-term

basis for the risk of recurrences.

BIBLIOGRAPHICAL REFERENCES

1. Raveenthiran V. Metastatic rhinosporidioma in a child. J

Pediatr Surg. 2006, 41(4):853-5.

2. Dada MS, Ismael M, Neves V, Branco Neves J. Presentación

de dos casos de rinosporidiosis nasal. Acta Otorrinolaringol

Esp. 2002, 53:611- 614.

Picture 3. PAS 100 X – Histopathological cut showing

sporangium. PAS coloration. Increase 100x.

Crosara PFTB

Intl. Arch. Otorhinolaryngol.,

São Paulo, v.13, n.1, p. 93-95, 2009.

3. Hussein MR, Rashad UM. Rhinosporidiosis in Egypt: a

case report and review of literature. Mycopathologia. 2005,

159(2):205-7.

4. Franca GV Jr, Gomes CC, Sakano E, Altemani AM, Shimizu

LT. Nasal rhinosporidiosis in children. J Pediatr (Rio J). 1994,

70(5):299-301.

5. Morelli L, Polce M, Piscioli F, Del Nonno F, Covello R,

Brenna A, Cione A, Licci S. Human nasal rhinosporidiosis: an

Italian case report. Diagn Pathol. 2006, 31(1):25.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


