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Case Report

Leprosy and Rhinoscleroma: A Rare Case of Concurrence
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Abstract

Introduction: Rhinoscleroma and leprosy are two rare infectious granulomatous diseases that can involve the nasal cavity with
similar pathophysiologies. It seems that this is the first time that the coexistence of rhinoscleroma and leprosy has been reported
in the English literature.
Case Presentation: We present the case of a 65-year-old male presented with nasal purulent rhinorrhea, extensive crusts and a large
septal perforation. Rhinoscleroma and leprosy were diagnosed histopathologically. Culture results confirmed the diagnosis as well.
Complete medical treatment was effective.
Conclusions: This case report highlights the importance of possible coincidence of two rare granulomatous infectious diseases
with similar pathophysiologies in a patient.
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1. Introduction

Leprosy is a chronic infectious granulomatous disease
that mainly involves the skin and nerves (1). It can affect
nasal mucosa causing some rhinological symotpms (2).
The disease was reported for the first time in the 6th cen-
tury BC (3). Today, leprosy is rare in non-endemic areas. In
2014, its prevalence rate was 0.24 per 10000 (3).

Rhinoscleroma is a chronic, slowly progressive, gran-
ulomatous infectious disease that primarily involves the
nasal cavity. The first description of skleroma was in 1932,
and Klebsiella rhinoscleromatis (KR) was identified as the
causative agent in 1882. Nowadays, the disease is rarely
found in non-endemic areas (4).

To the best of our knowledge, this is the first case report
in the English literature that describes the coexistence of
leprosy and rhinoscleroma in a patient.

2. Case Presentation

Three years ago, a 65-year-old male presented to Amir
Alam Hospital (in Tehran) with a crusting rhinitis and foul
greenish, mucopurulent nasal discharge. Clinical exami-
nation revealed several nodules on his face and trunk as
well as loss of eyebrows and eyelashes.

Diagnostic nasal endoscopy and computed tomogra-
phy (CT) scan revealed a large amount of bilateral nasal

crusts and a large septal perforation (Figure 1). As We-
gener granulomatosis was initially suspected in this case,
serologic markers such as cytoplasmic and perinuclear an-
tineutrophil cytoplasmic antibodies (cANCA and pANCA)
were checked and the results were normal. Some biopsies
from the inferior turbinate mucosa and nasal septum were
obtained.

Figure 1. Coronal paranasal sinuses computed-tomography scan without contrast,
showing a large septal perforation in the anterior part of the nasal cartilaginous sep-
tum
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Nasal biopsy results revealed diffused lymphoplasma-
cytic inflammation with large macrophages typical of
Mikulicz cell and many Russel bodies. These histopatho-
logic findings were characteristic of the granulomatous
stage of rhinoscleroma (Figure 2). Culture of nasal secre-
tions was positive for Klebsiella.

Figure 2. Photomicrograph of nasal mucosal biopsy shows the mixed inflammatory
process consisting of neutrophils, lymphocytes, plasma cells and Mikulicz cells. The
arrows show Mikulics cells.

Meanwhile, the presence of multiple and intensely
erythematous nodules over the body and his leonine
facies were suggestive of leprosy. Multiple skin biop-
sies were taken and histopathological study confirmed
the clinical diagnosis of leprosy. Ziehl Neelsen staining
was performed. Microscopic evaluation revealed foamy
macrophages infiltration with numerous acid fast bacteria
(AFB).

For the treatment of leprosy, dapsone 100 mg and clo-
fazimine 50 mg were prescribed daily. The patient was
receiving rifampin 600 mg and clofazimine 300 mg un-
der supervision once a month for a year. Treatment of
rhinoscleroma was 400 mg of intravenous ciprofloxacin
for two weeks followed by four weeks of oral medications.
After completion of the treatment, the nasal smear was
negative for AFB and Klebsiella, suggesting eradication of
both diseases. The three-year follow-up was uneventful.

3. Discussion

Mycobacterium leprae, the causative agent of leprosy,
primarily involves tissue macrophages (2). The first line of
defense in leprosy is cellular immunity (2). Neural inflam-
mation is the characteristic finding that helps in differen-
tiating leprosy from other granulomatous diseases. Nasal

involvement is common in leprosy (2). Nasal septal perfo-
ration is a significant finding in the late stage of leprosy
causing saddle nose deformity.

Rhinoscleroma is divided based on the clinical signs
into three distinct stages, namely the catarrhal stage, the
proliferative or granulomatous stage and the sclerotic or
fibrotic stage (5). The most characteristic histological find-
ing of rhinoscleroma is formation of Mikulicz cells and
Russell bodies, especially in the granulomatous stage (4).
Mikulicz cells are large foamy phagocytes with periph-
eral nuclei and multiple cytoplasmic vacuoles that con-
tain Klebsiella bacilli (5, 6). Russell bodies are eosinophilic
inclusions in a plasma cell that undergo synthesis of im-
munoglobulin (7). Although bacterial culture is positive in
50% of cases in the granulomatous stage (5), the mainstay
of diagnosis is histopathological examination. Mikulicz
cells is the pathognomonic feature for diagnosis (6).

Nasal granulomatous diseases such as leprosy, tuber-
culosis and Wegener’s disease should be distinguished
from the granulomatous stage of rhinoscleroma. The most
common site of involvement in rhinoscleroma is nasal mu-
cosa (4, 8). The usual clinical presentation is bilateral nasal
discharge and crusts (6). Genetic susceptibility may be a
predisposing factor (4, 5). Low socio-economic condition
is assumed as a co-factor (9).

Impaired cellular immunity and reversal of CD4:CD8
ratio are common pathophysiological findings in both
leprosy and rhinoscleroma (5). Although co-involvement
of leprosy and other granulomatous infectious diseases
(e.g., tuberculosis) has been reported (10), rhinoscleroma
has never been described in a patient with any coexist-
ing chronic granulomatous disease, especially leprosy (5).
Nasal involvement, the main presentation of rhinoscle-
roma, is common in both diseases; on the other hand the
histologic diagnosis of rhinoscleroma is somehow diffi-
cult; therefore, rhinoscleroma may be missed in a patient
with coexistence of leprosy and rhinoscleroma.

The objective of presenting this case was to highlight
the importance of possible coincidence of two granuloma-
tous infectious diseases with similar pathophysiologies.
Impaired cellular immunity in leprosy can predispose pa-
tients to other diseases such as rhinoscleroma, which in-
volve cell-mediated immunity. Failure to diagnose can lead
to residual nasal symptoms despite appropriate treatment
of leprosy.
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