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Abstract: Rhinosporidiosis is a chronic granulomatous 

infectious disease caused by Rhino sporidium seeberi. 

The disease is endemic in tropical and subtropical areas 

and spreads to aquatic exposures. It affects mucosal 

membrane of the nose, nasopharynx and conjunctiva. We 

present a case of Nasal Rhinosporidiosis in a 24-year-old 

male patient presented with nasal of obstruction and 

epistaxis. 

Keywords: Rhinosporidiosis, nasal obstruction, chronic 

granulomatous disease. 

Introduction 

Rhinosporidiosis is a localised chronic granulomatous 

disease which is caused by protistan parasite 

Rhinosporidium seeberi which is endemic in many parts 

of India. (1) The organism was named after R. Seeber 

who first described this lesion in Argentina. Guillemo 

Seeber published the first case of Rhinosporidiosis in 

1900. 

(2,3) The incidence of disease is 1.4% in endemic areas 

of India. We report a case of Nasal Rhinosporidiosis in a 

24-year male patient presented with nasal obstruction and 

epistaxis. 

 

Case report 

A 24-year-old male patient presented with difficulty in 

breathing for eight months. Patient gave history of 

epistaxis from right nostril along with gradually 

progressive nasal blockage since six months. The patient 

was resident of South India and give history of bathing in 

pond.  

Local examination revealed mulberry shaped mass 

arising from right nasal cavity. (Figure 1). 

 

Figure 1: Mulberry shaped mass arising from right nasal 

cavity. 

HRCT revealed a well-defined hypo to iso dense lesion 

noted in right anterior nasal cavity – Suggesting benign 

nature. (Figure 2) 
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Figure 2: A well-defined hypo to iso dense lesion noted 

in right anterior nasal cavity. 

Complete endoscopic excision of the mass was done after 

cauterisation of the base under general anesthesia and 

tissue was sent for histopathological examination. Patient 

was advised to take tablet Dapson. 

 

Figure 3: PAS stain highlights endospores and sporangia. 

(400x) 

 

Figure 4: Hyperplastic respiratory epithelium with 

numerous globular cyst like structures containing thick 

wall sporangia with numerous endospores. (H&E stain 

100x) 

 

Figure 5: Subepithelial tissue showed inflammatory cells 

like numerous lymphocytes, plasma cells, few 

neutrophils, histiocytes and giant cells. (400x H&E) 
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Discussion 

Rhinosporidiosis is a rare infectious disease caused by 

Rhinosporidium seeberi an aquatic eukaryote that infects 

human and animals. Aquatic animals like fish and 

reptiles are common host of this organism while humans 

are rare host. (4 5) Many microbiologists and 

pathologists consider this organism as a fungus but its 

taxonomy is still up for debate. (6) 

The disease is most common in tropical and subtropical 

areas including South India and Sri Lanka. (7) Our 

patient is also from part of South India which serves as 

excellent example. Modes of transmission are stagnant 

water, pond, contaminated sand or soil which have been 

linked to occupation as a swimmer and agriculturist. (8)  

Our patient was also involved in frequent activities with 

water exposures. Rhinosporidium seeberi enters the 

mucosa through the traumatized epithelium and requires 

wet surface for its proliferation. It affects mucosal sites in 

the body mainly nasal cavity, nasopharynx followed by 

ocular cutaneous, ear and genital epithelium. (6) In 53 % 

- 58 % cases the lesion is found in nasal cavity and 

patient presents with strawberry like polypoidal tumor 

like mass obstructing the nasal cavity as seen in our case. 

Patient may have symptoms such as foreign body 

sensation, rhinorrhea, nasal blockage and epistaxis. (9)  

Similar observation was noted in our case. Although CT 

PNS and MRI determine the extent of disease, definitive 

diagnosis is done by histopathological examination. 

In histological section the organism is seen as oval 

sporangia on the stages of development which contains 

hundreds of endospores. (10) Fungal stains such as 

mucicarmine, Periodic acid–Schiff, Gomori methemine 

silver can also be used for diagnosis. Antimicrobial drugs 

used are Amphotericin B, Dapson, ketoconazole, 

trimethoprim – sulphadiazine and sodium stibogluconate. 

(11) Laser assisted endoscopic excision in combination 

with Dapson is effective treatment for Rhinosporidiosis. 

Despite this treatment modality there is high rate of 

recurrence ranging from 10 to 70% due to spillage of 

sporangia seeding after removal. (12,13)   six month 

follow up is in our case is uneventful. 

Conclusion  

Rhinosporidiosis is a rare and chronic granulomatous 

infection commonly affecting nasal cavity. It mimics 

neoplastic pathology and other inflammatory conditions. 

Histopathological examination helps in arriving a final 

diagnosis. 
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