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Introduction 

Rhinoscleroma is a chronic granulomatous infection 
caused by Klebsiella rhinoscleromatis, endemic in parts 
of Africa and the Americas but rare in Morocco. It 
primarily affects the upper respiratory tract, spreading 
through inhalation of contaminated droplets. The 
disease is linked to poor hygiene, immunodeficiency, 
and contact with infected individuals. Symptoms evolve 
from nasal discharge and crusting to epistaxis and 
deformities due to cartilage destruction. Diagnosis is 
confirmed through biopsy and imaging, and while 
antibiotics can manage early stages, surgery is 
necessary for advanced cases with airway obstruction 
or tissue damage. 

Case Report 

A 10 years old male patient, with no particular 
pathological antecedents, was referred to our 
department for a bilateral nasal obstruction 
predominantly on the right side, evolving for 4 years (at 

the age of 6 years) associated with purulent rhiorhoea 
but without epistaxis or anosmia or other associated 
signs, all evolving in a context of conservation of general 
condition. 

The clinical examination revealed a pinkish 
irregular mass completely filling the right nasal cavity 
and exerting a mass effect, causing a deviation of the 
nasal septum toward the contralateral side, which was 
also completely obstructed. The nasopharynx could not 
be visualized as the mass obstructed the passage of the 
endoscope. Furthermore, no cervical 
lymphadenopathies were found. The rest of the facial 
examination was unremarkable. 

A facial CT scan was ordered and showed a tissue 
process filling the entire right nasal cavity, involving the 
inferior and middle turbinates, causing an obstruction 
of the ipsilateral nasal cavity. Extended to the 
contralateral nasal cavity, without any identifiable bone 
destruction (Figure 1). 
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Figure 1: Axial/coronal facial CT scan images chowing the tissue process of the right nasal cavity. 

The Facial MRI showed a mass in the right nasal 
cavity extending to the contralateral nasal cavity. 
Without any bone destruction or extension into the 
adjacent tissues (Figure 2). 

 

Figure 2: Coronal facial MRI image showing the 
mass centered in the right nasal cavity. 

The patient underwent a biopsy of nasal mass under 
local anesthesia and the histological study revealed a 
dense inflammatory infiltrate in the dermis, composed 
of plasma cells, lymphocytes, and histiocytes with 
abundant cytoplasm containing intracellular bacteria, in 
favor of rhinoscleroma, without signs of malignancy. 

The patient underwent a complete excision of the 
mass in the right nasal cavity under general anesthesia. 
The surgical specimen was studied, and the definitive 
histopathological analysis confirmed the diagnosis of 
rhinoscleroma. 

The clinical evolution was very favorable, with 
significant and clear improvement, including complete 
resolution of the mass and subsequent relief of the nasal 
obstruction, all without receiving any medical 
(antibiotic) treatment. 

Therefore, it can be concluded that surgical 
treatment alone is sufficient and does not need to be 
combined with postoperative antibiotics (such as 
ciprofloxacin for 6 weeks), contrary to what is described 
in the literature. The patient showed excellent recovery, 
with no signs of recurrence during the postoperative 
follow-up. 

Thus, surgery can be considered a viable alternative 
to long-term medical treatment, especially in children 
or when antibiotics are contraindicated. This approach 
helps avoid the risks associated with medical treatment, 
which may fail, and provides the option of proceeding 
with surgery as a secondary measure if necessary 

Discussion 

Rhinoscleroma is an infectious disease caused by 
the bacterium Klebsiella rhinoscleromatis, an 
encapsulated gram-negative member of 
Enterobacteriaceae that can be isolated by culture 
medium. It is considered endemic to some countries of 
Africa, Central America, and South America, but is rare 
in Morocco [1]. It is associated with some predisposing 
factors such as low socioeconomic status, poor hygiene, 
immunodepression, and contact with infected patients 
[2]. 

Rhinoscleroma is a chronic granulomatous disease 
affecting the region between the nose and the sub-
glottis, where the germ Klebsiella is spread by 
inhalation of contaminated droplets [4]. 

Clinically, the symptoms depend on the stage of the 
disease. In the atrophic stage, patients present with fetid 
nasal discharge and crusting, followed by the 
granulomatous stage, wherein patients develop 
epistaxis and nasal deformity, secondary to the 
destruction of the nasal cartilages [4]. 
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The differential diagnosis includes neoplasms and 
other granulomatous disorders such as leprosy, 
syphilis, and Wegener’s granulomatosis [3]. 
Radiologically, the CT scan and MRI are the 
recommended examinations.  

Lesions varying from localized mucosal thickening 
to obliterative soft tissue extending from the septum to 
the lateral wall, opacification of sinuses, and in extreme 
cases, bone and cartilage involvement may also be 
present [5]. Le Hir et al. reported that the middle and 
inferior turbinate are usually affected. There are no 
clear features of rhinoscleroma on MRI, according to the 
literature [6]. 

Biopsies must be performed from the most active 
sites of this pathology or from the septum and inferior 
turbinate. Mickulicz cells are not pathognomonic but 
are characteristic. A chronic inflammatory infiltration of 
monocytes and lymphocytes has also been described 
[7]. Furthermore, there are no specific or sensitive tests 
required to perform the diagnosis. Some authors have 
reported cellular immunity modifications but with no 
benefit as regards the diagnosis [5,7,8]. 

Aggressive therapy must be carried out due to the 
high recurrence rate of rhinoscleroma [5]. Although 
early stages can be medically managed with tetracycline 
or ciprofloxacin, surgery is indicated in the later stages 
to address the compromised airway and for excision of 
the granulation or scar tissues [3,4]. Antibiotics are the 
basis of the treatment. Tetracycline is a historical choice 
due to its low cost and efficacy (87% of Klebsiella 
rhinoscleromatis are sensitive) [9]. However, this is 
contraindicated in children or pregnancy, and its 
recommended dosage is four times daily. Cephalosporin 
is effective in vitro but pathological relapse may occur 
when treatment is stopped [10]. Ciprofloxacin seems to 
be an antibiotic with the best treatment compliance and 
efficacy [7,9]. The duration of the treatment is 
uncodified and varies between 6 weeks and 6 months 
according to the authors [11]. 

Conclusion 

the clinical outcome of this case demonstrates that 
surgical treatment alone can be an effective and 
sufficient approach in managing rhinoscleroma, without 
the need for prolonged antibiotic therapy, such as 
ciprofloxacin. This contrasts with the standard practices 
described in the literature, where antibiotics are 
typically used for extended periods.  

 

 

 

 

The patient showed excellent recovery, with 
complete resolution of the mass and relief of nasal 
obstruction, with no recurrence during postoperative 
follow-up. This case supports the consideration of 
surgery as a viable alternative to long-term medical 
treatment, particularly in pediatric patients or those 
with contraindications to antibiotics. It offers an 
opportunity to avoid the potential risks and failures 
associated with prolonged antibiotic use while 
providing a second-line surgical option when necessary. 
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