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ABSTRACT

BACKGROUND

Rhinosporidium seeberi is an organism responsible for Rhinosporidiosis. Most of the time, it will cause infection to nasal mucosa,
whereas disseminated infection can also be seen in some cases. Highest incidence of Rhinosporidiosis has been reported from
India and Sri Lanka. The presumed mode of infection from the natural aquatic habitat of R. seeberi is through the traumatised
epithelium. Characteristically, rhinosporidium lesions in the nasal passages are polypoidal, granular, red in colour due to
pronounced vascularity with a surface containing yellowish pin head-sized spots which represent underlying mature sporangia.
The definitive diagnosis of rhinosporidiosis is by histopathology on biopsied tissues.

MATERIALS AND METHODS

We have conducted a laboratory based observational study in Patliputra Medical College Hospital (Department of Microbiology
and Pathology), Dhanbad, Jharkhand, from January 2016 to December 2017. Clinical samples were collected from suspected cases
of Rhinosporidiosis. All specimens were subjected to standard haematoxylin and eosin (H and E) staining.

RESULTS

Among the suspected cases, 18% were diagnosed as Rhinosporidiosis. We found that males were commonly infected compared to
females, which were 77% and 23% respectively. Nasal obstruction was common symptoms, which were observed in 83% of
patients. It was seen that 91% of patients were from rural background with agriculture and outdoor manual labour work. All the
patients were having habit to take bath in pond and low education standards.

CONCLUSION

Rhinosporidiosis was seen in notable number from this region. That may be due to habit of taking bath in stagnant pond water.
Patient education is needed to improve hygiene levels and outdoor bathing should be strictly discouraged in these populations to
prevent disease.
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BACKGROUND structures  called ‘sporangia’  containing

smaller

Rhinosporidiosis is a chronic granulomatous mucocutaneous
infection that commonly affects the mucous membranes of
the nose and nasopharynx. Disseminated cases have been
reported in India and other parts of the world. Clinically, the
disease is characterised as slow-growing tumour like masses
in nasal cavity, leading to cause nasal obstruction and
epistaxis. Disease is endemic in India, Srilanka, South America
and Africa.ll] Rhinosporidium seeberi is a fungus belonging to
class mesomycetozoea responsible for causing
rhinosporidiosis. Morphologically, Rhinosporidium seeberi has
a mature stage that consists of large, thick-walled spherical
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‘sporangiospores.’ First case of rhinosporidiosis was reported
by O’Kinealy in 1903 in India. The definitive diagnosis of
rhinosporidiosis depends on histopathology examination of
standard haematoxylin and eosin (H and E) staining of biopsy
tissues, which shows multiple budding sporangia containing
smaller sporangiospores, entrenched in fibrovascular stroma
infiltrated with chronic inflammatory cells.l2] Present study
were carried out to evaluate the incidence of
Rhinosporidiosis in Dhanbad district region.

MATERIALS AND METHODS

This is a laboratory based observational study conducted in
Patliputra Medical College Hospital (Department of
Microbiology and Pathology), Dhanbad, Jharkhand. For a
period of 2 years from January 2016 to December 2017, all
the suspected cases of Rhinosporidiosis attending OPD were
included. Detailed clinical data regarding age, sex and clinical
presentations were collected. CT scan of affected area were
studied and patients were sent to routine laboratory
investigations for operative fitness.[3] Tissue mass, which
were removed after surgery were collected. All specimens
were subjected to standard haematoxylin and eosin (H and E)
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staining. Special fungal stains like Gomori methenamine
silver (GMS) and periodic acid-Schiff (PAS) were also done for
selective clinical specimens.

Inclusion Criteria
1. Clinically suspected cases of Rhinosporidiosis.
2. Patients of both sexes and all age group.

Exclusion Criteria
Patients not able to provide biopsy material or FNAC.

RESULTS

A total number of 271 nasal masses were collected, in that 48
(18%) were diagnosed as rhinosporidiosis based on H and E
staining which were characterised by presence of large, thick-
walled spherical structures called ‘sporangia’ containing
smaller ‘sporangiospores’ [Figure 1]. Among the diagnosed
cases, 37 (77%) were male and 11 (23%) were female. Most
of the cases were diagnosed in 0 - 15 and 16 - 30 years of age
groups individual in both sexes, which were 35% and 27%
respectively in male, 6% and 15% respectively in female
[Table 1]. During nasal cavity examination hyperplastic
polypoid lesions were seen in most of the patients. Nasal
obstruction was common symptoms, which were observed in
83% followed by epistaxis in 71% of patients [Table 2].
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Figure 1. H and E Staining, indicating presence of Cysts

Age
Gender = 5 T 1630 31?45 1660 | 60 | ot
Female 3 7 1 0 0 11
Male 17 13 4 3 0 37
Total 20 20 5 3 0 48
Table 1. Gender and Age Distribution of 48 Diagnosed
Cases
Symptoms No. of Patients Percentage
Nasal obstruction 37 83%
Epistaxis 35 71%
Nasal discharge 30 52%

Table 2. Distribution of Common Symptoms

Most of the patients (91%) were from rural background
with agriculture and outdoor manual labour work. The socio-
cultural background of all the patients were community
practice of pond bathing and low education standards.
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DISCUSSION

Previously, similar type of study was not conducted from this
geographical area. By conducting the present study, we had
made an attempt to know the prevalence of rhinosporidiosis
in Dhanbad district of Jharkhand state. Study indicated that
diseases seen in a notable number in these area, which were
18% among the suspected cases of rhinosporidiosis. Result
presented in the present study indicated that
rhinosporidiosis were more common in males compared to
females. We also found that most of the cases were diagnosed
in 0 - 15 and 16 - 30 years of age group patients, which were
35% and 27% respectively in male and 6% and 15%
respectively in female. And nasal obstruction were common
symptoms, which were observed in 83% of cases. Study by
Saha A et al and Mahmud S et al also reported that males
were more commonly infected, which were 79% and 76%
respectively.[+5] A similar study from West Bengal indicated
that no more differences were observed between male and
female rhinosporidiosis cases, which were 57% and 43%
respectively. In comparison to present study they found less
number of male rhinosporidiosis cases, which were 77% and
57% respectively.lé] Two different study from India indicated
that 21 - 30 years’ age group of individuals were commonly
infected compared to other age group individuals, which
were 38% and 30% respectively. Compared to our result,
they found slight different results.[?8] In compression to
present study researcher from Bihar found similar type of
clinical finding, which was nasal obstruction followed by
epistaxis.[4l Our study have shown that most of the patients
(91%) were belonging to rural residential areas and
occupational background of all the patients were agriculture.
And we also found that socio-cultural background of all the
patients were community practice of pond bathing. In
comparison to present study, similar results were observed
in a study from Bihar.[% Present study findings suggest that
person with nasal mass and practice of pond bathing with
poor hygiene, Rhinosporidium seeberi infection can be the
primary cause. However, among the negative cases
differential diagnosis must be followed for inverted
papilloma and non-invasive fungal sinusitis.

CONCLUSION

Causative pathogen of rhinosporidiosis cannot be grown
successfully over artificial culture media in routine diagnostic
laboratory. So, diagnosis solely depends on histopathology of
clinical material. The occurrence of rhinosporidiosis is more
common in India and in Sri Lanka due to poor hygienic
practices and habit of pond bathing. Our study also supports
the hypothesis of transmission due to ground water. Patient
education is also needed to improve hygiene levels and
outdoor bathing should be strictly discouraged in these
populations to prevent disease.
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