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CLINICAL NOTES

In an effort to increase the utility of the JOURNAL in continuing medical education,
in this section we welcome contributions dealing with practical problems in leprosy
work. Submissions to this section will undergo minimal editorial changes and may
well contain controversial points. Letters to the Editor pointing out other viewpoints
are welcome.

Rhinosporidiosis in Leprosy; a Case Report

Leprosy is a chronic, granulomatous, in-
fectious disease and is known to be asso-
ciated with other granulomatous infections
such as tuberculosis' and syphilis.2 Deep
mycotic infections like chromoblastomy-
cosis3 and mycetomas4 also have been re-
ported in leprosy patients. Rhinosporidiosis
is a fungal infection which commonly affects
the nasal mucosa. Although it is endemic
in some districts of Tamil Nadu, India,
hardly any association between leprosy and
rhinosporidiosis has been noticed. In this
paper we report a case of rhinosporidiosis
from Tamil Nadu in a patient with border-
line tuberculoid leprosy and also record the
efficacy of dapsone in the treatment of rhi-
nosporidiosis.

Case Report
A 55-year-old male, agricultural laborer

reported to the outpatient department on
September 1964 with two small hypopig-
mented patches, one on the right side of his
chest and the other on the left forearm. On
examination the patches were slightly raised
and were anesthetic to light touch. There
was no nerve thickening or muscle paraly-
sis. He was diagnosed clinically as border-
line tuberculoid leprosy, was treated with
dapsone 100 mg daily for 8 years, and was
released from treatment on October 1972.
However, he was attending the outpatient
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4 Jayakumar, J., Aschhoff, M. and Renuka, G. My-
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department once in a while for treatment
for his bronchial asthma.

In January 1982 he reported with epi-
staxis. An ear-nose-throat (ENT) exami-
nation showed a small polyp in the left nos-
tril. Although rhinosporidiosis was sus-
pected, no firm diagnosis was made at that
time. In June 1990 he complained of
hoarseness of voice and difficulty in swal-
lowing. An ENT examination at that time
revealed a large nasopharyngeal polyp which
was diagnosed clinically as rhinosporidios-
is, and the patient was advised surgery. Ini-
tially he was not willing to undergo an op-
eration, but he later consented to surgery
because his breathing was becoming in-
creasingly difficult. He was operated on in
September 1990.

The pathological examination of the na-
sal lesion was done at the Armed Forces
Institute of Pathology, Washington, D.C.,
U.S.A. It showed a polypoid structure lined
partly by ciliated columnar epithelium and
mostly by stratified squamous epithelium,
and contained a large number of sporangia
packed with small spores of about 6 Am to
7 pm in diameter characteristic of rhino-
sporidiosis. The sporangia were at various
stages of development and were embedded
in loose connective tissue densely infiltrated
by lymphocytes, plasma cells and macro-
phages.

The patient was seen again in November
1992, and there was a suspicious lesion in
the previously operated area. Dapsone has
been reported to be effective in the treat-
ment of rhinosporidiosis5 and, therefore, he
was advised to take dapsone 100 mg daily.

Bhanu, T. S. New drug regime for rhinosporidiosis.
Indian J. Otolaryngol. 32 (1980) 96-97.
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mu. 1. Nasal polyp with thinosporidiosis showing^FIG. 3. Granulomatosis reaction composed of ep-
several empty sporangia [hematoxylin and eosin (H&E)^ithelioid cells and foreign body giant cells around a
x250].^ degenerating sporangium (H&E x90).

When he reported in July 1993 with a re-
current growth in the nasopharyngeal area,
he was found to have taken dapsone irreg-
ularly and only for 3 months. He was op-
erated on again in August 1993 and, because
of excessive bleeding, the growth was only
partially removed.

A histopathological examination of the
specimen showed a polypoid lesion covered
by stratified squamous epithelium contain-
ing many empty degenerating sporangia (Fig.
1), only a few containing spores (Fig. 2).
There also were several areas showing gran-
ulomatous reaction composed of epitheli-
oid cells and foreign body giant cells around
some of the degenerating organisms (Fig. 3).
The patient was again put on dapsone 100
mg daily and was asked to be regular in
taking the drug. When he was examined in

(—

FIG. 2. A few sporangia containing many spores
embedded in the stratified squamous epithelium (H&E
x250).
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February 1995 it was found that the lesion
at the nasopharyngeal area had completely
disappeared.

Comments
Rhinosporidiosis is a chronic infectious

disease caused by Rhinosporidium seeheri.6
The organs commonly affected are the nasal
mucosa and the anterior aspect of the eye.
These are also the two sites often affected
in lepromatous disease. The infection is
common among agricultural laborers ex-
posed to muddy water and dust. It is thought
that the soil particles carry the infecting
spores.

In a recent paper the destruction of the
parasitic agent Rhinosporidium seeheri with
granuloma formation following dapsone
therapy had been well described.7 During
the biopsy examination of the lesion in this
patient in August 1993 when he was taking
dapsone irregularly, the lesion showed de-
generative changes of the parasite with well-
marked granuloma formation. When he took
dapsone regularly, the partially removed le-

Karunaretne, W. A. E. Rhinosporidiosis in Man.
London: Athlone Press, 1964.
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nosporidiosis with dapsone. J. Laryngol. Otol. 107
(1993) 809-812.

sion completely disappeared and he was dis-
ease free for a period of 18 months.

The only case of rhinosporidiosis asso-
ciated with leprosy was reported from Rai-
pur, Madhya Pradesh, India.8 It is possible
that since a large majority of the leprosy
patients in Tamil Nadu are covered by mul-
tidrug therapy (which includes dapsone), in-
fection with rhinosporidiosis has not been
reported so far in leprosy patients in Tamil
Nadu.
—Joseph Jayakumar, M.B.B.S., D.T.M.&H.
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An Unusual Presentation of Recurrent Corneal Abrasion in a
Lepromatous Patient with Impaired Corneal Sensation

It is well known that in a certain category
of leprosy patients the corneal sensation of-
ten is impaired. Although there has been a
study' that described a correlation between
impaired corneal sensation and various oc-
ular complications, the literature is scarce
on the precise nature and magnitude in

' Karacorlu, M. A., Cakiner, T. and Saylan, T. Cor-
neal sensitivity and correlations between decreased
sensitivity and anterior segment pathology in ocular
leprosy. Br. J. Ophthalmol. 75 (1991) 117-119.

which corneal damage occurs in patients
with reduced corneal sensation. Since most
studies pertaining to corneal sensation were
cross-sectiona1,2,3 it is not quite clear wheth-
er the ocular complications follow corneal
sensory impairment or whether the corneal

2 Shorey, P., Krishnan, M. M., Dhawan, S. and Garg,
B. R. Ocular changes in reactions in leprosy. Lepr. Rev.
60 (1989) 102-108.
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