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ABSTRACT 
Background: Rhinosporidiosis is a rare chronic granulomatous disease characterized by polypous lesion of the 
mucous membrane caused by rhinosporidium seeberi which predominantly affects the mucous membrane of the 
Naso-pharynx, conjuctiva and palate. Rhinosporidiosis can be easily misdiagnosed as a neoplastic disease, and 
hence, it is necessary to educate the public and medical community about this emerging disease entity in our re-
gion. Aim: To report a rare case of nasal rhinosporidiosis in a 13-year-old male patient from Sokoto, North 
Western Nigeria. Case Report: A 13-year-old male Quranic child from gwadabawa village in Sokoto State, North 
Western Nigeria, whose parents are rice farmers, presented in the ENT clinic of Usmanu Danfodiyo University 
Teaching Hospital with 15-month history of intermittent epistaxis and left nasal mass noticed one month before 
presenting. He was examined clinically and a pinkish polypoidal mass arising from the septum and filling the left 
nasal cavity was seen. He subsequently had a biopsy of the mass and histopathological examination with special 
histochemical staining, which confirmed rhinosporidiosis. Conclusion: Rhinospridiosis is an unusual cause of 
nasal masses in our region and is probably a fungal disease. To the best of our knowledge, this is the first re-
ported case in this region. This lesion largely mimics ordinary nasal polyp; therefore, it is an important possible 
differential diagnosis to be considered in our region when evaluating patients with nasal masses. 
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1. Introduction 
Rhinosporidiosis is a chronic granulomatous disorder 
caused by a pathogen whose precise taxonomic classifi-
cation has always been contentious called Rhinospori-
dium seeberi [1,2]. It predominantly affects the mucous 
membrane of the nose, nasopharynx and conjunctiva. 
Rhinosporidiosis occurs in human and in animals, com-
monly in hot tropical climates and is highly endemic in 
India and Sri Lanka [1-3]. Sporadic cases reported from 
other parts of the world such as Italy, Argentina, Brazil 
and in Africa [3]. Males are commonly affected with no 
racial predilection and the disease can be transmitted by 
direct contact with spores through dust, infected clothing 

and swimming in stagnant water [1-3]. Even though few 
cases of nasal rhinosporidiosis have been reported from 
the eastern part of Nigeria, this disease remains excee-
dingly infrequent in our region. The diagnosis is estab-
lished by observing the characteristic appearance of the 
organism in tissue biopsies (Figure 1). Treatment con-
sists of surgical excision but a high rate of recurrence has 
been reported especially if surgical extirpation is not ex-
ecuted with extra prudence [1-4]. 

To the best of the author’s knowledge, this is the first 
documented report of human nasal rhinosporidiosis from 
Northern Nigeria. 

The aim of this report is to caution otorhinolaryngolo-
gists to have a high index of suspicion of this emerging 
disease entity in the management of patient with nasal  *Corresponding author. 
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Figure 1. (a) Photomicrograph showing large Sporangium 
filled with spores. (b) photomicrograph showing ruptured 
sporangia. 
 
mass in our region. 

2. Case Report 
A 13-year-old male Quranic school child from gwada-
bawa in Sokoto State, North Western Nigeria, whose 
parent’s preoccupation is fishing, presented at the ENT 
clinic of Usmanu Danfodiyo University Teaching Hos-
pital with 15-month history of intermittent epistaxis and 
left nasal mass noticed one month before presenting. The 
Nose bleeds were spontaneous and occurred initially at 
monthly interval since onset, but following frequent 
bouts of sneezing episodes, epistaxis became a daily oc-
currence two months prior to presentation. An estimated 
blood loss was 5 - 10 mls during each epsodes which 
resolves spontaneously. Apart from ipsilateral nasal ob-
structon, he reported no history of significant constitu-
tional symptoms. There was history of swimming in the 
local ponds. No family history of similar illness. 

Examination showed a strawberry like, fleshy poly-
poidal mass arising from the septum on probing and fill-
ing the left nasal cavity with associated clear mucoid 
rhinorrhea (Figure 2). The right nasal cavity, Nasopha-
rynx and palate were clinically normal. The rest of the 
systemic and Ear, Nose and throat evaluation were un-
remarkable. 

Hematologic investigations showed his packed cell 
volume to be 24% while the biochemical results were 
within normal limits. He was also negative to HIV I and 

 
Figure 2. Strawberry like fleshy mass filling the left Nasal 
cavity. 
 
II screening. Plain radiographs of the paranasal sinuses 
demonstrated a soft tissue shadow in the left nasal cavity 
but no bony or sinus involvement. 

Under general anesthesia the left nasal cavity mass 
was completely and meticulously excised followed by 
electro coagulation of the lesions base. The fleshy mass 
was friable and measured 2 cm by 3 cm on gross exami-
nation. Histopathology of the specimen showed numer-
ous sporangium containing spores pathognomonic of 
rhinosporidiosis. Postoperative periods were uneventful 
and no evidence of recurrence after one year of follow 
up. 

3. Pathology 
The haematoxylin eosin staining photomicrographs of 
the specimen is shown in Figure 1(a) and 1(b). The sub 
epithelial stroma composed of hyperplasia glands that are 
interspersed by numerous glandular cyst lined by thick 
walled sporangium filled with many spores. A few empty 
cysts were evident. There is dense stromal neutrophilic 
and lymphoplasmacytic infiltration. Features confirmed 
Rhinosporidiosis. 

4. Discussion 
Rhinosporidiosis is an infective diseases caused by Rhi-
nosporidium seeberi reported to be endemic in south 
Asia (India and Sri Lanka). Sporadic cases have been 
reported from United States of America, Italy Brazil, 
Argentina and Africa [1-5]. This clinical entity was first 
discovered over a century ago from Argentina in a 
19-year-old patient [3]. There are conflicting views on 
the taxonomic and phylogenetic positions of the causa-
tive agent R. seeberi but recent studies using molecular 
biologic phylogenetic techniques classified it with frog 
and amphibian pathogens in a new class, the Mesomyce-
tozoea [6-8]. 
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Its natural habitat has not been established, although 
there are some evidences that it is located in the ground 
water of natural lakes, reservoirs (artificialirrigation lakes) 
and in rivers [9]. We therefore believe that our patient 
with positive history of bathing in rivers had a very high 
risk of contracting this disease. Affected patient usually 
presents with history of nasal obstruction, sneezing, 
itching, postnasal discharge and occasional epistaxis. 

Common sites of predilection of nasalrhinosporidiosis 
are the mucosal lining of the septum, inferior turbinate, 
vestibules, nasopharynx and nasal floor that differentiates 
it from ordinary nasal polyps often arising from the mid-
dle turbinate. A caution to clinicians in the evaluation of 
such patients [1,2,10]. 

The definitive diagnosis of rhinosporidiosis is by his-
tology of the biopsied tissue showing typical features 
pathognomonic of the disease. Surgical excision is cur-
rently the most reliable option of treatment. High inci-
dence of local recurrences is common because of spillage 
of endospores on the adjacent mucosa; therefore wide 
excision and electrocoagulation of the base are recom-
mended [1-4]. Medical therapy with dapsone (4, 4dia- 
minodiphenylsulphone) as the only drug found to have 
some anti-rhinosporidial effect have been reported [10]. 
The mechanism of action of this drug is thought to arrest 
the maturation of the sporangia and to promote fibrosis in 
the stroma. Success rate were observed in the prevention 
of recurrence with the use of Dapsone [2,4,10]. 

5. Conclusion 
Rhinosporidiosis remains a rare clinical enigma in our 
region that is seldom diagnosed clinically and can be 
erroneously mistaken for a neoplastic disease. This report 
highlighted the fact that the disease is present in Nigeria 
and should be considered as a differential diagnosis of 
nasal mass. 
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