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Abstract: We report three cases of rhinoscleroma in western Kenya with

their characteristic histological features. During the period of seven years from 1979 to

1985, 23, 721 surgical pathological specimens were examined in western Kenya. Forty-

eight cases were diagnosed clinically as tumor or tumorous lesion in the nasal cavity.

Three of them were identified as rhinoscleroma histologically. Rhinoscleroma showed

characteristic appearances. There was moderate infiltration of foamy-shaped

histiocytes (Mikulicz's cells), plasma cells with Russell's bodies and lymphocytes beneath

the nasal mucosa. Rod-shaped bacilli were phagocitized by Mikulicz's cells and were

demonstrated clearly by Warthin-Starry stain. Rhinoscleroma is a relatively rare

disease in this area. All patients were adults and lived in the tropical areas with

relatively plentiful rainfalls. The most commontumor or tumorous lesion in the nasal

cavity in western Kenya was histologically squamous cell carcinoma, followed by

rhinosporidiosis, undifferentiated malignant tumor and malignant melanoma. We have

not seen any rhinoscleroma which showed malignant transformation or was complicated
by other malignant tumors.

Key words: Rhinoscleroma, Klebsiella rhinoscleromatis, granuloma, nasal tumor, western
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INTRODU℃TI〇N

Rhinos℃leroma is a ℃hroni℃ granul〇matous disease which is Caused by Gram negative,

diplobacillus, Klebsiella rhinoscleromatis. Von Hebra and Kaposi(1870) first described the

disease as one 〇f sar℃omas in Austria. V〇n Fris℃h(1882) reported that the disease was a

granuloma which was　℃aused by spe℃ifi℃　　〇ba℃illi species. Nowadays, ∬.
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rhinoscleromatis is generall発a℃℃epted as the Causative agent(Levine, 1951). The disease

usually affects the nasal mu℃osa, gradually involves the upper respiratory tracts and final-

ly results gross deformity　〇f the nose　〇r destru℃ti〇n of the respiratory passages.

Hist〇1〇gl℃ally, the lesion is ℃hara℃tenzed by the spe℃ifi℃ infiltration 〇f the two types 〇f

･

Cells, namely, foamy-shaped Mikuli℃z,s Cells and Russell's bodies. The possible way 〇f

infe℃ti〇n of the disease is still un℃lear. Although the disease had been ℃〇nsidered as a le-

sion of the nose alone, it has been found with. in℃reasmg frequency in the larynx,

trachea, bronchus, cervical lymph node and orbit(Jay et al. , 1985; Stiernberg et at. , 1985;

Gaafar and Helmi, 1984; Strobel et al, 1983; Agarwal et al, 1981; Soni et al, 1985;

Badrawy and El-S℃hnnawy, 1974). The disease ℃an o℃℃ur in any generations but slight-

ly more ℃〇mm〇n m the second and third decades of life, and both sexes are equally af･

fe℃ted(Jay et al., 1985) The disease is likely to be found amongst peasants and the

lowest class of worker at the social, economic and hygienic levels(Kerdel-Vegas et al. ,

1963). Nowadays,the disease occurs sporadically all over the world and is endemic in

Central and South America, Egypt, Indonesia, eastern Europe and Ugan-

da(Kerdel-Vegas et al. , 1963; Shum et al , 1982). No histological and epidemiological

reports of the disease have been published from Kenya. In the present ℃ommuni℃ati〇n,

we report three　℃ases　〇f rhm〇s℃leroma in western Kenya with their　℃hara℃teristi℃

features and discuss the asso℃mtion with malignant turn〇r of the nasal Cavity.

MATERIALS AND METHODS

During the period of seven years from 1979 t〇 1985, we examined a total of 23,721

surgical specimens in western Kenya and found Out three Cases 〇f rhin〇s℃1er〇ma and 45

.

Cases 〇f tumors and tumorous lesions in the nasal ℃avity･ These specimens were taken

at the mission hospitals, distn℃t hospitals, private　℃Imi℃s and provm℃ml hospitals in

western Kenya(Rift Valley, Nyanza and Western Pr〇vin℃e)and brought t〇 the hist〇1〇gi℃al

department of the two hospitals, the Rift Valley Provm℃ml General Hospital and Nyanza

Provincial General Hospital. When the specimens were brought t〇　the hospitals, the

℃lini℃al data and general informati〇ns relevant t〇 the desease were ℃olle℃ted as ℃〇mplete-

1y as possible.

The paraffin se℃ti〇ns were stained with hemat〇xylin-eosin(H.E. ), peri〇di℃ acid

S℃hiff(P.A.S), silver impregnant, elasti℃　van Gieson, Mallorys f〇r　℃ollagen fibers,

Gram and Warthin-Starry pr〇℃edures.

RESULTS

1. Prevalence of rhin〇s℃1er〇ma in western Kenya

ln Table. 1, the site of lesion, age, sex, ethm℃ group and mhabitati〇n of the pa-

tients were described. Out 〇f 48 Cases 〇f tumor or tumorous lesion in the nasal Cavity
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Table. 1. Rhinos℃1er〇ma in Western Kenya (1979-1985)

℃　　　　Site 〇f lesion Age Sex Ethnic group District Pr〇vin℃e

nasal Cavity Adult Female Luhya Busia Western

nasal ℃avity　　　75　　Female Kalenjin Keri℃ho Rift Valley

nasal Cavity Adult Male Kalenjin Keri℃ho Rift Valley

whi℃n were diagnosed　℃lini℃ally, three were diagnosed hist〇path〇1〇gi℃ally as

rhinos℃leroma. We Could not find Out rhinos℃leroma in any pla℃e Other than the nasal

Cavity. Two 〇f them were from the Kalenjin group in Rift Valley Province and One

was from the Luhya group in Western Pr〇vin℃e. Rhin〇sler〇ma was a relatively rare

disease in western Kenya.

2. Histology 〇f rhinos℃1er〇ma

The nasal mu℃〇sa which Covered the affected area showed moderate atrophi℃

Change (Ph〇to･ 1) and the peripheral mu℃osa of the lesion showed　〇ften moderate

thickening with a℃anthosis and hyperkerat〇sis. Beneath the mu℃〇sa there was ℃hr〇ni℃

●

inflammatory　℃ell infiltrati〇ns. The m〇st　℃hara℃teristi℃　histol〇gi℃al feature of the

disease was the infiltration of Mikuli℃z,s　℃ells, plasma　℃ells with Russell's bodies

(Ph〇t〇. 1 and　2). The Mikule℃z,s　℃ell was a foamy va℃u〇lated histi〇叫e that

measured 100 to 200 microns in diameter and had a clear cytoplasm and eccentric

nucleus (Ph〇t〇　3). In our Cases, numerous number of rod-shaped bacilli were iden-

tilled in the　℃ytoplasm　〇f Mikuli℃z,s　℃ells and extra℃ellular tissues. These short

rod-shaped bacilli were Gram negative and demonstrated Clearly with Warthin-Starry

stain and measured 2 t〇 5 mi℃r〇ns in length (Photo. 3 and 4). The Russell's body

℃〇uld be recognized as a degenerated plasma ℃ell and showed non-nu℃leated round

structure. It was 10 to 40 microns in diameter and had a homogenous cytoplasm which

was stained a bright red Color with H.E. stain (Photo. 5).

3. The asso℃iati〇n with rhinos℃leroma and malignant turn〇rs in the nasal Cavity

ln Table. 2, hist〇logi℃al diagnosis 〇f turn〇rs and tumorous lesions in the nasal

Cavity, including rhinos℃1er〇ma was des℃ribed･ Out of　23, 721 surgical pathol〇gl℃al

specimens examined, 48 Cases had been diagnosed ℃lini℃ally as tumor 〇r tunor〇us le-

sion in the nasal Cavity. A℃℃〇rding to our histopath〇1〇gl℃al examination, the tumors 〇r

.

tum〇r〇us lesions in the nasal Cavity in western Kenya were diagnosed as follows:

squam〇us ℃ell ℃ar℃inoma, rhinosp〇ridi〇sis, undifferentlated malignant turn〇r, malignant

melanoma, benign turn〇r, rhin〇s℃leroma and malignant lymphoma. Although 33 Cases

･

Out 〇f 48 turn〇rs and other diseases in the nasal Cavity were malignant neoplasms, we

℃〇uld not find out any rhinos℃leroma which was ass〇℃iated with malignant tumors 〇r

showed a malignant transf〇rmati〇n.



,44

∨　ト11　　　　　　　　　　　　　　　　　　　　　　　　　　　　で

撃滅鞄簸動粗

M

～,

Photo. 1. Marked infiltration of Mikuli℃z's Cells and plasma Cells beneath the

atr〇phi℃ nasal mu℃osa (H.E., ×4〇)･
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Photo. 2. Mikuli℃z,s　℃ells (H.E., ×200).
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Ph〇to･ 3. Rod-shaped bacilli in Mikuli℃z's Cells

(Warthin-Starry stain, ×4〇〇).

Photo. 4. Rod-shaped bacilli in Mikuli℃z,s Cells

(Warthin-Starry stain, × 1〇〇0).
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photo. 5･ Russell's bodies with plasma Cells. (H.E., ×4〇〇)･

Table 2. Tumor〇us lesions and turn〇rs 〇f the nasal Cavity in Western

Kcnya　　　(1979 to 1985)

...　　　　　　　　　　　　　　　　　　　　. ...　　　　　....　　　　　　　　　　　　　　　　　　　　　　　　..　　　　.　　　　　　　..　　　　　　　　　　　　　　　　　　　　　　　　　　　　　...

Hist〇logi℃al diagnosis number

℃ar℃inoma　　　　　　　　　　　　　　　　　　　　　　　　22

Rhin〇sporidiosis

Undiffirentited malignant turn〇r　　　　　　　　　　　6

Malignant melanoma

Benign tumor

Rhinos℃1er〇ma　　　　　　　　　　　　　　　　　　　　　3

Malignant lymphoma
. ..　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　..　　　　　　　　..  .　　　　　　　　　　　. .　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　.

Tota1　　　　　　　　　　　　　　　　　　　　　　　　48
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DIS℃USSIONS

Sin℃e 1951, few Cases 〇f rhin〇s℃1er〇mas have been reported from middle Africa ex-

cept from Uganda, Rwanda, Burundi and Upper Volta (Table　3). R〇land (1961)

reproted two Cases of the disease in. Kenya. We identified three Cases of rhinos℃1er〇ma

among the total of 23,721 surgical pathol〇gl℃al specimens examined in the period bet-

ween 1979 and 1985 in western Kenya. All our Cases were l〇℃ated exclusively in the

nasal Cavity alone. Although in the United States of America the disease is be℃〇mmg

One 〇f the medical problems because of the recent influx of immigrants from endemic

.

central America (Shum et at. , 1982), our study suggests that rhinoscleroma is a relative-

ly rare disease in western Kenya. Sometimes the disease was associated with mal郎ant

tumors or showed a malignant transformation (Kerdel-Vegas et at. , 1963; Shum et al ,

1982). In our Cases, however, there was n〇 rhinos℃1er〇ma which was ass〇℃iated with

malignant tumors　〇r showed a malignant transf〇rmati〇n. The　℃lini℃al ℃〇urse　〇f

rhinoscleroma has been devided into three stages(Jay et al , 1985). The first stage is

the ℃atarrhal stage which is ℃hara℃terized by purulent rhin〇rrhea lasting for several

Table 3. Reported Cases of rhin〇s℃leroma in Middle Africa since 1951

℃ountry No. 〇f ℃　　　　　　Referen℃e

Ghana I

Ivory Coast

Kenya

Malawi　　　　　　　　　　〇

Mali

Mozambique

Nigeria

Rwanda - Burundi　　　　34

Zaire　　　　　　　　　　　　　　　ワ

Senegal

S〇uth Africa 1

Uganda　　　　　　　　　　〇 3

Upper V〇Ita　　　　　　　37

Zaire (Eastern)

Zambia

Zimb abwe

Vernoon & Jager (1969), Murpht (1981)

Baudu℃eau et al･ (1984)

Boland (1961), Toriyama et al. (1986)

Li〇mba & Hutt (198〇)

Penalba et al. (1983)

Azevedo (1971)

R〇land (1961), Edward et al. (1977}

Thjis (1956), Fain & Falaise (1957),
Marneffe (1959)

℃laveau (19689)

Reynaud (1956, 1966)

Beynaud & Dorfman (1956)

Kafero (1951), Roland (1961), Martin (1967),
Ssali (1972;

℃laveau (1976)

Liomba & Hutt (198〇)

Bhagwandeen (1977)

℃arter (1966)

*　modified the original data of Liomba and Hutt (1980"
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weeks 〇r months. The se℃〇nd stage is the granulomatous stage which is most Commonly

seen and shows soft granulomatous nodules in the respiratory tracts. After several years, the

disease progresses t〇 the third stage, s℃1er〇ti℃ stage in which fibrosis of the affected

area o℃℃urs. All Our three　℃ases showed the granulomatous stage, when the disease

shows hist〇logi℃ally most血ara℃teristi℃ features of the infiltraion 〇f Mikuli℃z,s Cells and

Russell's bodies. Although there were numerous number of the bacilli in Mikuli℃Z,S Cells

and extra℃ellular tissues, we did not Culture the microbe for identification 〇f organism.

The presence of both Mikuli℃z,s Cells and Russell's bodies ℃〇nfirms the diagnosis 〇f

rhinoscleroma (Convit et al. , 1961). Although we reported three cases of rhmoscleroma

in western Kenya and all 〇f them showed the granulomat〇us stage, we might Overlook
●

the disease which showed the ℃aterrhal or s℃leroti℃ stage. Further study is required t〇

elucidate the epidemiology of rhinoscleroma in western Kenya and also the mode of infec-

ti〇n of the desease.
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ケニア西部におけるrhinoscleromaと鼻腔内腫瘍

鳥山寛,宇津田含,千馬正敬,板倉英世(長崎大学熱帯医学研究所病理学部門)

NOAH. O. KAMIDIGO(ケニア共和国,リフトバレー州病理医)

RhinoscleromaはKlebsiella rhinoscleromailsを原因菌とする,主として鼻腔粘膜に生じる

慢性肉芽腫性疾患である.かつては欧米先進諸国にも存在したが,現在では熱帯,亜熱帯地方

に局在しており特にエジプトを中心とする北アフリカ,エルサルバドルを中心とする中南米か

らの報告が多い.過去にケニアからの詳細な報告はなかったが,我々は1979年から1985年にわ

たってケニア西部,リフトバレー,ニャンザ,ウエスタン州の外科生検材料,総数23,721のう

ち48例の鼻腔内腫瘍様病変を検索し3例のrhinoscleromaを得た.患者は3例とも比較的,降

水量の多い農村地帯に居住する成人であった.病理組織学的にrhinoscleromaは病変部におけ

るミクリッツ細胞及び形質細胞由来であるラッセル小体の浸潤を特徴としており組織球由来の

ミクリッツ細胞に貧食されたK. rhinoscleromatisと思われる桿菌はWarthin-Starry法で

明瞭に染色された.腫瘍及び腫瘍様疾患としては扁平上皮癌,rhinosporidiosis.未分化悪性腫

瘍,悪性黒色腫の順に多かったがrhinoscleromaと他の悪性腫療との合併,或いは

rhinoscleromaの悪性変化はみられなかった.
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