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A case considered to be rhinoscleroma is reported. A 51-year-old man visited
our clinic with a painless buccal mass which increased in size slowly over 8
years and measured on admission 5x4cm at its greatest dimension. Radiographic
examination disclosed a partially resorbed area in the frontal wall of the right
antrum with a hypertrophic reaction of the surrounding bone. A clinically benign
tumor was suspected, and resection of the mass along with a right sinusectomy
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was performed. Microscopically, the resected specimen revealed the typical ap-

pearance of rhinoscleroma, namely a granulomatous inflammation with marked

plasmocytic infiltration, Mikulicz cells, and Russell bodies.
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Fig. 1. Subcutaneous mass of the
right cheek.

Fig. 2. CT reveals a resorption area in
the frontal wall of the right antrum
contact with the mass and hypertrophic
area of the surrounding bone.
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Fig. 3. Protrusion of a granuloma-
tous mass from the buccal skin.
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Fig. 4. Resected specimen shows a yellow
mass circumscripted by a thin connec-
tive tissue.

Fig. 5. Hxstopathologmal mlcrograph shows
a granulation tissue consist of chronic
inflammatory cells infiltration and
foamy histiocytes (H-E stain, x150).
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Fig. 7. Eosinophilic Russell bodies are
scattered in the granulation tissue
(arrow) (H-E stain, x150).

% S

rhinoscleroma (BE(LIE) 13, FLSHERCH
A3 % 180 D P SFIEMERRSE T, 1870 von
Hebra iC X - CHEACHEI L L b T
W5, LISk R AR 68 4 B TRIED R
IRTWBD, Bk, Ba—ry-s, 1
7 7Y A ETERL, BEQIIFERACHIR
REAROLNS.Y AW EVTE, BEY &
A WY B aSREERFRNC AIE & 2
e 1 6l%, Floil, BELY XARNK
FAEL, FREYFE L CHESRN, H8RFEN
CHEZHOBLAI 1FIZREL TS, X
BREGICH P L 2B T, REo 4 FILSNCH
ANCHEIE LR ET R LB b - 7.

A AR, WHIE, MREE, [ELETCR
350, EEIREDOKETORENL AR
TWwWb., ¥ BERE i OREERASK,
@ st WEFEEEER, O MR &
5 300 stage A HEFTTA.1Y BERGNIAZE
BRI YT AL E XD hBA, IO
stage CILEERMCERELRHES L 5 hEE
TR TRT ENH D LR B

REMBENC, PEMRORELEGL
THAFEERE T, ZhboRIRRCERR
W LR BkE 2, @B Mikulicz
AT E MifaPg @ eosinophilic globule > #
» Russel body MEFET 5 & HEERE X
h, Mikulicz #iffls & Frisch g (Klebsiella

s B
o

(1% #2%5 1985)

rhinoscleromatis) # ZFBi3IUTZ WL EE T
HEbhd P ERZlE LT, bUWE, 1
& VVAAFE V—-vav=7, EALSTF
X=fER ENBFLI S, ZhbOEREDL Rk
DG ET DD, BRITRSCRRREEC
L BRE RIS EDSEFREETH S, RIED
BRI —RAC PUEFIB S (streptomycin,
tetracycline) THENBLN B, WHF, W
ERE S ERRHE X AR YRS 151D
RAEDRAEL, FREBCHEETHHERMES T
LatEiEE TP 5 Klebsiella rhinoscleromatis
(Frisch &) & Wb TE7h, B —F ik
Frisch Bt #HTH Y, “KRHCHRRENYC
WM R E DR T 5 ICGRE T, RIEOKRERLY
ANACEIDBIERIINALDTHDL LD
DB, FER TR, KRR,
MG DA S RIE & E 2 b CHER]
-, Frisch B TEh - BELH D
W5 D 2 IR R R EDRRE O
EHEAVETIEIRTORBRBELEC LS D
DTHA 5. BROICI\ T L ManC HiAF#
Lhi & h, FHEOMERECHEERDOE
BEf MR T3 Frisch B FE T THESH
BELRL o b’ BB ERR
rhinoscleroma DFfRIC — &K T2 D& Fx
it ¥FHRAIFEBENLRESADR
7o b D DOEFHE IR BT THER LB RIS
case FEbhic. vk, BECIENKTO
B A &8 U7 B <, RRARERR
BB TH B, BERMOEEE R L LTHE
WEENHEBE LA 05, HEPFRE -
TRYPIFBE sfc 2 ERBE I he.

=

R EREER Y EFRE LR L, RER
P EC AR C L i 8 T Fiv7e rhinoscleroma
LW I NIERAERBR LD T, TOHMEC
DTG L.

B

TR AR OEETH36E B A 0 EREAR S (B
FI574E5 A13H, BAHER) KR TREL,




WE 132 ¢ MERIC R6hE L7 Rhinoscleroma & Eirh s 1 6 283

X ik

1) HEERERE T © FAmGERE (%) #20ER, E¥EK. 1971, pp. 922—924

2) B B FFILUEE = FF L B LEO= 6N = A Rg. AHEA 33:273-299, 1927

3) BEXE: kA7 ve—a] =—FKAA 16=3t7. BEH& 23:449—462, 1917

4 AR : BAA=Rr L[R2 va—a] =57, W, £#fE=21 3279, 7 filk] 7 BE.
WEEE 30 : 1064—1067, 1933

5 WIHE: LERCHEE L CAFELED 1 6. Hig 28 : 103—106, 1956

6) BESEE, LG, FME B, SRESE: BELEO—EF. FREEK 77 : 1443—1450, 1984

7) Kline, R. P. and Brody, E.R.: Scleroma. Review of literature and first report of multiple
familial occurrence in the United States. Arch. dermatol. Syphil. 59 : 606—619, 1949

8) Shaw, H.J. and Martin, H.: Rhinoscleroma, a clinical perspective. J. Laringol. Otol. 75:
1011—1039, 1961

9) Muzyka, M. M. and Gubina, K. M.: Problems of the epidemiology of scleroma I. Geogra-
phical distribution of scleroma. J. Hyg. Epidemiol. Microbiol. Immunol. 15 : 233—242, 1971

10) Furnas, D. W.: Recognition of scleroma (rhinoscleroma). Laryngoscope 78 : 1948—1952, 1968

11) Woyke, S. W., Domagala, W. and Olszewski, W.: Election microscopic studies of scleroma
granulation tissue. Acta Med. Pol. 10 : 231—242, 1969

12) Durska-Zakrzewska, A.: The long-term results of antibiotic treatment for scleroma. Cesk.
Otolaringol. 14 : 45—49, 1965

13) Anderson, W. A. D.: Pathology. vol. 2 6th ed. St. Louis, C. V. Mosby. 1971, pp. 1050—1051

14) Hoffmann, E. O.: The etiology of rhinoscleroma. Int. Pathol. 8 : 74—77, 1967

15) Cunning, D. S. and Guerry, D.: Scleroma. Arch. Otolaryngol. 36 : 662—678, 1942

16) Reyes, E.: Rhinoscleroma; observation based on a study of two hundred cases. Arch.

Dermatol. 54 : 531—537, 1946




