Rhinosporidosis: A recurrent nasal growth with antecedent history
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Abstract (300 word limit)

Rhinosporidosis is a chronic granulomatous disease of the nose. It may present with epistaxis, blocked nose, or nasal discharge. The infection is caused by the elusive microorganism Rhinosporidium seeberi. Rhinosporidium seeberi is not amenable to isolation or microbiological culture. It has only recently been reclassified as a Mesomycetozoa, a eukaryotic parasite, based on phylogenetic analysis. A 75-year old lady presented to our centre with a right nostril lump of one year’s duration. She had two previous operations for this nasal mass in the 1990s. Over the past year, the lump grew in size and began to protrude from the nares. Notably, in childhood, she would swim in stagnant ponds where water buffalos also frequented. Two childhood friends who swam with her also developed similar nasal masses. Imaging revealed a 6.4cm mass extending from the nasal vestibule anteriorly to the hard palate posteriorly, without invasion into adjacent soft tissue. She underwent nasoendoscopic resection of the nasal mass. The mass was polypoid with a reddish, granular appearance, speckled with whitish dots, imparting an appearance akin to a strawberry. Histology demonstrated numerous sporangia containing sporangiospores, confirming the clinical suspicion of rhinosporidosis. For rhinosporidosis, the treatment of choice is wide surgical excision with cauterisation of the base. Dapsone has demonstrated efficacy in preventing post-operative recurrence. We herein present a case of a large recurrent nasal mass secondary to rhinosporidosis, with a review of this enigmatic disease
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Clinical photograph demonstrating a fleshy erythematous lump protruding from the right nares.
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