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Lacrimal Sac Rhinosporidiosis: An Unusual Case Report
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Abstract Rhinosporidiosis is a granulomatous disease that is a disease caused by Rhinosporidium seeberi.
Though it occurs universally, the disease is widely prevalent in the tropics, especially in southern India and Sri
Lanka. It usually affects the nasal mucosa and nasopharynx and rarely the conjunctiva, lacrimal sac, tonsils and skin.
We present a case study of an isolated lacrimal sac rhinosporidiosis in a 15-year-old boy who was a resident of Terai.
He presented with a diffuse left medial infraorbital swelling for a period of 14 months. He also complained of
intermittent epiphora. External examination of the left eye revealed a diffuse, soft, and nontender swelling in the
medial infraorbital region. Fine needle aspiration report was inconclusive. A computed tomography scan of the
paranasal sinuses revealed an isodense lesion with mild enhancement within the preseptal compartment along the
inferior aspect of the left orbit. A dacryocystectomy was performed and histopathology report confirmed
rhinosporidiosis. There is no recurrence after 2 years of follow up.
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1. Introduction

Rhinosporidiosis is a granulomatous disease that is
caused by Rhinosporidium seeberi. [1] Initially described
by Seeber in 1900 in an individual from Argentina, [2]
rhinosporidiosis is endemic in India, Sri Lanka, South
America, and Africa. [3,4,5,6] Cases from the United
States and Southeast Asia, as well as scattered occurrences
throughout the world, have also been reported. [3,4,5,6]
The disease is widely prevalent in the tropics, especially in
southern India and Sri Lanka. [6] In addition to humans,
disease has been noted in cats, cattle, dogs, ducks, goats,
horses, mules, parrots, and swan. [7] It usually affects the
nasal mucosa and nasopharynx and rarely the conjunctiva,
lacrimal sac, tonsils and skin. [8] The clinical presentation
is usually the pinkish polypoidal bleeding mass in the
nasal cavity. This is a case study of an isolated lacrimal
sac rhinosporidiosis in a 15-year-old boy which is very
unusual presentation of rhinosporidiosis.

2. Case Report

A 15 yrs old male presented to the ENT OPD with left
medial infraorbital swelling for a period of 14 months. He
also complained of intermittent epiphora. External local
examination revealed a diffuse, soft, and nontender
swelling in the medial infraorbital region. (Figure 1)
Pressure over the mass produced a reddish mucopurulent
discharge from the lower punctum. The overlying skin

was normal. The vision and the extraocular movements
were normal. There was partial patency of the left
nasolacrimal passage which was ascertained by some
regurgitation of fluid on performing sac syringing. A
computed tomography scan of the paranasal sinuses
revealed an isodense lesion with mild enhancement within
the preseptal compartment along the inferior aspect of the
left orbit (Figure 2). Fine needle aspiration report was
nonconclusive.

Swelling

Figure 1. Clinical photograph showing the lesion

Patient was planned for excision of the mass. Since the
diagnosis was still not clear it was confirmed
intraoperative by opening the lacrimal sac. Multiple tiny
pink, vascularized growth with papillary excrescences
extension were seen (Figure 3 & Figure 4).
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Figure 2. An axial CT scan of paranasal sinuses showing isodense
lesion within left inferior aspect of the preseptal compartment

Figure 4. Gross photograph of specimen (incised lacrimal sac)

Figure 5. Histological section showing hyperplastic epithelium, multiple
sporangia and trophocytes in the subepithelial region (H & E stain; X
100 magnification)

The sac was sutured and dacryocystectomy was
performed. Care was taken to avoid spilling of spores
during complete removal of the mass. Extension of growth
in nasolacrimal duct were also removed en bloc along
with the sac. The nasolacrimal duct wall was curetted after
removal of growth. Specimen was sent for histopathology,
bacterial, and fungal studies. The histopathological report
was suggestive of rhinosporidiosis (Figure 5).

Figure 6. Postoperative photograph at 2 years follow up

Patient ~was kept on daily 100mg oral
diaminodiphenylsulfone (DDS) (Dapsone) for 3 months.
After 2 years of follow up there is no recurrences (Figure
6).

3. Discussion

Rhinosporidiosis is presumably a waterborne disease,
caused by Rhinosporidium seeberi. Though it occurs
universally, 88% of cases are reported from India and Sri
Lanka. [6] It is an aquatic protistan parasite in taxonomic
classification of recent studies. It is currently included in a
new class the Mesomycetozoea. [9] It usually involves the
nasal mucosa and rarely the conjunctiva, lacrimal sac,
tonsils, and skin. Primary ocular rhinosporidiosis occurs in
10% of cases. [10] The conjunctiva was the most common
site of infection in 76 (92.68%) of the cases. The lacrimal
sac was affected only in six (7.32%) cases. [11] The
pathway of transmission of rhinosporidiosis remains
unclear. As the most affected sites are nose and eye, it has
been suggested that infection occur while bathing in
common pond i.e. water borne. It is true for our case also
as there is history of taking bath in small pond. In this case,
lacrimal sac alone was involved, it being a hollow
protected viscous, the infection either would have reached
the sac from nose or eye through lacrimal canaliculi
without affecting the nose or conjunctiva. [12] Epiphora is
unusual in nasolacrimal rhinosporidiosis because the
spread of infection is pericanalicular and perisaccular. [8]
However, our patient had complaints of intermittent
epiphora with partially blocked nasolacrimal apparatus.
Dacryocystectomy has been described in the literature for
lacrimal rhinosporidiosis [11]; this case was also managed
by dacryocystectomy. It is essential to administer Dapsone
postoperatively to tackle the local subepithelial and
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subcutaneous spread and to prevent recurrence [13]. The
role of Dapsone in reducing the rate of postoperative
recurrence is attributed to an arrest of maturation of the
spores and an accentuated granulomatous response with
fibrosis after Dapsone therapy [14].

4. Conclusion

Though lacrimal sac rhinosporidiosis is rare, in all cases
of medial infraorbital pathology, one needs to keep a
clinical diagnosis of lacrimal sac rhinosporidiosis in mind
whenever patient belonging to tropical endemic region.
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