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Case Report

Rhinosporidiosis of Urethra: A Rare Case Report
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Abstract
Rhinosporidiosis is an infectious condition mainly affecting the nasal cavity and nasopharynx followed by eyes. Infection in other

sites is very uncommon. Here is a case report of rhinosporidiosis in a very rare site, urethra. A 37 year old male presented with a six
month history of polypoidal growth at the external urethral meatus. He resides in a village with a practice of open air defecation. On

local examination, a small red fleshy lesion was seen at the external urethral meatus measuring 1 x 1 cm. The lesion was resected

under spinal anaesthesia and cauterisation was done at the base. Histopathology showed features of rhinosporidiosis. Patient is on
dapsone post-operatively to prevent recurrence.
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Introduction
Rhinosporidiosis is a chronic granulomatous disease, causative

factor being the fungus Rhinosporidium seeberi. The first case of
rhinosporidiosis was reported by Guillermo Seeberi in 1900. Ashworth described the lifecycle of this fungus in 1923 and coined the

name Rhinosporidium Seeberi [1]. Commonest sites of infection
are the nose, followed by eyes. Other rare sites include skin, larynx,
hard palate, vagina, vulva, urethra and anus [2].

Case Report

A 37 year old married male, a weaver by profession, presented

to the surgery department with a 6 month history of polypoidal

growth protruding through the external urethral meatus. He resides in a village with a practice of open air defecation. There was

no history of bleeding or sexual problems. He had a past history of
similar lesion, 2 years back, at the same site. General physical exam-

ination was unremarkable. On local examination, a small red fleshy
polypoidal lesion was seen protruding through the external ure-

thral meatus, measuring 1 x 1 cm, just beyond the navicular fossa.

Figure 1: Polypoidal lesion protruding from external
urethral meatus.

The growth was resected completely under spinal anaesthesia and
cauterisation was done at the base. Histopathology showed pol-

ypoidal mass covered by stratified squamous epithelium showing

hyperkeratosis, acanthosis with intraepithelial sporangia and focal
areas of ulceration. Subepithelial stroma shows numerous sporan-

gia in various stages of development with some of them showing

spores in their lumina and some are devoid of spores. There is

dense inflammation comprising of neutrophils, lymphocytes and
plasma cells in the stroma. These features were consistent with that

of urethral rhinosporidiosis. Patient is on Dapsone post-operatively
to prevent recurrence.

Figure 2: Microphotograph showing intraepithelial
and subepithelial sporangia in various stages of
development (H&E, x100).
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Treatment is by excision of the lesion surgically, followed by dia-

thermy coagulation of the base [3,5]. If the lesions are multiple or

deeply located, the urethra is layed open to extirpate all the lesions
completely and delayed urethral reconstruction is performed [3].

Other mode of treatment is resection by endoscopy followed by
electro-fulguration.

Recurrence is common due to (a) incomplete removal (b) sub-

mucous presence of spores and sporangia (c) multiple sites of involvement due to submucosal lymphatic spread. Hence, if urethra
is encountered, a thorough investigation is required to detect prob-

able multiple lesions. Urethroscopy is mandatory, through which
Figure 3: Microphotograph showing intraepithelial
sporangium filled with spores (H&E, x400).

Discussion
Rhinosporidiosis most commonly affects the nasal mucosa fol-

lowed by nasopharynx and conjunctiva. Dhayagude, in 1941, reported the first case of genitourinary rhinosporidiosis in the urethra of a male patient [3]. A series of 27 cases was published by

Sasidharan., et al. in 1987 [3]. In a study of 143 cases of rhinospo-

whole urethra and bladder can be examined. Use of anti-leprotic

drug dapsone and amphotericin-B after thorough clearance of the

lesion and cauterisation of the base have been reported to be a successful method of prevention of recurrence [3]. Hence, follow-up is
mandatory due to high recurrence rate of 3.6 - 25% [3,5].

Conclusion

Rhinosporidiosis is a potentially curable infectious condition,

which can behave in an aggressive manner if left untreated. Early
and effective treatment with follow-up is advised in all the detect-

ed cases. It should be considered in the differential diagnosis of
vascular and polypoidal lesions at unusual sites.

ridiosis in Sri Lanka, only 1 was reported in urethra [4]. Infection
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stagnant water, although it is not proven to be so [3,5].
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