e hed 2 ghg) ) o M43 A 2T 1990
Kor. J. Path., Vol 242):166 - 170

=] =
H| 74 8}
— 150 B —

aejdiem o) el e egkuigl el

HEE - UFo| - YAM - HEE

M £

H| 71 gk2=rhinoscleroma) 2 Klebsiella rhinoscler-
omatisz} 2elal HolEa upajad Za Aghe 8 A4
Adlale] F2 ZH7S AUGe, o] A3 Al
fEle He cEy A idle] s fdHe R
ol Eoko 7 99l 57| E ot

o] Myle wgal BEaldh Foubo] BRIV M A
= wirig} dhaol 4] Bae #elrr] 5o

Ao HT u)2ES a2 Walgl Slalel 4 v A
g2 1ol 5 Agslel7le] S8 nua} g waudhe 6
o)},

s &

glale 184 b2 dake] e|s| e Sebal A<
e R N R R R e S B
Aol ekzade g g g4 £33 s e FHT
chie X-4] 2edof i ok wlzpe] Zepe| Bgict
ARA) A 74 Eolgl A2 glalch

wasts 4 Fohiadak AAE 22 A7 Jom
oz ojFale] Zajck g Aciuiad 4o
dolelct, aten) ] L4 A3 AFFA B A
g el o) 3 fe] Bats g o] HFAEEEZF
2 #ald el zobebgl4d shald £ (Mikulicz A £)&
2 FA s en] ghake] 2 Fel Rl =T Feol qHE0
oA o] B4} abaks|el o wd (Fig. 1% Fig. 2), 4
g =2 4| Z%el Russell 47 =5 k=g,

vy el ooa)s (ogsy] 104 of ghed 2] et A4 S
e R T R R

2| e A3 ol T EE7| ] 237 ks
¢l =0 o] warthin-starry 544 & T HHE 4
73 ujeld ps|gichFig. 3], "0 £
Mikulicz 4l 2+ 23 £33 5 2okeln] Huls4k A
T4 o] 23 Y E2 A wofe] TEF0
faks]g o A EZ AN 7] e Aot nHFg.
4. Mikulicz 4| 22} ZZujs] w2 Klehsiella 7k o
2.9 A5 FaEn gl o] hEe Ee R
Bl byl &8 ghaba) 3] REHUG =
o] &% 4 Eoll 4] gha Hahah A Alnbe] HAEUe
o 4 EWle] LA el 7 eanlabAlge] 4
(Russell body) 7} 45|92 o] 44le 7He 4l 23 5
o = s ek (Fig 5),

e
o

al H

] % #12&(rhinoscleroma) & 24 Fetd4d dFH%
o2 Aad Asele 2| B8] g AT I EHAeE

A8 Lty gl o] ARE FFE, FTE T
o] Zuleljae 2y gAsP dmoA ] B
olnz] gt

Hebra®s # 2o & rhinoscleroma =& el of 3
#e 7| &elela 417w (glioma) 2 &% (sarcoma)
o] HeE Ho|k FalghAle] HEow FEEslch 2
% Mikulicz®'= o] 232 254 oeta Faatu A
5% 4 7 (Mikulicz cell) & 7| & &5 Frisch"= £52
28g #2 ya)EAalelich, = Cornil#t Alvarez®<
Mikulicz 4| £ 2 %2e] o] & F=islsiin Streit”s=
Mikulicz 4| £+ A-soldZ, FHA2, 237, W%
el abw 4 £50| Frisch 7 719l =l=d 5led4 wizks
ol o 7loid Mikulicz Ml22 et ssich  Hoff

— 166 —



—#dz 9 34

mann 5 '""& WE ol Hald o)A o734 2 Mikulicz 4
FE gl ER 7|Eselelc,

of AL diTEH nE dy L
2] glaleld 2 de]i=o] A,
stagelol = HhEya) ey Fe|EE Heln F
4, =44 chH (prolifetration stage) o) = SopE4
o] Elule] A=, ubEThA| (cicatrical stage) ol 4]
o AEE HEE S el = aafs}l Sk Aol
off #] Fatel g%

Tofl A whall iy 37
bz 4 b (exudation

oItk A\gFgrhe, o] Age

BT

Fig. 1. The lesion is character-
ized by extensive fibrosis and
inflammatory  cell  infiltration
(H-E, =40},

Fig. 2. The infiltrates consist
predominantly of lymphocytes,
plasma cells, and foamy or gran-
ular histiocyte which are singly
scattered or grouped in clusters
(H-E, = 204,
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Fig. 3. Warthin-Starry stain
shows several short positive rods
within the cyvtoplasm of Mi-
kulicz cell (Warthin-Starry, =1,
000y,

Fig. 4. Mikulicz cell showing
vacuolated cyvtoplasm and many
Klebsiella bacilli (E.M., > 5,000).
Inset: High power view of Kleb-
siella Bacilli. (B) (E.M., = 10,000}

shabe| o o] o] wladha Al epebfo) Az e A
Bobd FrH 72 e 34 RS g4 sed Aw
A 44 9} Mikulice A E£7F ajd &4 ofuf &8 H
el chrbiral| ofa] A 2§ & 8ko] A 2HE]of Fgle] e A8
of A& Al o

Sabalv] s £24 Bal Ao £ 2 v s al)

— 168 —



—ghdE s 39l el s

2 o]g] FA 4 70] Mo 1 ofel] 22ofl4] Y £
= bl e FHEo 7 254 9l g G| 8
& gt ¥z (Mikulicz cell) o] 2b3ks] o o] 8}
clio] & 24 E, Russell &4, FAT9} ~42 4%
ol £ 7} zhabslcp*2t o] Mikulicz Ml £+ =31 (3 7
10~100um) #=p5dal o 2.4 dd4 gxie]e] g
2 A A el A A& dech £ FE
gyl M ze] friheld ot A2 Ee] A4 AT
Hatglchort PASsdal4l obslA| ek4le g Yol &
e e ite] Aol gt o]spihE FHE
Fof S FE g & bt Warthin-Starry 4
alal mgn) s Fofls ge] 3EE"] K rhinoscler-
omatisell & #AF o] F3 dd 3G el M E
Aol Aela 8ok E3o] Mikulicz 4 2, chd4d
4 Est bl e F e,

A zpE w2 A4 Mikulicz A2 2x B33
weko g aulgA £ FES 2R o] T B T
o] Klebsiella ko] F3£2| T3 S-2ekan gl
cpman ez g ulalbdl el Apaba filaments) 7}
2] Fedel pREchn pefEd o) g FEAG
ahre] M|z s epge s ofd 3 o (fimbrial -
i, ole faglald e ekzh F54dolh A
Hefely o ootFeo g dk Fof 200 A Flelv A &

Fig. 5. Plasma cells have
intracytoplasmic  osminophilic
Huszssel] bodies (K) and a bacillus
is also found (E.M., = 10,000).
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= Abstract —

Rhinoscleroma
— A case report —

Joung Ho Han, M.D, Joon Mee Kim, M.
Insun Kim, M. and Seung Young Paik, M.

Deparrtment of FPathology
Korea University Hosprial, Seoul

Rhinoscleroma, or scleroma, is a chronic, slowly pro-
gressing granulomatous disease involving the upper
respiratory  tract, especially the nasal wvestibules,
choanae, pharynx, and larynx. Almost certainly the
causative agent is Klebsiella rhinoscleromatis. The
disease occurs frequently in Eastern Europe, the Middle
Easzt, and parts of Latin America, but it i5s hard to find
such case in Korea.

We prisent a case of rhinoscleroma involving the
nasal vestibule in a 18-year-old male who was admitted
due to nasal obstruction for 5 vears and epistaxis for 2
months. The resected specimen was an  irregular
polypoid mass with relatively firm consistency and
measured 3 cm in the largest diameter. Microscopically,
the lesion was characterized by extenzive fibrosis and
inflammatory cell infiltration. The infiltrates consisted
of predominantly lumphocytes, plasma cells, foamy or
granular histiocytes which were singly scattered or
grouped in clusters. In the cytoplasm of the histiocytes,
round slightly basophilic bodies were noted, Warthin-
Starry stain showed short positive rods within the cyto-
plasm of the cell (Mikulicz cell). Electron microscopi-
cally, the cyvtoplasm of Mikulicz cells contained large,
round or irregular shaped clear vacuoles in which
numerous Klebsiella bacilli attached to the bhoundaries
of the vaculoes were noted. With higher magnifications,
the bacilli were seen as roung or rod-shaped organisms,

Key Wards: Rhinoscleroma, Klebsiella
omatiz, Mikulicz cell

rhinoscler-
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