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PERIANAL GRANULOMA INGUINALE IN A CHILD
(Nonvenereal transmission)

TILAK R. BEDI

Summary

A case of perianal granuloma inguinale ina 8 year old child without

any evidence of pederasty is reported,

Nonvenereal transmission of the

disease in some cases cannot be ruled out,

Granuloma inguinale, also termed
‘granuloma donovani’ or ‘donovanosis’ is
generally regarded as a venereal disease
of low contagiousess!,2.  First describ-
ed in India in 1905, various Indian
workers!,® have maintained it to be
venereally transmitted with high rate of
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Tleshy velvety lesion of granuloma inguinale
in the region,
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conjugal infection. The Western groupt,’
however, believes that the causative
organism ‘Donovania  granulomatis’
has a faecal habitat with a non-
venereal transmission. The evidence
in its favour includes the occurrence of
the lesions confined to the perianal
region in sexually inactive in-
dividuals and low rate of con-
jugal transmission. - The present
report pertains to a child with
perianal lesions of granuloma
inguinale without any. evidence
of pederasty.

Case Report

An 8 year old Sikh child
presented with an asymptomatic
slowly increasing growth in the
perianal region of 6 months’
durztion. The patient and the
pirents denied history of the
child acting as a passive
pederast. The treatment in the
form of topical ointments proved
ineffective. Examination reveal-
ed fleshy, velvety nontender growth in
the perainal region (Fig.1). There was no
evidence of proctitis or pederasty and
the genitals were free of lesions. A tissue
smear stained with Giemsa's stain show-
¢d donovan bodies with characteristic
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safety pin appearance present
within many mononuclear cells
and extracellularly (Fig. 2). A
biopsy specimen taken from the
edge of the lesion revealed mark-
ed pseudoepitheliomatous hyper-
plasia of the epidermis and a
dense granulomatous inflamma-
tion throughout the dermis. The
dermal infiltrate was composed
of admixture of numerous pale
histiocytes containing donovan
bodies and plasma cells, lymp-
hocytes and eosinophils., Treat-
ment with streptomycin in daily
dose of | gram intramuscularly
for 3 weeks resulted in complete
healing.

Comment

In view of the perianal occurrence of
granuloma inguinale lesion in the child
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Fig 2 Donovania granulomatis organisms in tissue

smear from the lesion (Giemsa’s stain x 100)
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