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Aetiology                                                                                                                              

Granuloma inguinale(G.I.) is a chronic disease involving the genitalia, perineal region, groin, 

surrounding skin , and occasionally elsewhere. It is a slowly progressive, auto-inoculable, mildly 

contagious infection.                                                                                                                          

The causal organism is gram negative, non-sporing, ovoid bacillus classified as 

Calymmatobacterium granulomatis ( Cal. granulomatis). The organism is 1-1.5 µ long and 0.5-

0.7 µ wide. It has a large capsule and lives inside mononuclear cells. Formerly it was known as 

Donovania granulomatis or Donovan bodies.                                                                                                            

The typical lesion of G.I. is characterized with widespread acanthuses and dense dermal 

infiltration. Predominant cells are histiocytes and plasma cells. The inflammatory area contains 

groups of polymorphs and rare lymphocytes . Usually the Donovan bodies are seen within the 

mononuclear cells, and this is a pathognomonic characteristic of G.I . 

Clinical Features                                                                                                                     

The incubation period is reported to vary from few days to several months. The primary lesion 

starts at the external genitalia as a painless papule or vesicle, the surface of which becomes 

eroded, and a sharply defined ulcer develops. The ulcer is usually elevated, rounded, velvety in 

shape , and has rolled edges. It is filled with smooth, beefy-red granulation tissue and bleeds 

easily. The lesion may spread locally to adjacent tissue and becomes friable. The spread occur by 

extension along the skin, or by mediate transmission through infected nails or clothes, or by 

autoinoculation of opposing surfaces. In this way the lesion may extend to the scrotum, penis, 

prepuce, and inguinal area in males, as well as to the vulva, vagina, and cervix in females.                            

The granulomatous ulcer has also been reported to spread to the thighs,  perineum, lower 

abdomen, buttocks, and rectum. Extragenital spread to the face, neck, mouth, and throat may 

occur in some cases. Metastatic spread very rarely reaches the thorax, liver, and other viscera, 

Spread to bones and joints has been reported in 6 % of cases . Such a condition must be 

considered in females presenting with granuloma inguinale and radiographic bone abnormalities                                                                                          
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in order not to misdiagnose a malignant lesion. Inguinal swellings may look as pseudopubos, but 

actually they are subcutaneous granulomata and not enlarged lymph nodes. Absence of 

lymphadenopathy is a diagnostic characteristic of this disease. However secondary infection with 

fuso-spirochaetal organisms can result in much tissue destruction, even leading to loss of the 

phallus. Usually secondary infection involving the inguinal lymph nodes results in inguinal 

adenopathy, and produces large, foul-smelling, painful, destructive lesions . Subcutaneous 

granulomata developing around the lymph nodes may become infected and develop into an 

abscess, i.e. pseudopubos, which later ruptures and forms a discharging ulcer. In some cases the 

ulcer of granuloma inguinale discharges a blood stained discharge. Secondary infection is 

inevitable, and phagedaenic ulceration may lead to fever, weakness, anorexia, anaemia & even 

death at the end. Untreated lesions progress slowly, and healing takes place by intense fibrosis 

and scarring. Scars may form pseudo-elephantoid enlargement of penis and scrotum.                                                                

The development of malignancy is not uncommon. In long standing cases, malignant changes 

may develop in genital and perineal regions. The common complications are recto-vaginal 

fistulae, urethral stricture, cystitis, pyelitis, neoplasms, and elephantoid enlargement of external 

genitalia (Fig. 1). 

 

Fig. (1): Granuloma inguinale  

Diagnosis                                                                                                                            

Clinically the diagnosis is spotted by the presence of beefy-red granulomatous lesions, and 

absence of lymphadenitis. The definitive diagnosis is made by demonstration of intracytoplasmic 

gram negative rods with a closed safety-pin appearance inside large mononuclear cells. 

Specimen collected is a small piece of granulation tissue from the edge of the lesion crushed on a 

microscope slide. Smears are prepared, air-dried, and stained by Giemsa, Wright, or Leishman's 

stains. A careful search is made for Donovan bodies with their characteristic bipolar staining .                                                                                                                                  
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Laboratory culture of the organism is difficult on solid media. However growth is possible in 

fluid media and by direct inoculation of chick-embryo yolk sac. Yolk sac may be replaced by 

lactalbumin hydrolysate or enzymatic digest of soya meal. Some reports suggest a relationship 

between Cal. granulomatis and Klebsiella species. Tissue biopsy may be useful to demonstrate 

the Donavon bodies of Cal. granulomatis by histopathological examination. Intradermal skin 

tests and complement fixation tests may help in diagnosis, however, they have a high rate of 

false positive results.                                                                                                                      

G.I. may be distinguished from cases of primary syphilis, condyloma lata, chancroid, 

lymphogranuloma venereum, tuberculosis, lupus vulgaris, epithelioma, pyogenic granuloma, 

lymphoedema, amoebiasis, schistosomiasis, and non-specific urogenital infection (Table 1). 

Table (1) : Complications and differential diagnosis of granuloma inguinale 

Complications Differential Diagnosis 

 Rectovaginal 

fistula 

 Urethral stricture 

 Cystitis 

 Pyelitis 

 Neoplasms 

 Elephantoid 

enlargement 
 

 Primary syphilis 

 Condyloma lata 

 Chancroid 

 Lymphogranuloma venereum 

 Tuberculosis 

 Lupus vulgaris 

 Epithelioma 

 Pyogenic granuloma 

 Lymphoedema 

 Amoebiasis 

 Schistosomiasis 

 Non-specific urogenital 

infection 
 

Management                                                                                                                                

Patients may be interviewed for possible sexual contacts. Saline washes may be employed 

locally to maintain cleanliness. Chemotherapy measures include:                                                                                   

1. Ceftriaxone which proved to be effective in a dose of 1-2grams once daily for 10 days. 

Haematological changes and coagulation disorders are rarely reported as adverse reactions.        

2. Ciprofloxacin hydrochloride is a quinolone that is potent against granuloma inguinale in a 

dose of 250-750 mg twice daily for 5 days. Antacids can affect absorption of quinolones and 

should not be taken concurrently.                                                                                                               

3. Azithromycin may be administered at a dose of 500 mg daily for 3 days. This antibiotic is a 

macrolide which has a higher bioavailability and has a reduced incidence of side effects.                                                                                                                                               
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4. Streptomycin is effective in a total doge of 25 grams by intramuscular route, one gram is 

injected daily for 20 days or twice daily for 10 days. By this treatment Donovan bodies disappear 

and the ulcer heals.                                                                                                                                  

5. Tetracy1ine is also effective in a dose of 500 mg every six hours for 10-20 days (total dosage 

is 20-40 grams) . By this measure, the ulcer heals and Donovan bodies disappear in a few days.                  

6. Erythromycin is also reported to be effective in doses similar to those of tetracycline.                                 

7. Co-trimoxazole may be effective orally, 800 mg twice daily for three weeks.                                      

8, Gentamycin may be effective as 1 mg / kg body weight intramuscularly three times a day for 

21 days .                                                                                                                                            

9. Chloramphenicol may be prescribed in a dose of 500 mg six - hourly orally for three weeks, 

under careful observation to avoid toxic action of the drug.                                                                             

Other antibiotics useful in granuloma inguinale are capreomycin and ampicillin. Clinical relapse 

may occur months or years after successful treatment. Follow-up is needed for a period of 3-6 

months; and repeated treatment shall cure the relapse. Surveillance serological tests are required 

to exclude associated syphilitic or HIV infections (Table 2). 

Table (2):  Management of Granuloma Inguinale 

 

General 

 

Chemotherapy 

 Interview for sexual 

contacts 

 Local saline washes 

 Treatment of   

Complications by:               

* Antibiotics 

   * Surgery 

 Streptomycin 

 Tetracycline 

 Erythromycin 

 Co-trimoxazole 

 Gentamycin 

 Chloramphenicol 

 Ampicillin 

 Capreomycin 
 

Epidemiology                                                                                                                          

Granuloma inguinale may be transmitted sexually and asexually among dark-skinned people. It 

is common in tropical and subtropical areas. It may be found in southern states of USA and West 

Indies. The condition is more frequent in males than in females. Endemic areas reported are 

South America, Caribbean Islands, Southern India, Indonesia, Pacific Islands, Central and West 

Africa, South China, Northern Australia, and Papua New Guinea.                                                          

The disease is found to be more frequent among lower socio-economic classes with poor hygiene 

and health education, especially among promiscuous, sexually active persons. Few cases were 

reported in USA, England and other temperate climate countries. The condition may be                                                     
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controlled by improving standards of hygiene, health education, and social aspects of the 

population. Infected patients are encouraged to start treatment, and sexual contacts are traced.                                                                                                                                             

It has not so far been found possible to produce clinical picture of G.I. by means of the cultured 

organism either in experimental animals or in humans. However, the disease has been produced 

in humans by the transfer of aspirated pus from pseudopubos of G.I.  Cal. granulomatis is 

considered by some authors to be an intestinal, normal inhabitant. However, it can establish itself 

on injured or inflamed skin when autoinoculated by faecal material. This explains the high 

proportion of cases among homosexuals and females practising heterosexual anal and vaginal 

coitus.                                                                                                                                    
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