
 

 

 

 

 

DONOVANOSIS 

 

Introduction 

 

Donovanosis is a sexually acquired disease which produces a chronic, progressively 

destructive infection which affects the skin and mucous membranes of the external 

genitalia, inguinal and anal regions. 

 

It is a rare disease in Australia  

 

Treatment is by a prolonged course of antibiotics. 

 

Epidemiology 

 

Donovanosis is rare in industrialised countries but endemic in some tropical and 

subtropical countries including Papua New Guinea, India, Central America and southern 

Africa)  

 

 It is rare in Australia but may be found in some areas including central and Northern 

Australia. 

 

There have been no cases of donovanosis notified in Victoria since at least 1992 

 

Pathology 

 

Organism: 

 

● The causative organism is Klebsiella granulomatis, a gram-negative bacillus. 

 

(This organism was previously known as Calymmatobacterium granulomatis).  

 

Complications: 

 

Infections that cause ulcers and sores around the genitals increase the risk of HIV 

transmission. 

 

Permanent scarring can occur from local tissue destruction. 

 

Reservoir  

 

● Humans. 

 

 



Transmission 

 

● Transmission is primarily sexual.  

 

 Condom use can reduce the chance of infection. 

 

● It is possible that some cases are transmitted non-sexually. 

 

Incubation Period 

 

● The incubation period can range from weeks to months 

 

Period of Communicability 

 

● The period of communicability is unknown but may range from months to years. 

 

Susceptibility and Resistance 

 

● Everyone is susceptible to infection 

 

Clinical Features 

 

Donovanosis is a chronic, progressively destructive infection which affects:  

 

● The skin and mucous membranes of the external genitalia 

 

● Inguinal regions 

 

● Perianal regions.  

 

It presents initially as raised, nodules or ulcers and are generally not significantly painful 

 

Lesions may extend peripherally with characteristic rolled edges.  

 

Local spread to pelvic and abdominal structures may occur and dissemination to distant 

sites can also occur. 

 

Disseminated disease is uncommon but may be life threatening and should be considered 

in patients from known endemic regions.  

 

Differential diagnosis 

 

Herpes simplex virus is by far the most common cause of genital ulcer disease in most 

parts of the world  

 

Syphilis, chancroid and donovanosis should also be considered in the differential 

diagnosis of sexually acquired genital ulcer disease, depending on geographic location, 

history of recent travel and sexual exposure 



 

Investigations 

 

Microscopy of swabs, scrapings, of infected tissue should be taken. 

 

Snip or punch biopsies can also be taken for microscopy. 

 

The diagnosis is confirmed by demonstrating Donovan bodies in Wright or Giemsa-

stained smears of granulation tissue or by histological examination of biopsy specimens. 

 

Additionally several laboratories in Australia offer a multiplex nucleic acid test (NAT), 

(i.e. PCR) which can identify all four infections. Syphilis and HIV serology should also 

be performed. 

 

As with any other STD, the patient should also be considered and screened for other 

sexually acquired diseases. 

 

Management 

 

Antibiotics: 

 

● Azithromycin 1 g orally, once weekly for at least 4 weeks (by directly observed 

 therapy) and until healing occurs. 

 

Or 

 

● Doxycycline 100 mg orally, 12-hourly for at least 4 weeks and until healing 

 occurs. 

 

See also latest edition of Antibiotic Therapeutic Guidelines. 

 

Follow-up is important as resolution may be slow and recurrence can occur.  

 

Admission to hospital for supervised therapy may be necessary.  

 

If lesions have not healed completely after 6 weeks therapy, they should be biopsied to 

exclude alternative diagnoses. 

 

As with any other sexually acquired disease, the sexual contacts of patients with 

donovanosis should also be screened and treated where indicated. 

 

Notification: 

 

Donovanosis is a Group C disease and requires online or written notification within five 

days of the initial diagnosis. 

 

 

 

http://online.tg.org.au/ip/desktop/index.htm
https://hnb.dhs.vic.gov.au/eForms/eForms.nsf/FormsForPreview/2D65B89872CEED5FCA25768D001AE2A5?OpenDocument&DHS_NIDS_CS1_DISEASE_S1=%22Donovanosis%22&id=16
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