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A Case of Pulmonary Cryptococcosis Followed by Pulmonary
Tuberculosis Developed after Bilateral Adrenalectomy
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Cryptococcosis is a systemic infection caused by the yeast-like fungus Cryptococcus neoformans.
Respiratory tract is the usual portal of infection but relatively few cases of pulmonary
cryptococcosis have been reported. Recently the incidence of the disease are increasing because the
perception to seek the disease is increasing and immunocompromised hosts are more widespread
with introduction of immune-suppressants, steroids and advent of AIDS. Because of nonspecific
pattern of clinical manifestation, radiologic findings, differentiating the other diseases is. essential
and it needs fungal culture and biopsy. We describe a patient in the state of bilateral .adrenaiectomy
due to bilateral ACTH-independent macronodular hyperplasia who developed pulmonary

cryptococcosis and was later infected with pulmonary tuberculosis.
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Fig. 1. Abdominal CT shows left adrenal enlargeme-
nt(over 7*7 c¢m) and right adrenal enlarement
(about 2.5 X2.5cm) at the diagnosis of ACTH-
independent bilateral macronodular adreno-
cortical hyperplasia.
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Fig. 2. Chest PA shows pneumonic infiltration on
both lower lung field and left upper lung area
and left hilar enlargement at the diagnosis of
pulmonary cryptococcosis.

Fig. 3. Chest CT shows mild cardiomegaly and pneu-
monic infiltration on right lower lung field at
the diagnosis of pulmonary cryptococcosis.
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Fig. 4. Colonies of Cryptococcus neoformans which
are encapsulated and round to oval shape on
India ink preparation.

Fig. 5. Chest PA shows much resolved lesion which
involved both lower lung area and left hilum
after treatment of pulmonary cryptococcosis.
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Fig. 6. Chest PA shows multiple nodular densities on
entire left lung field and cavitary lesion on
right upper lung field at the diagnosis of pul-
monary tuberculosis.
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