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Cryptococcus is a pathogenic fungus that can cause various infections mainly in an immuno-
compromised host. Cryptococcal yeasts are easily inhaled, so pulmonary infection is the most
commonly encountered, but in immunocompetent status, primary cryptococcosis occurs rarely
in the pharyngo-epiglottic fold. A 75-year-old male came to our clinic with the complaint of
foreign body sensation in the throat that lasted for three months. Rigid laryngoscopy showed a
circular mass in the pharyngo-epiglottic fold and we performed laryngeal microsurgery with
CO:; laser to remove it. The patient was pathologically diagnosed as cryptococcosis. We report
this case of rare, atypical cryptococcosis in the pharyngo-epiglottic fold along with a related
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Fig. 1. The rigid laryngoscopic findings. Aand B: It showé a circular, exophytic mass in the right pharyngo-epiglottic fold (arrowheads). C:

At the postoperative one month, it appears to be a normal wound healing process (arrowheads). D: Three months later, it shows well
healed lesion and no evidence of relapse. E: It shows similar findings at the post-operative six months.

Fig. 2. The radiologic findings. A: The non-enhanced axial neck CT scan shows about 8x9 mm sized exophytic mass in the right lateral
pharyngo-epiglottic fold (arrow). B: The enhanced image shows slight enhanced pattern in the same site (arrow).
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Fig. 3. The operative microscopic findings. A: It shows well margined round mass. B: After removal of mass with CO, laser, several surgi-
cal clips are observed without bleeding.

logic findings demonstrate encapsulated round to oval yeast structures in granulomatous inflammation (circles) (hematoxylin and eosin,
x400). C: Periodic acid-Schiff (PAS)-positive prominent capsules of spherules are observed (circles) (PAS stain, x400). D: Thin cell walls
of Cryptococcus are noted by Grocott methenamine silver (GMS) stain (circles) (GMS, x400). E: Due to melanin production of Cryptococ-
cus, Fontana-Masson (FM) stain was positive (circles) (FM, x400).
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