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A Case of Cryptococcal Osteomyelitis with Paraspinal Abscess
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Cryptococcosis is a disseminated infection caused by Cryptococcus neoformans. It usually causes
pulmonary infection and meningitis in immunocompromised patients. However, osteomyelitis due
to C. neoformans is extremely rare. It is generally known that cryptococcal osteomyelitis is a
complication of disseminated cryptococcosis, appearing in 5-10%. We experienced a case of
cryptococcal osteomyelitis with paraspinal abscess in a liver transplant patient.
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Figure 1. (A) Initial magnetic resonance imaging shows a paraspinal abscess (arrow)
and destruction of iliac bone (arrowhead). It involves erector spine muscle and iliac
muscle. (B) Magnetic resonance imaging 4 weeks after the treatment shows decreased size
of abscess.
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