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A Case of Cryptococcal Pneumonia in a Rheumatoid Arthritis Patient
after Tumor Necrosis Factor-alpha Antagonist Therapy

Seung Min Yi, M.D., Mie Jin Lim, M.D., Seong Ryul Kwon, M.D.,
Jae Cheon Jeong, M.D., Jin Soo Lee, M.D., Su Hyun Kwon, M.D.,
Lucia Kim, M.D.*, Won Park, M.D.,

Departments of Internal Medicine and Pathology?*,
Inha University College of Medicine, Incheon, Korea

Tumor necrosis factor-alpha (TNF-« ) plays a important role in the pathogenesis of rheumatoid
arthritis and Crohn’s disease, TNF-« antagonist has been widely used for these disease, but
it also plays a major role in cell mediated immunity. Cryptococcus neoformans, an encapsulated,
ubiquitous environmental yeast, is pathogenic for humans, primarily those with compromised
immune function. Cryptococcus neoformans is believed to be a facultative intracellular pathogen.
We report a case of pulmonary cryptococcosis after chimeric anti-TNF monoclonal antibody
therapy. No case has been reported in Korea for the best of our knowledge. A 66-year old
woman was admitted because of severe cough. She was diagnosed to have rheumatoid arthritis
4 years ago and taken prednisolone and methotrexate. She was started on infliximab and
received ten doses, the last dose being administered 6 weeks prior to above symptom. Chest
PA and computed tomography of chest revealed multifocal consolidative lesions in both lungs.
Pulmonary cryptococcosis confirmed by thoracoscopic lung biopsy tissue stained with
Grocott-Gomori methenamine-silver (GMS). Initially the lung lesion responded to amphotericin
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B but leukopenia developed after 12 days of treatment. It was changed to fluconazole, then

leukopenia and the pneumonia also

improved. Physicians should

remind pulmonary

cryptococcosis in patients receiving TNF-a antagonist therapy.

Key Words: Rheumatoid arthritis, Cryptococcal pneumonia, TNF-alpha blocker
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Fig. 1. (A) Multifocal nodular opacity with reticular opacity was noted in both lungs, especially both
lower lobes at the time of admission. (B) The consolidative lesion in both lungs improved

after antifungal therapy.
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AL 224 AT ANA WEFE 9,500/mm’, &
A4 131 gdL, &3 270,000/ 1LY FHE A
A pH 7.37, PCO, 39.9 mmHg, PO, 88.8 mmHg,
HCO; 23 mmol/L, AHAZ3E 92%, Lul 33+ AL
o &AL Beo] £ giglew, HYEF A
A4EEE 18 mm/hr, C-HFSEHE 1.69 mg/dLSith.
b AR A g ulo] 2 2~ (human  immunodeficiency
virus, HIV) @Al 40tk A5 AJset g
WFAAE A433] SAlelgen FwlEEwl A
9} QuantiFERON-TB Gold® (Cellestis limited, St
kilda, Australia) ZAAF AlgYstg o) 22 S4, 53
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TEL X2 Y Ak ) F AFA A9 ks

4 312ds}o] ceftriaxone 2 g/day, amikacin 750 mg/

day, azithromycin 500 mg/dayS 1297 Xwkelgia,
714, dREA-7 ] T T4 2AEdeY g
FE B &7 - BolA g3 Ak dd
3 A3k 713A WA Bolard HelA gt
vt F747 & Adste] #HA7E A
= #A FET oA A3 =FFACNA
Cryptococcuss E3F v A FolFLaAE Hle
™ Grocott-Gomori methenamine-silver (GMS), periodic
acid Schiff (PAS), Muscarmin 3ol AH-5-& W
o] Cryptococcus HAHoZ ZEPh(2d 2). DA
HH gl A4S AL 3mm’ WEF 2/mm’, Cryp-
tococcus Y SALEA Hol ZRAAAZL AHLS
Holz] k3 9ldrt X EE 93l amphotericin B 50
mg/day W3} 2w amphotericin B X¥} & wh+

oA A 2 Heolw T 3s¥ Yol iy

Fig. 2. Throcoscopic biopsy stained with (A) hematoxylin-eosin stain and (B) Grocott-Gomori
methenamine-silver stain shows numerous encapsulated yeast-like organisms (<400).
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7% S 3L amphotericin Bl 23k Rahg

A FAS fluconazole 3}FF% 400
mgo 2 A 3L, o]F WMET FAaFI dTF
B oAAd A4 A 2ol HAskgich
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aRFozA PRE moldo] AetE Aol AA
MAToR asel 20 WebAE AW P4
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AAE 4 & Fdaert o, RS HAE 71

AWAAE B8 A A §o NF 29 AAE A
P&t (13). Cryprococcus #3%5¢] X EE ampho-
tericin BE 7|2 o 3dlo] dkxoHod X85
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