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A Case of Disseminated Crytococcosis
in a Patient with Systemic Lupus Erythematosus

Hye Ryun Jungl, Hyun Hee Kwon', Jung-Yoon Choe'?

Department of Internal Medicine, School of Medicine', Arthritis and
Autoimmunity Research Center’, Catholic University of Daegu, Daegu, Korea

Disseminated cryptococcosis mainly occurs in immunocompromised patients. It enters the
body through the respiratory tract and spreads to the lungs, skin, liver and lymphoid organs.
Among cryptococcosis, cryptococcal meningitis is a relatively frequent manifestation and causes
serious morbidity and mortality. It needs urgent diagnosis and initiation of effective antifungal
therapy. It is difficult to differentiate cryptococcal meningitis from neuropsychiatric lupus due to
similar clinical symptoms, laboratory and cerebrospinal fluid findings. We report a case of
disseminated cyrptococcosis in a patient with systemic lupus erythematosus being managed with
mycophenolate mofetil, prednisolone and hydroxychloroquine.
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5). THellE FF2 A oA AFPEIAFL Hutdd
e gzl ik Bago] gslewt 4-6) FF
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FE] MMF 1,500 mg/day, prednisolone 10 mg/day,
hydroxychloroquine sulfate 400 mg/dayS H-83}3]ch
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YA Fol, MMF S5 ol 3AE o o]F pre-
dnisolone 15 mg/dayZ Z&slic)h o]F Ewdh
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Fig. 1. Imaging findings for cryptococcal infections. (A) Chest radiograph shows poorly defined nodular lesions in both
middle lung zones. (B) High-resolution chest computed tomography reveals focal ground-glass opacity and poorly
defined nodular lesions in the left lower lobe. (C) Coronal view of brain magnetic resonance imaging shows
slightly prominent leptomeningeal enhancement in both cerebral hemispheres in T1-weighted image, suggestive
of meningitis. (D) Fundus photography shows focal yellow fundus lesions measuring about pinpoint in size to
3mm in diameter, with no remarkable inflammatory response of the overlying vitreous in both eyes.
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Ol&ty AZ4: dst 150/80 mmHg, WHHS 803] /5,
IHFTE 2438, Al 37.7°Cel Atk #AE kA
TF 9 THFSS A, A A
w Zho|u} wlA, YZAHL wbA A ghokrt. 4173
2 AAlA Al Wasiglon FutAT %

ol ohE T4 AATH AFE

AL A AJgsE Tred o) A wWdS 10,100/
vL, BFF 773%, BA% 11.6 gdL, B3+ 266,000/
rLolRet. AB3tet A 3} BUN/Cr 30/1.6 mg/dL,
AST/ALT 24/15 TU/L, ALP 181 IU/L, T-bilirubin 0.9
mg/dL, LDH 659 IU/L, total protein 5.6 g/dL, albumin
3.0 gidLel et frulel s 1A SA4, FdalgA 4,
ghds-DNA 1A 2.05 TU/mLE A4, C3 1262 mg/dL,
C4 434 mg/dL, C-HH-A whild 244 mglL, AT
X745 57 mmjhr, HIV A5l 419k & A
Aol Al @ whul+++, WBC 5-10/HPF, 24417F & ¢
0530 golict. dHoA e aRF FAANA
A A7E B

HEARM A2 g FH XA ARl o 4 3
Foll g4 AAel IF HAIL(H 1A), FH 2
A= AATEGY 3 slhodel Aol A
thad 1B). ¥ A7]FHAdoNA & =gkl
A ATEY AFut z2dFH £AE Eiurthad
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&0 A WX E 42 mmHg, WP 27/ 1L,
IFT 0%, WEZEF 30%, T 66 mg/dL, F 77 mg/
dL (serum glucose, 47 mg/dL)°]9) 3L India ink ZAF
B AP EFFT] AEHAL(ETH 2), g AA
oA ZPEFF o] FAHE At

XNE ¥ ik 75, A, FE T4 A FA
A3tk sl Aol A HH et 42 mmHgo &
AsEo] XS Fol7] 213l mannitold Fois}
Fom India ink HAA 4 APEIFAFS Hof
amophetericin B (0.7 mg/kg, 30 mg/¥)E Foisl7]
A28l Il prednisolone (15 mg/A)< FA33
Amphotericin B o] 5¢#|, Zaoleldo] 1.6 mg/dL
oA 2.5 mg/dLE 37}3}o] liposomal amphotericin B
(4 mg/kg, 150 mg/)E ZAste] FoIstict.

=

Liposomal amphotericin B 4 mg/kgE 357+ AF3t
¥ T, TE §Y T4l IASAAR ¥ HFd
AAL WET 4 uL, TFT 0%, BEZT 100%, T
66 mg/dL, B 77 mg/dL, India ink A & ZAHEF
Fodol AEHA A%, AHEAT S g HAA

Fig. 2. India ink staining of cerebrospinal fluid (CSF) showing Cryptococcus neoforman. The organism has a
mucopolysaccharide capsule that provides a ‘halo’ around it that pushes away the India ink. (A) Microscopic
examination of the CSF revealing Cryptococcus neoformans yeasts. (B) Budding organisms are seen on India

ink stain (A x200, B x400).
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Fig. 3. (A) Chest radiograph
shows resolution of
poorly defined nodular
lesions in both middle
lungs after 6 months
of treatment. (B) High-
resolution chest com-
puted tomography re-
veals improvement of
a focal ground-glass
opacity and poorly de-
fined nodular lesions
in the left lower lobe.
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A4 8&S 3183}o] fluconazole (200 mg/day) 4 & By &3 EAA A 7Y T F R 3
Ho Afilel 1670 AN BAE Mo AAL AN Kol FHE 2ol A5 ol
nzole® FASHA FE, T, wedel T4 9 o ). of Foll I Mz AR WAL 9 A
Alopkell <] kA %“J Aol A7g Az o ARRF BE AAA $AF, @9kt whhlE e
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Hot FFARAE AW =E8A FF, 2744 3ok 48 aPEITLFY ZnhE fste] do,
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(10). AHEIFE Hrutde] XA ¥4t
S7h @A St 7 a4, AE ool dAaAds v
Ehle, o]F tIRE-S AESFTE 150/mm’ o] slo] v
AE &2 4 50% oldo] dshrelrt. India ink 7
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T 6597HA, &WlollA 459747 Fhow v F
ks shgieh (10). 2 Zelol A HH5 Aol
A India ink A, WA ANA Fol sHelE gl
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mglday) = H2 1057 §7 2 AWES U
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HIV Aolnid aREDTe Yokl RAE o
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(EF29)3 amphotericin B 0.7 mg/kg®} fluconazole
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fluconazole 800 mg (L8 W&ol oyt A3}
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= RoskA ke, X8 42, 709A] WITeHW S
A3t oA £ AlFE Bk (14).
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