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Primary cutaneous cryptococcosis is a fungal infection caused by Cryptococ-
cus neoformans which is frequently occurred in the immunosuppressed host.
The treatment of primary cutaneous cryptococcosis is mainly fluconazole, and
the prognosis is relatively good. We report a case of primary cutaneous cryp-
tococcosis due to intravenous line on the left forearm after lumbar stenosis
surgery in a patient with rheumatoid arthritis, who finally underwent second,
fourth, and fifth ray amputation.
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Fig. 1. (A) Preoperative photo. Large painful ulcerations and widespread cellulitis originated from intravenous line in the left
forearm. (B) Intraoperative photo shows massive granulomatous tissues around extensor tendons and muscles.

Fig. 2. (A) Histopathologic examination shows multiple round spores in necrotic tissue (H&E stain, x200). (B) PAS stain shows
reddish round spores (PAS stain, x200).
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Fig. 3. (A) Intraoperative photo shows that skin and subcutaneous tis-
sues were removed extensively above the fascias of extensor muscles
due to progressive necrosis (one month after photographing Fig. 1). (B)
Postoperative simple radiograph. After the second to fifth extensor ten-
dons were removed, the interphalangeal joints were temporarily fixed

with the Kirschner wires.
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Fig. 4. Two months after orthopedic surgery, second ray was also
amputated for wound healing. Local advancement flap was performed
immediately.
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Fig. 5. Eight months after orthopedic surgery. (A) The wound
left hand was well healed, and the opposition of the thumb
was possible. (B) Preservation of these 2 digits allowed to al-
low grasping large objects. (C) The wound of left forearm was
also well healed. (D) Simple radiograph shows that second,

fourth, and fifth rays were amputated.
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