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A Case of Pulmonary Cryptococcosis in a Patient with Psoriatic Arthritis
Treated with Adalimumab
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Psoriatic arthritis is an immune-mediated chronic in-
flammatory disease triggered and maintained by in-
flammatory mediators, including tumor necrosis factor- @ .
Although TNF- @ antagonist is effective for the treatment

of psoriatic arthritis, infections caused by tuberculosis or
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fungus have emerged as significant complications of
therapy. We report a case of pulmonary cryptococcosis in
a patient with psoriatic arthritis treated with adalimumab.
Key Words. Psoriatic arthritis, Pulmonary cryptococcus,
Adalimumab

cus, Tinea, Zygomycetes, Blastomyces, Pneumocystis jiroveci,
Sporothrix, Prototheca 2 Ad7AAe T8 Fot
F4 +ede] $712 4= 3t} Cryptococcus 23 2] £l
Zell= AIDS, 7] o], ZH| 2ol Fof, B,
AA, Y AR, 3 Fol Qovl Aol
AQIzE XAl Aol W& Cryptococcus 7+
Hausa gt 20094 wl=rell A Futel =l e] ghatel]
Al adalimumab A& ¥ Cryptococcus H| o] A7 Z&|7}
14 g ot FollE adalimumabg AH-g-3F Shajol| 4] ub
Agk B3z glgleh ).

AREE 1d ol A4 PAPeR Agk P 1 A
E] prednisone, methotrexate® X &3} 3704 A
adalimumab 2. 2 X] SHFE 3}2}of| 4] BFAIE Cryptococcus
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Cryptococcal Pneumonia in PsA after Adalimumab Treatment

WY 1d AEY 74 #AdeR o 4 3E F
o|el 504 @2} AR 3Y Bt wETN S FLEE B
A 3F7 dAAE Jdsdek

;A 1 Aell A4 A gk ke

g 58 714 B4 X E AR prednisone 5 mg/
<, methotrexate 12.5 mg/*, adalimumab 3] &}5AF 40 mg/2
= 33] 483193, adalimumab Fo3&}7] el A3t pu-
rified protein derivative (PPD) 71 AtollA] 1.2x1.3 cmo & <k
A 4271 Hol adalimumab §o] 45 ZRE] isoniazid 300
mg/Bs &t ik

IS ALE: Sol Ak gladct
At 224 W1 A 3kake] "9t 110/60 mmHg, ==t
, & B 208, Al 365°C 0|t &
3L ghAbe] Awuh FulslA] ook
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A5 A ghgkeh. BRALA B A4S ARG T 2R
o 3HE W WHEES glolth 8% £ERA EE Y

LA
2w FHAE 4ol ¥ Cryptococcus 3
Aol HX gl A= 3k ARslo] AsslA]
A3 AA == Aol

HAMM AA: T ol XA ARl Fstedoll EarEdt &
qI 73t £7do] Bl FHF A w5 HA A
#slqdell vhby Zdskazde] WA AckH 1).

X2 Y AL JY9 = AFA dlgel] F8lo] ceftriaxone
2 ¢/¥, clarithromycin 1,000 mg/¥ 7¢ F<F Foislg ot
FAH AT FEUAA ARA 24 glo]l U 8H
A viv e FA7 4 d71dAE Alsstda =274

Figure 1. (A) Nodular opacity
was noted in left lower lung at the
time of admission. (B) Chest CT
revealed the consolidations in left
lower lung.

Figure 2. (A) Microscopically, chronic granulomatous inflammation with multinucleated giant cells are noted (x100). (B) Microscopic
appearance of cryptococcosis in methenamine silver stain. The 5~ 10 #m cryptococcal yeast has a highly characteristic thick capsule
(%1,000).
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ol A v AA] FolF £7-E ¥ 2 methenamine-silver
G Aol kAME-S-S Ho] Cryptococcus H|H o Z ZulE] Q)
thd 2). A-AAEE AABGT O FAEAE 583t
A ek A4 A X EE adalimumabd FEFSF AL
prednisone 5 mg/¥, methotrexate 10 mg/F FoJ & A &3]
Ak 20§ 4 AARE F5 X-AedlA] B3 &AL
W= A ekgket.

=
M

=
A4 9 A4 A SAE T "z Ao o) E3]9F
golfmtol tFAF 33], 319, Flutsl F7bell AFA
Aol wAgel FAd3kE T HZ = FUdAARIAL <l
Bl $71-6, QIE]F71-8, GM-CSF, ZvIE A& & o7 7}
o

A #pol EFIQIS Eulsl=d] o] F Fd AR A4

BAGNA Fast A3E sl FU4HAQJIAE NF-LB

E A o 24 e F71-6, JIE|F71-8, GM-CSF &

Aol 2711 FAE FXsta NI A Ee AP A

of A AlE FAEare] W& =Ajto 24 I 5o &

o)l AFAES] FHH 5 =8kl =3 matrix metal-
7z

loprotease (MMPs)2} 222 Bl 549 WA S7FAIA w
q
(o]

of e oks} AT (), FAT AR ARl Folh
of Aol E7el 1A, FaI AR} Fed ALe] LA
A% QoA Az x3s Avad,

Foprl ARl ARAE AShE AL WAFY AF
o £03 grielelAEe] Aol it EE 574
E7F A GAE QA= 28 AEE 3 toll-like
receptor®] Wralo] Zrazsta wid S A xApAATE F7tE
WA A FzEdell FoFsiAl "tk ).

FAFAAJA At E AL 2819 9] $hAlEoll Al w4
g A7 Foll A 2269 (80%)+= infliximab, 4478 (16%)->
etanercept, 11" (4%)+ adalimumab®. 2 X] 53 3}x}70]9)
t} (4). Tsiodras 52 Hirol] wh2wd F-oF2] AIA} XlttkA]
£ AH8-3k 3kA} F Cryptococcus FHSio] ¥ b= 28407}
A}t olF 17H(61%)< infliximab, 109 (36%)< eta-
nercept, 1" (3%)= adalimumabol| 4] BEAslA Tt o] F of
HEL Cryptococcus H| & o]l 14d]= cryptococcemia, 1
o|+= ZFA173A] cryptococcosis, 24| 5 AHE B}
4,5).

Tsiodras 5] ¢d-oll 4] Cryptococcus 73 A+ % adalimu-
mab AFEA7)F 7FA A 9 A7 infliximab 9 adalimumab®@}
22 Zokrl QA U HAZEGAE AL 7Sl
ctanereept® 2| 8 7359} vl 28 o) w7 73] gl
o] AEETF 10~ 1780 Erka Basl vl 9lo] o] & adali-
mumabe] thE FFIARIA}L ApekA| H et A FDA 54
= W Zoll 7]od3k Aoz gkl (6).

FTFEARNA AAE AERE FAboll A = F o] HY
uff 7 Zgksfol o Aslelle AN, A4, AT ¥

T T 0 v =

& 7ted AR ) A, P A AY, FE
L8, 714 A o3t Sol glek. W FolFol

| Zuteelo} 7hed, AT, A2F| =S
QA #HEH T Azsleof
AA7E 2o =+ Qg (7).
Cryptococcus -2 Cryptococcus neoformansoll 2] 3l A]
s = vdAA Y s 32 B4 e &
715 &3 A HE Sl dl, I H, 7 H=ZA S5
Hatel (8). ol k7] Wi, 2e| 2o = A A
HAAA A L] AEF7L, A AR 3t s F
THAE W Ay FFT SO Q) o] A ulE
2} Z7 =3 e} (9). AA| Cryptococcus 732l 90%
7} W] AslAfoll A A (10).
) 27 Ago| Yolr T34 AB57F 3l ok
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Zrof| A g st =2 el
QRS Fobe] AEle SHslte] R =
Cryptococcus 743 9] F1eh& ]38l E N, x= 5 A
= wFsla "o, wH Nl A Cryptococcus A A+
=

tiste] ZAbstedok ghet (13). 7] shAtellA & Xl
A= AHste] X382 et @ H Cryptococcus &
A AA A FAEAS BYlew dd ARFQAAA
Cryptococcus7} ¥FZA =] 91t}

Cryptococcus 732 A€ F-219k 7|2 A3l wha} 2
2}21c}. o] #]slA}oll A ¥HAY8E pulmonary cryptococcosis
© HEEA] S Xl HAE Fote] S3 AAA ZHd2 vl
Aok dhct. o] X 87|17k &5Fo] FEbA] 7] wiFolrh
Pulmonary cryptococcosis %] &+= fluconazole 400 mg/dE&
6~ 12709 Hg3t= Ao HyHe|rt. s Adks 9
A e FRF Al HEbgo] Yl Fdolut WA S
Qo] el AEH A5 aHsl= Ao g Fol 3t (14).

B 3 A = HH A AAE AlskA] Fete] T3
AZA A wiAlsEA] 3 A A8 R 4 AR
= A3 Aol obglgo] ek v A3 F
| T3 AA Zde A4S ukek Sl g 4
T XAdollA HlR o] IE A skt Al AAle ¥
PR FA F-&ell delA= Wes] A=A ket ¥
SulollA 53 AAte g E AuslA] gighrhe Hat
ko] olol] i3t A7E ¥ Hestlet (15).

B x| A x4 3] Aol A] w8 Cryptococ-
cus HF X BA] AR FFR AR kA e] Frtell

2



Cryptococcal Pneumonia in PsA after Adalimumab Treatment

el Ae ofe] =4 HabelA AFelA ggtoy F
ghels A& Barsta 9ot (5). £ AN adalimumab
< FF391 3L prednisone 5 mg/d, methotrexate 10 mg/5~
o A gsloirh A4 #A ] Aol A adalimumabs A+
23 5 Cryptococcus #H|3o] HAg S| E 7l ol
glgl7lell 2d %3t A Hashs wholrt

2 o

FFADAL AekAl= Fubel A e, 714
o] Azl X 5ol ALE ZIr} fle] 1 AL
Ha giek aev FEAAA AgkAl AL = A
ARt 7131 7edel F7ben el ZEA Crypio-
coccus Zrodo] Haxa ik wheba] g AR gk
Al g 3w e A A] Ao 2 Al Sket A Cryp-
tococcus HH 7hHsAl S ool Folof ghek Tllol A F
k3] ALl A} XekA| % adalimumab AR& ¥ Crytptococcus
o] bl B3 gigich ARES A4 A 2kxt
oll A adalimumabs AF-$-3+ & Cryptococcus |3 o] Bk A3t
el E AR T+ 2% I Barsls vlo|th
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