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Clinical Characteristics of Pulmonary Cryptococcosis
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Background : So far, there have been numerous reports on organ damage due to cryptococcosis, however,
cases of lung localization have been infrequently reported. Recently pulmonary cryptococcosis has been report-
ed more frequently than before due to enhanced diagnostic techniques and increased underlying diseases.
Method : The author, therefore, analyzed the clinical manifestations of 5 cryptococcosis cases that we experi-
enced at Hanyang University Hospital from 1985 to 1996 and 9 cases reported in Korea from 1984 and 1996
retrospectively. The following results were obtained.

Results:

Cryptococcosis occured frequently over sixth decade and the male to female ratio was 3.6 1. Underlying diseas-
es included acute rejection after kidney transplantation, rheumatoid arthritis, autoimmune hepatitis, diabetes
mellitus and state of bilateral adrenalectomy. Remaining 8 cases had no evidence of an underlying disease.
Because the symptoms were subacute & nonspecific, and not improved by conventional antibiotics, 6 patients
of 14 pulmonary cryptococcosis patients were treated as pulmonary tuberculosis before correct diagnosis was
made. There were three asymptomatic cases.

According to the results of CXR, solitary alveolar consolidation was the most common finding(8 cases) fol-

lowed by diffuse infiitration(5 cases). It also showed pleural effusion, hilar lymphadenopathy and cavity forma-
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tion that was rarely reported in world literature.

The diagnosis was made through fine needle aspiration biopsy in 10 cases, open thoracotomy in 2 cases,
transbronchial lung biopsy in 1 case and thoracentesis with pleural biopsy in 1 case. Only one case showed posi-
tive result in sputum stain and culture , serum latex agglutination test for cryptococcus neoformans.
Treatment modalities were various such as fluconazole, amphotericin B, flucytosine, ketoconazole, surgery and

it’s combination. After 1990 year, there was a trend that fluconazole or ketoconazole are more used than other

therapeutic modalities.
Conclusion:

Because the symptoms are subacute & nonspecific and not improved by conventional antibiotics, pulmonary

cryptococcosis is likely to misdiagnosis as pulmonary tuberculosis in Korea.

Because the diagnostic yield of sputum stain, culture and serologic test for pulmonary cryptococcosis is low,

histologic diagnosis is need in most pulmonary cryptococcosis.
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Table 1. The data on 14 patients with pulmonary cryptococcosis

Case Age Sex Chief Duration Underlying Procedure for  Ref.
No. Complaint (Mo.) Conditions  Final diagnosis
1 59 F Chest pain 2 DM OP
2 51 M  Asy;mptomatic — OoP
3 20 F  Cough, Chest pain 2 — TBLB 10
4 70 M  Dyspnea, ? Autoimmune  PE culture 11
hepatitis pleural biopsy
5 55 M Cough ? Bilateral FNAB 12
adrenalectomy
6 59 M Cough 5 — FNAB 13
7 38 M Cough 1 — FNAB 14
8 74 F Cough 2 — FNAB 15
9 80 F Chest pain 1 DM FNAB 16
10 35 M  Asymptomatic AR* FNAB HYUH
11 19 M  Cough, Dyspnea 1 — FNAB HYUH
12 57 F  Cough, Dyspnea 1 RA FNAB HYUH
13 50 M  Asymptomatic — FNAB HYUH
14 53 M Cough 2 — FNAB HYUH

HYUH : Hanyang University Hospital, DM : diabetes mellitus, AR : acute rejection after kidney
transplatation, RP? rheumatoid arthritis, OP : operation, TBLB : transbronchial lung
biopsy, PE : pleuré. effusion, FNAB : fine needle aspiration biopsy, ? : unknown

Table 2. The underlying conditions in pulmonary cryptococcosis patients

Underlying disease Drug for underlying No. of
diseases patients
No underlying disease — 8
Diabetes mellitus — 2
Acute rejection state* S&I* 1
Rheumatoid arthritis S 1
Autoimmune hepatitis S&l 1
Bilateral adrealectomy state S 1

* - after kidney transplantation, S : stroid, I ; immunosuppressive agent

T* . azathioprine, cyclosporine, OKT3
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Table 3. The symptoms in pulmonary crypto-

coccosis patients

Symptoms No. of patients(% )

Asymptomatic 3(214)

Symptomatic 11(78.6)
Cough 9(64.3)
General weakness 6(42.9)
Dyspnea 4(28.6)
Chilling 4(28.6)
Sputum 3(21.4)
Chest pain 3(21.4)
Weight loss 2(14.3)
Night sweat 1(7.1)
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Table 4. The pattern of lung involvement in pul-

monary cryptococcosis patients

Table 6. The treatment modalities in pulmonary

cryptococcosis patients

Padiologic finding No. of Treatment regimens Cases  Durations
patients (No.) (weeks)
Solitary alveolar ccnsolidation 8 Amp B only 1 6
Duffuse pneumonic infiltration 5 Amp B+ Flucytosine 1 6
Disseminated multiple nodules 0 Operation+ Amp B+ 1 8
Pleural effusion 3 Flucytosine
Hilar lymphadenopathy 1 Operation only 1
Cavity formation 1 Ketoconazole 2 8
Location Fluconazole 7 4-12
Right upper and middle lobe Conservative treatment 1

lower lobe

Left upper and lingular

W O =

lobe lower lobe

only

Table 5. The diagnostic procedures in pulmo-

nary cryptococcosis patients

Methods No. of patients
Fine needle aspiration biopsy 10
Open thoracotomy 2
Transbronchial lung biopsy 1
Pleural biopsy & pleural effu- 1

sion culture
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Fig. 3. The previously noted pneumonic infiltra-
tions are almost resolved 3 months later

in case 11 patient.
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