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= Abstract =
Various Pulmonary Manifestations of the Cryptococcal
Pneumoniae in the Three Immunocompetent Patients

Jin Chan Park, M.D., Hyung Tae Kim, M.D., Hun Jeung, MD.,
Ji Han Park, M.D., Jae Hyuck Choi, M.D., Hyeon Tae Kim, M.D.,
Jae Min Park, M.D., Yong Hee Lee, M.D., Jeung Sook Kim, M.D.

Department of Internal Medicine, Pathology®, and of Radiology**
College of Medicine of Pochon CHA University, Korea

More than half of the cryptococcal infections occur in acquired immune deficiency (AIDS) patients, and more
than half of the non-AIDS patients with cryptococcosis are immunocompromised. Most immunocomprormised
patients have meningoencephalitis at the time of diagnosis. Without the appropriate therapy, this form of the in-
fection is invariably fatal. Death can occur any time from 2 weeks to several years after the onset of symp-
toms. Pulmonary cryptococcosis in immunocompromised patients is usually asymptomatic, but coughing, chest
pain, fever, or hemoptysis may occur in immunocompetent patients. Pulmonary cryptococcosis symptoms in
Immunocompetent patients tend to improve without treatment. Here, we describe the various pulmonary mani-
festations of cryptococcal pneumoniae in three immunocompetent patients. (Tuberculosis and Respiratory Diseas-
es 2001, 50 : 359-366)
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Fig. 1.

Chest PA shows ill-defined heterogenous consolidations in the right lung and ill-defined
ovoid masses in the both lower lungs (A). Enhanced Chest CT shows ill-defined consoli-
dation with an air-bronchogram in the right lower lobe and an ovoid nodule with a cavi-
ty in the left lower lobe (B,C). F ollow-up chest PA 8 months later shows decreased con-
solidation and mass and revealed focal irregular linear densities and opacities in both
lower lungs (D). Needle biopsied lung tissue reveals granulomatous inflammation. This
figure shows many histiocytes and giant cells containing many small round organisms
(arrow) (D, H & E stain, 200). The capsule of cryptococci in the histiocyte is reactive
to mucicarmine staining (F. mucicarmine stain, 400).
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Fig. 2. Chest PA shows three small ill-defined
round nodules in the right lower lung
field (A). Chest CT shows irregular mar-
ginal ovoid nodules with bubbles of
lucencies in the right lower lobe (B,C).
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BUN 7.4mg/dl, Creatinine 0.8mg/dl, &dal&)
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Fig. 3. Chest PA shows irregular, lobulated soft
tissue mass in the left upper lung field
(A). Chest CT shows a heterogeneously
enhanced, irregular marginal ovoid mass
with a small cavity in the left upper lobe
(B). Chest CT shows another small well
-defined cavitary codule in the superior
segment of the left lower lobe (C).
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