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Fig. 1. Neck MRI : coronal, precontrast T1
weighted image shows multiple
large . conglomerated lymph mnodes
with homogeneous in the bilateral
neck and mediastinum.

Fig. 2. Contrast enhanced chest CT shows right
hilar and subcarinal lymph node enlarge-
ment.
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Fig. 3. In lymph node aspiration cytology, budding
yeasts with thick capsule showed (X 1000,
Gram stain).

Fig. 4. Lymph node biopsy shows cryptococci
phagocyted by the multinucleated giant cell
(X 1000, PAS stain).
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Fig. 5. Follow up postcontrast T1 weighted
image reveals marked improvement
of lymphadenopathy with small
residual lymph nodes.

Fig. 6. Postcontrast CT shows no evidence of
lymph node enlargement.
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A Case of Cryptococcal Lymphadenitis Mimicking Lymphoma

Bo Mi Kim, M.D., Ki Sik Min, M.D., Jong Wan Kim, M.D.
Kwang Nam Kim, M.D. and Ki Yang Ryoo, M.D.

- Department of Pediatrics, College of Medicine, Hallym University, Seoul, Korea

Cryptococcosis is a rare in normal child and the majority of cases usually occur in patients

with defective cell-mediated immunity. Infection is acquired by inhalation of organisms from

the environment and disseminated via the blood stream to any organ of the body.

We experienced a 7 year old girl who presented with fever, both cervical lym-

phadenopathy, hepatomegaly under the impression of lymphoma. However Iymph node

biopsy revealed cryptococcal budding and culture of lymph nodes yielded cryptococcus

neoformans. The radiologic finding showed huge, multiple cervical lymph node enlargement

spreading to mediastinum and abdomen. The immune fuction in term of T cell, B cell,

serum immunoglobulin, complement and neutrophil function tests was normal. The patient

was treated with amphotericin B and flucytosine for 6 weeks and responded to the

treatment well. We report this case with brief review of the related literatures.

Key W(;rds : Cryptococcal lymphadenitis





