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A Case of Cryptococcosis involving Lung and CNS without Underlying Disease
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Cryptococcosis is a systemic mycosis that most often involves the lungs and central nervous
system and, less frequently, the skin, skeletal system, and prostate gland. Cryptococcus neoformans,
the causative organism, is a yeastlike round or oval fungus, 4 to 6um in diameter, which is
surrounded by a polysaccharide capsule and reproduces by budding and found in soil and other
enviromental areas, especially those contaminated by pigeon droppings. Humans and aninmals
acquire infection after inhalation of aerosolized spores. Condition or factors that predispose to
cryptococcosis include corticosteroid therapy, lymphoreticular malignancies, HIV infection, and
sarcoidosis etc.

We discribed a case of cryptococcosis involving lung and CNS coincidently without specific
underlying disease and the literature on subject were reviewed. A fifty-six year-old previously
healthy female presented with headache of 3 months of duration. She had no history suggesting
immunologic suppression and we could not find any abnormal laboratory findings including blood
sugar, serum immunoglobulin and complement level, HIV antibody, and T cell subsets. Chest
roentgenogram and CT scan showed a solitary soft tissue mass in LUL with distal pneurnonitis.
Brain MRI showed granulomatous lesion in cerebellum and parasagittal cortex of right frontal lobe.

The diagnosis was made by bronchoscopic brushing cytology, transthoracic fine needle
aspiration, and sputum KOH mount and culture. She was treated 6 weeks course of Amphotericin
B and switched to oral fluconazole therapy for 3 months. Her symptoms and X-ray findings were

improved gradually and she is now under regular clinical follow up.

Key Words: Cryptococcosis, Lung and CNS invasion

— 618 —



M  —

HEFSE Hok FRANAAE F2 Ashe A4
AFFo2 =3 32, 34 U APAT S AEY
4 9. AFL s-6um A2 Fzto] Y= o}
ARl Cryptococcus neoformansz. k3 v)E7)
2ol EAfel] 3 HA9AE 328 2|8, Y=
F4 HIVZS, 555 59 oA sxlolA &
ol gJslod gt FlellME 19610 2z B
7% ol AbH oz Re V5w glow, 3
713 es st Huld s B a%lo] Qlut.

HAES 755 F4Z Jitisle] =9 340734
£ Aol S ARFSo g Zckslglon} Suist
1A% AT 5 QY 1415 Azl &
# 1} A ool Hagicl

8 &l

& X}: o]lco, o4z} 564

F A FE

AH: g g FokEe] WHol 4E 58 S
5ol A gls-

7188 So] A% gls

I B

B shabe H4 A7sA Avidz) 23 348
2% 753 7 13kg o] AIFHL, A8, v, @
A g e 27 Tl Fdo] waeled 1993 7¥ 6
4 Adeigtal izl ok

OI&t 4: JdA] "3k 120/80mmHg, "§u}
< 803], I& £9 203, Al 374 o|gck A4l
HoZ vty WAl Holuid Zuk Aulsigion, ¥
o] 2dsobolld AX 3 H-Go| HAE=cE 28y
Al chitA Zsl ZA-e] FA=g]c)

HAL 22 JURA] T2 "oy ZHAe)4 g
9200/uL(EFT 75%, YET 19%), 44 10.3g/dL,
YA 546 X10°/uLE B3, 2734, M AAA, 7+
71%74h BUN, Creatinine-2 %4} Helol] Qlich &
WY kAR HAHE pH 7.454, olibsigla Ret

1=}
s
Al

26.lmmHg, Ak4& H<l 82 6mmHg, HCO; 26.1
mmol/Lo|% 3, HHZ22 A4} 1gG 1,290mg/dl,
IgA 172mg/dl, IgM 148mg/dIZ A4 9|2 Hgon)
BAAAE C; 76mg/dl, Cs 27mg/dl, CHso 88.1% 5
4 HS1elIRldet. HIV dhali= ELISA AR 24 o]
U T-AEEF 7A4 CD4 33.1%(214/ul), CD8
28.5%(184/ul), CD4/CD8 ratio 1.182 A4} o|g].om,
A okl W75 HAAE A4AR S Bt
Aoy 24 2L YT 900/mm (EFET 10%,
Y 90%), = 55mg/dL(HF 90mg/dL), Thy
A 127mg/dLo]3)27] india ink preparationel]4] HY¥

& WAEA) sict

AR A2 o F8 A ARlelAE #4)
okl 37k $4¢ HauFig. 1), Y A4} gl
g4 i Fsloll AP g £2)9) )
FHU9 Rl $7H Sd-& BQckFig. 2). E3F R
A7) 588G Tl 7= G4olld A7) A4
A HA 4] B9lelld A3} S(high signal
intensity)Ql #gj4de] Fodo] FEs|QdckFig. 3).

MIZEE ZAL: HXlat Hol|A] 52 Herypto-
coccus) &Hof] ¥k latex agglutination testAF 94 o]
ek 718A WA S B4 £ AR ZAKFig. 49
73EE A=A vl 9 AIER HAA AR F

l

Fig. 1. On admission, chest P-A film showed diffuse
homogenous increased density on left upper
lung field.
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Fig. 4. Microscopic finding of transbronchial brushing
cytology showed yeastlike cryptococcus with
polysaccharide capsule.

(Mayer’s mucicarmine stain, 400X).

Fig. 2. Chest CT showed irregular marginated
hypodense mass in posterior segment of left
upper lobe with distal infiltrative lesion.

Fig. 5. After antifungal mediaction for three months,

Chest P-A film showed disappearance of left
upper lung lesion.

Fig. 3. T1 weighted image of brain MRI scan showed
high signal intensified granular spots on 2 %20 e AERFZ=o 2 Ak 4 gl
thalamic cortex of right frontal lobe and e e i
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Fig. 6. After antifungal medication for three months,
Brain CT showed disappearance of focal mass
lesion on cerebral parenchyme.
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