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— Abstract —

An Radiology Study of Pediatric Pulmonary Cryptococcosis
Kyung Mo Yeon, M.D., In One Kim, M.D.

Department of Radiology, College of Medicine Seoul National University

Cryptococcosis is a cosmopolitan mycotic disease caused by a yeast like fungus, Cryptococcus neofor-
mans,

Resiratory tract, as portal of entry, is the initial focus of infection. Initial pulmonary lesion may heal
with or without dissemination of the disease.

Authors reviewed 8 cases of confirmed cryptococcosis during Jan. 1973 to June 1981 at Seoul Na-
tional University Hospital.

The results are as follows:

Majority of the cases are below S years old.

The most common symptoms are fever, abdominal pain and distension, and respiratory symptoms in
only 2 cases.

The involved organs are liver, lymph node, spleen, meninges, and skin in the order of frequency.

Chest P-A roentgenograms show both hilar enlargement with perihilar and basilar, linear and small
nodular infiltrations.

Miliary nodular lesions and mediastinal lymphadenopathy were also noted.
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Table I. Age & Sex Distribution

Age Male Female Total
0- 5 3 2
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10 — 2

Total 5 3 8
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Table II, Organ Involvement

Involved Organ No. of Case
Hepatomegaly 6
Spienomegaly 4
Lymphadenopathy 5
Meningitis 3
Cutaneous 3
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Fig. 1. Streaky and mottled infiltrations in both lower

and perihilar area with both hilar enlargement.

Fig. 2. Right hilar enlargement with patch and mottled
infiltration in right lower lung.
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Fig. 3. Right superior mediastinal bulging with left
hilar enlargement and perihilar infiltrations.

Fig. 4. Disseminated miliary nodules with confluent
patch infiltration in perihilar area, and both
hilar enlargement.

Table III. Chest PA Findings of Cryptococcosis

Chest PA Findings No. of Case (8)

Hilary lymphadenopathy 7

both hilar enlargement 5

Rt. hilar enlargement 1

Lt. hilar enlargement 1
Superior mediastinal lymphadenopathy 2
Basilar infiltration ]
Perihilar infiltration 4
Miliary nodular lesion 1
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