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— Abstract —

MRI Findings of Cryptococcal Infection of CNS:
The Long Term Follow-up: Case Report

Min Yun Choi, M.D., Chang Hyo Sol, M.D., Chun Phil Jung, M.D.*,
Byung Soo Kim, M.D., Beung Ho Park, M.D.**

Department of Radiology, College of Medicine, Pusan National University

Authors presented the serial changes of brain MRI findings in two cases of cryptococcal meningitis. The
MRI findings of the first patient (53-year-old female) consisted of dilated Virchow-Robin spaces,
leptomeningeal enhancement, cryptococcomas and hydrocephalus.

Dilated Virchow-Robin spaces were noted on the first MR obtained 33 days after symptom onset. The size
and number of dilated Virchow-Robin space gradually decreased since 119 days after sympotm onset (62 days
after treatment). Faint leptomeningeal enhancement was found at cerebellar region on the first MRI, which
became more distinct and intense on the day 119, probably due to improper treatment. The leptomeningeal en-
hancement decreased on the day 156. Mild hydrocephalus was noted on MRI obtained 70 days after symptom
onset, which markedly aggravated on the day 119. It decreased after steroid therapy alone. Enhancing
cryptococcomas of variable size were noted at the right temporal lobe and cerebellum on MRI of the day 119,
which decreased in size and number on the day 156. On the day 295 MRI showed nearly disappearance of the
dilated Virchow-Robin space, but faint leptomeningeal enhancement, cerebellar cryptococcomas and
hydrocephalus still remained. The MRI findings of the second patient (36-year-old female) showed the
findings similiar to those of the first patient. Initial MRI obtained 18 days after symptom onset showed no ab-
normal findings. Dilated Virchow-Robin spaces were noted on the day 36 (13 days after treatment onset),
which nearly disappeared on the day 109. Enhancing cryptococcomas in both basal ganglia and cerebral cortex
and leptomeningeal enhancement were noted on MRI of the day 136. Both cryptococcomas and
leptomeningeal enhancement decreased in size and enhancing degree on the day 157. Hydrocephalus was
noted on the day 109.

Index Words: Cryptococcosis (skull and contents, Cryptococcus infection, 1 (0).2054
Head, magnetic resonance imaging (MRI)1.1241
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AUEE 39 F4ko] TS JalA CTE Adstgou
A E o ol4g WS RS 1 olF F4ol B
Z

ZZ2A7AA9 2T (cryptococcal infection) & & A HAgQto] TrtE 1 AP AEZE S7HFE
i, AHZol= ri A X EwE &, gz dubp) o] glo] A4 HAP o2 FZ4E dto] A
Z2%8x), T3 BAARZ(AIDS)BAZL HY7|5e] EE AFSIGAT TALET 3L AZ o= AP
A3t Al AM F2 A7 = z@}ogxﬁ A7s A2k MRIOIA T272 93 4HTR/TE=2000msec/90msec) ol
e =24 wAsittT el Uck(1-2). TANEE A 1A R &4E =g -2 ¥ (Virchow
TG A ZGsatel A < S%E 15e] Yrh(3-4).  -Robin space)& AlAtetE 2718 2—4mm 2719 1
%t g AFAE| 9 st Zd’tlﬂ% 9 (0]3} AERYAE B 5 Adden, TIAEIAAAM ANEE=
CTE &3H4aA 2 71 3HJA 47 (015 MRIZ oF 2Rl F9g o, GA-DTPAEZ 233 TIZZ 34
ghol tiek Ri(5-12)7F Ao} olse rE ¥rlo]  (TR/TE=500msec/20msec)ell A 7] X & ¥ 2 =
ojx 3kA]7]9] CT4Z = MRIAAC 24 B z8), Z7}o] = %] 9ok or}t 4 ¥ (leptomeninges) 8] &
A go] w2 MRI&ZAT 19 Wslo] thalode M) 7] DTS 2T UATE ST F 49 29%
&=o] Y gt AREe wdAFo] §lE 209 o]  MRIAZAY 7|AAPEE 94 27|7F 0 S7H8EAAL
FRFZE BajoA] W] MR SE7A] F77E auFe] 2PFHE oA vsEidnt. T TEF 57
o X8 ¥ FA|AVF 47 632 MRIZALE A8 A HH s8] F5E 2 (india ink preparat1on) o A
stod Weo e X2 a o] e MRIAZAY Wsl 3t U 7kxl aRo] AL FujFS sto] AHE
AL B 5= 7)o Baushe Hloltt, FF2 v ¥ 28k~ (cryptococcus neoformans) & &

AE e, TALEE 57¢ A £ amphotericin B¢}

= g flucytocineo 2 2185 A Fsisith, S4LAF 704A)

Zhd gk MRIo|A /Wi“—‘?-%"]—"fl e 9 A7|A o]

8| ARt o o 74819 3(Fig. 1a), ¥4 A7 = $7}
At 534 o2 TE, utdd, odto] AME] AA, &= SHoy axRe] yuHe ¥ Wit gl 4 TE

Fig. 1. Case 1. On T2 Weighted axial image on day 70 (a), multiple high signal foci suggesting dilated
Virchow-Robin space are noted in the both basal ganglia, Enhanced T1 weighted aixal im age on day 119 (b)
shows leptomeningeal enhancement with enhancing nodules suggesting cryptococcomas in the cerebellum. T2
weighted image on day 156 (c) shows high signal intensity in the right temporal lobe. This lesion shows low sig-
nal intensity on T1 weighted image and enhancement on enhanced T1 weighted image (not shown). Multiple
small high signal intensity foci in the both basal ganglia and thalamus appear decreased, as compared with (a).

— 694 —



Fig. 2. Case 2. T2 weighted image obtained 18 days after symptom onset (a) shows no abnormal findings. T2
Weighted image on day 136 (b) shows diffuse high signal intensity in the both basal ganglia and thalami. Multi-
ple enhancing nodules suggesting cryptococcoma are noted in the both basal ganglia and thalami on enhanced
T1 weighted image on day 136 (c)
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