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A Case of Cryptococcal Meningitis Mimicking Hepatic Encephalopathy in a Patient with
Liver Cirrhosis Caused by Chronic Hepatitis C

Hye Mi Choi, Gum Mo Jung, Woong Ki Lee, Hyeuk Soo Lee, Byung Sun Kim, Choong Sil Seong, So Hee Yoon and Yong Keun Cho

Department of Internal Medicine, Presbyterian Medical Center, Seonam University College of Medicine, Jeonju, Korea

Cryptococcus neoformans, an encapsulated fungus, is an important opportunistic pathogen that can cause meningitis in im-
munocompromised patients. Since patients with cryptococcemia have high mortality, it is essential to make an early diagnosis
and promptly initiate antifungal therapy. However, it is often very difficult to differentiate between cryptococcal meningitis and
hepatic encephalopathy in patients with liver cirrhosis, and there is delay in making the diagnosis. Therefore, these patients
have a particularly grave prognosis and consequently many patients die before culture results become available. In one study,
starting antifungal therapy within 48 hours of the blood culture was associated with improved survival, but patients with
liver cirrhosis were significantly less likely to receive antifungal therapy within 48 hours compared to those without liver cirrhosis.
Recently, the authors experience a case of a 68-year-old woman with liver cirrhosis who presented with fever and a drowsy
mental status. She had a previous history of having been admitted for infection-associated hepatic encephlopathy. Cryptococcal
meningitis and cryptococcemia were diagnosed by spinal puncture and culture of cerebrospinal fluid. In spite of adequate
treatment, the patient developed multi-system organ failure and eventually expired. Herein, we report a case of cryptococcal
meningitis mimicking hepatic encephalopathy in a patient with liver cirrhosis. (Korean J Gastroenterol 2014;64:294-297)
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F41 25 mg/dL, A e F4 1.9 mg/dL, B rE o}
77 umol/L, INR 1.65%13!, Child-Pugh classt C (1073),
APACHE (acute physiology and chronic health evalua-
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mg ¢ - 400 mg/day= FUFAF KBS F7FA Al
sjgont 38°C o)) Lol A&EAT BAe] oJ4lo] &
Pl eBASIck ol 214 Aokl o AL LU 9
of ¥ ZFERARAL AT A HEL AR
AUE Gol8 werkrg. 1. 7 F U 62 S 3
Arel GolufieF AAtolA HFEZOZ Cryptococcus neofor-
mans’} H|oFE] %}, oo amphotericin B (0.7 mg/kg/day)
& WAsle] Al FA ARE ARIon e AAE
Astt. HHge Hatolq HEL 102/mm’ (FATE
96%, T 4%), It Y2 AN S (Fig. 2), AHEIT
A g A AAS BP9 human immunodeficiency
virus (HIV) Q32 AR S401ch. el 1120 =12
2ol ZAJAE C. neofomaansﬂ =A% 9Tl Amphotericin
B 4w 4 Az Hol WAL vATYOY A2l 1824
BUN 41 mg/dL creatinine 1.7 mg/dL, AST/ALT 980/239
IU/L, & ¥W2]54] 20.1 mg/dL, 24 2254 13.9 mg/dL,
S A3} 14,000/mm®

o]o] fluconazole 800

INR 2.930.2 A5olal A4 59 g/dL,

Fig. 1. Brain CT revealed multifocal ill (arrows) defined low density in
both white matter.

Fig. 2. India ink stain for Cryptococcus neoformans in the
cerebrospinal fluid (x400).
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