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Lobar Pneumonia in an Immunocompetent Adult Patient
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lobar consolidation in the left lower lobe.
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Figure 2. In H and E-staned tissue section of trans-

bronchial  lung  biopsy shows  suppurative  inflamma-
tion mainly composed of neurtophils and  histiocytes,
in which several oval or round structures were iden-
tified. (x100)

Figue 3 A. Typica Cryptococci appear as light eosinophilic,
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thin walled, oval and ellipical yeast forms that are

220 um in dameter and surrounded by clear spaces (H&E, X400). B. Fungal stain such as PAS give greater detall

(X400. C. Fontana-Masson stain is posiive in wall of yeast

stain (Mucicarmine stain, X400).
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(X400). D. These capsules are highlighted with mucin
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