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Fig. 1. Chest PA reveals 1ll defined soft tissue
density 1n right hilar lesion, and diffuse
thickend bronchial wall 1n right lower
lobe.

Fig. 2. Chest CT scan shows multiple con-
glomerated lymph nodes in mediast)-
num and both hilar lesion.
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Fig. 3. Neck CT scan shows well demarcated
multiple nodes 1n both cervical space.
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Fig 4. Histologic findings of lymph node
demonstrats granulomatous lesion con-
sists of fhHbrobalsts, epitheloid histio-
cytes and giant cells which contains
numberous fungal spores 1n the cyto-
plasmic vacuole(H & E stain, x100).
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Fig. 5 On high power field examination, there
are many fungal spores surrounded by
capsule(H & E stain, x400).

Y FEE Sol3 Yy} dolale AN B 3
¥ AUew, Giemsa, mucicarmine® Fontana-
Masson G4jof} v} R N2 YA S Bl FRFgZo

2 a3 (Fig. 5)

AE Y B AAE 24 supzom
D3I fluconazoled i Y 400mgd 77 Eo 3
7] Al#sted Y Fo AREY o AdS BT

A

S Aew Fg Fo 49 FrUsgy

ApHEael st AAe e e % 49
=3

= %t‘r?— 501%*&%’101 371 =

Ak,

Q"/H*}?—} Zof

Fig. 6. Chest CT scan 3 months after flucon-
azole treatment, showing more resol-
ution of lymphadenopathy.
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=Abstract =

A Case of Cryptococeosis presenting as Cervical and
Mediastinal Lymphadenopathy, and showing Good
Response after Treatment with Flueonazole

Gang Ho Jeong MD; Yong Rok Do MD; Chun Sik Lee MD;
Jeong Suk Hur MD; Hwa Young Jung MD; Hong Suck Seng MD

Deparment of Internal Mediane, Kesmvung Unnersity,

School of Medicine, Taegu, Korea

Cryptococcosis 1s a subacute or chronic mycotic infection caused by Creprococcus neoformans Authors
experienced a casc of cryptococcosts, resembling mahgnant lymphoma that restricted in cervical and
mediastinal lymph node. A 44-year-old female patient was admitted with complaints of weight loss, fe-
ver, chill and palpable multiple neck mass Chest PA and CT scan showed multiple discrete nodular
masses 1n both cervical, hilar, supraclavicular and mediastinum. In section of cervical and mediastinal
lymph node biopsy, Fontana-Masson and mucicarmine positive-cryptococcus was found And there was
no evidence of mahgnant lymphoma. The patient was treated with oral fluconazole 400mg/day for 3
months and showed good response

Key Words Cryptococcosis, Fluconazole, Lymphadenopathy



