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A Case of Pulmonary Cryptococcosis in an Immunocompetent Patient
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Abstract : Pulmonary cryptococcosis is an uncommon disease caused by the inhalation of

Cryptococcus neoformans. Cryptococcal infection can disseminate through the blood which lead

frequently to meningoencephalitis, especially in patients with profound cellular immune deficiency

such as human immunodeficiency virus infection. Here, we report a case of pulmonary

cryptococcosis in a 60—year—old male patient who was immunocompetent and had no apparent

predisposing factors such as organ transplantation, prolonged corticosteroid treatment,

hematologic malignancy and diabetes. Radiologic examination revealed air—space consolidation

and nodules with cavitations. Many yeasts with capsules were found in specimens obtained

through percutaneous needle aspiration. Based on these features, the patient was diagnosed as

pulmonary cryptococcosis and underwent the treatment with antifungal agent, fluconazole, for 6

months which resulted in improvement of clinical manifestation.

Key Words : Fluconazole, Inmunocompetent, Pulmonary cryptococcosis
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Fig. 1. Simple X-ray findings in a patient with pulmonary cryptococcosis. (A) Chest PA shows a large
patchy air-space consolidation in left upper lobe. (B) Chest PA after six months reveals marked
decrease in extent of air-space consolidation in left upper lobe and left major fissure has moved
upwardly.

Fig. 2. Computed tomographic (CT) findings in a patient with pulmonary cryptococcosis. Initial
mediastinal (A) and lung (B) window setting CT images show patchy dense air-space
consolidations in left upper lobe. Fissural bulging (black arrowheads in B) represents
volume expansion of the lesion. A couple of poorly defined nodules showing cavitations
are scattered in right upper lobe (white arrows in B).
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Fig. 3. Pathohistologic findings of specimens obtained from pulmonary lavage (A) and
percutaneous needle aspiration (B). (A) India ink preparation showing numerous round
cryptococcal yeasts with thick pale wall( x 400). (B) Many cryptococcal yeasts having
capsular polysaccharides stained intense red with periodic acid-Schiff(PAS, x 400).

AR E o) AR (Fig. 1A)% ijr A R s
ol A3 A2AE HoFY 5B AFHGSE
o (Fig. 2) oA+ F97} ja‘i%@}% Fte Nk g
o] W3 7173743 Ao] BEEJOH Ao
A Yo 358 e Fe AdEr #EE9
o} 67129 A 77|ko] AAs & Al

A

bR A (Fig. 1B)& #4419 43

ol AR5 EHE P wolFoLh
ARAWAA BAEA A BAGE ] Bl

F2e 297 gk Faden 7 8A

AH =S /\lﬁ”?‘f}‘i‘i%ﬁ], AA MEFE 6.2 x

,‘ L

10°, A ER &2 YA AE 36%, ST 9%, 4=
T 20%, 3T 34%, ZAT 197 DX 49 5%
T vl &o] Tk o] 91%ler CD4/CD8 2.639]
ATt

Hedhd AxaAd @ N AAFHZAH S A x

AelA] BB Adstel FAE 38 71
= T a%a—%é%% wshel o v (Fig.

PAS (periodic acid—
Moz M ¥k

Schlff) HAS Algsto] FHS A
S #2319 (Fig. 3B) ¥

& 7 ARESTAS
ﬂ%E*“gﬁizﬁl .
AR B e GA EHBEA e o)
Ho g wusty A A0 F 34U cephalosporin
et o I &

¥} ciprofloxacing 1047k

dol TAHA k. A FJAXAAALE Al st
o HAHEFFTASTE st T amphotericin B
%‘ 7 40 mg §FOE 273 Aol Hd
3 fluconazole 400 mg® wA|st] Y 750
itk o] % Aal 7]Ho] fasigla FHEEW

ARG A 2AE 5 A

" [
lo
¢
o
x
o
)

. >
ofr
=5
32
5

o

AYEFTA YL ARE A2 ARF

Cryptococcus neoformans®] 2 2Asic} 3
HEZFAE 2AAA ) Y A8t Eqkoly =
7 53] vlE7] EWelA A ddadEn(1]. 29
EFFAE Bt 4-8 me] 275 7AW tdAl
(polysaccharide) "] 93] E&Mo] 1o,
AzsA Hd 9us AAe 0 E53 (aerosol)
sto] Aol 9& FHo TS

A 7z

[1]. AAA el HA S 7}

49 o] FpHo



A A7 eE 7 Al AT AL ESTAT 19 67
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