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A Case of Disseminated Cryptococcosis with Skin Involvement in a
Rheumatic Arthritis Patient During Long-term Tacrolimus Therapy

Gil Han, Kyu-Suk Lee and Jae-We Cho'

Department of Dermatology, School of Medicine, Keimyung University
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Cryptococcosis is the infection caused by the encapsulated yeast Cryptococcus species, occuring most
frequently in immunocompromised hosts. Cutaneous cryptococcosis occurs in 10~15% of disseminated

cases and its clinical manifestation is variable. The patient was a 73-year-old female, who had been
taking a tacrolimus 3 mg/day for 2 years due to rtheumatic arthritis. She had an erythematous ulcerated
lesion with elevated border on right shoulder and left back, and painful subcutaneous nodules on left

chest. Histopathologic examination of skin showed typical spores with capsules in dermis and chest

X-ray showed fungal ball in lung. She was successfully treated by systemic amphotericin B and

fluconazole. Herein, we report a case of disseminated cryptococcosis with skin involvement during
long-term tacrolimus therapy. [Korean J Med Mycol 2013; 18(3): 76-81]
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Fig. 1. Clinical images of the patient with cryptococcosis. 3 X 1.5 cm sized superficial ulcer with elevated margin
on the right shoulder (A). Superficial ulcers and erosions with discharge on the left back (B). A1 >< 1 cm sized tender
nodule on the left upper chest (C).
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Fig. 2. Histopathologic examination of skin biopsy specimen taken from right shoulder lesion. Diffuse infiltration of
inflammatory cells on dermis (A). Numerous fungal organisms within pale, foamy storoma. /nset, A spore of Cryptococcus
neoformans (B). (Hematoxylin-eosin stain; original magnification: A, ><40; B, ><400.) Positive staining for mucicarmine
(C). Positive staining for PAS (D). Positive staining for GMS (E). (C to E; original magnification: ><400).

Fig. 3. Creamy mucoid colonies on Sabouraud glucose agar medium (A). Thick capsule is observed surrounding
spore in India ink stain (B).

Qlakalet (Fig. 3B). ®gh Alre] Fae 54

Ao Aol feto] AFHAAL (Fig 34) 9
55 9 A FAL 9HS Kol aRdS & < $J&ll VITEK 2" (bioMerieux, Craponne, France)
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Fig. 4. Clinical improvement of skin lesion after 3 months of treatment. Right shoulder (A), left back (B) and left
chest (C).
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Table 1. Summary of the reported cases of cutaneous cryptococcosis in Korean literatures
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Age/ . Skin . . .. .
Case Sex Site finding Pathologic type ~ Underlying condition Invasion Treatment
1 12yr/F  Face Plaque = Granulomatous None None Amphotericin B
2 8yr/M  Cheek Ulcer Granulomatous None None Topical .
S-flucytosine
3 45yr/F Wrist Nodule  Gelatinous None None  Excision
Papule, Amphotericin B
4 53yrM  Ear Nodule Granulomatous Trauma None 5-flucytosine
5 52yr/F Wrist Ulcer Mixed None None Itraconazole
6 57yt/F Thigh Patch Granulomatous SLE, steroid use None Spontar_leous
regression
. Fluconazole
7 78 yr/F Forearm  Ulcer Granulomatous Cushing syndrome None Itraconazole
8 67yr/F Knee Ulcer Gelatinous Steroid use None Itraconazole
9 57yt/F  Face Ulcer Gelatinous Not recognized None Fluconazole
10 63 yr/F  Forearm  Ulcer Granulomatous Steroid use None  Fluconazole
11 79yt/F  Forearm  Ulcer Granulomatous Steroid use None Amphotericin B
Itraconazole
12 85yr/F  Forearm  Ulcer Granulomatous Steroid use None Fluconazole
Itraconazole
13 18yr/F  Lip Plaque  Granulomatous Hydrocephalus None Itraconazole
14 47yr/M  Neck Nodule  Granulomatous ) None Itraconazole
Papule, . . ..
15 S52yr/F Ear vesicle Gelatinous Rheumatoid arthritis None  Itraconazole
16 63yr/F  Arm Ulcer Mixed LTP state (Tacrolimus) None Debridement
Fluconazole
17 52yt/M  Neck Nodule  Granulomatous Steroid use Lung, Amphotericin B,
Brain  Fluconazole
. Adrenal carcinoma c Lung,  Amphotericin B
18 45yr/F Thigh Patch Granulomatous metastasis Brain  Flucytosine
Buttock  Ulcer . . .. Amphotericin B
19 67 yr/F Shoulder Nodule Mixed Rheumatoid arthritis Lung Fluconazole
. . Liver transplantation Amphotericin B
20 33yr/F  Thigh Plaque  Gelatinous state (Tacrolimus) Lung Fluconazole
Papule, . Lung, ..
21 49yr/F  Face Nodule Granulomatous Malignant lymphoma Brain Amphotericin B
Shoulder Rheumatoid arthritis -
Our 73 yt/F  Chest Uleer Mixed (Tacrolimus) Lung Amphotericin B
case Nodule Fluconazole
Back DM
H 9RE A aRdSS 218 E olE ol 714 Agh v o] HRE-e, A5 wef i=
P, AR, R A, BEleAE 2, AXNSISIT (Table 1). ©] & 984 ARTSE
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