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Cryptococcal Granuloma*

Sung Bo Sim, M.D.,** Young Pil Wang, M.D.,** Se Wha Kim, M.D,**
Hong Kyun Lee, M.D.** and Eun ju Suh, M.D.***

Crytococcosis is a subacute or chronic, very rare in incidence and very often fatal infection caused by Cryp-

tococcus Neoformans. The organism is of world-wide distribution, affecting both sexes and all ages.

The most common portals of entry appear to be respiratory tract.

Recently we experienced one case of isolated Cryptococcal Cranuloma on the right lower lobe.

The patient was 63 year old housewife, who complained only of epigastric pain. On baseline studies of

chest X-ray, we incidently found the abnormal finding of mass density on right lower lobe.
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Fig. 1. Preo-op. Chest-PA; Marginated hyperdense round
s0ft tissue mass shadow, measuring about 4 cm in
diameter, is on the medical aspect of right basal
lung field.
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Pre-op. Bronchogram, Rt. lateral view; About 4 x
2 cm sized oval density on the right lower lateral
chest which attaches posterior thoraxic wall with
displacement of regional terminal bronchi.
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Fig. 3. Pre-op. Chest C'T; Two different sized oval densi-
ty on the right lower chest, which attaches
posterior thoraxic wall on diaphragmatic level.

Fig. 4.

Gross (Cut-surface); A portion of lung “wedge
resection of right lower lobe’’ reveals two, round
and firm masses, 3 ¢cm and 1 cm in diameter on
cut-surface. The masses are grayishy yellow firm
and rather homogenous with foci of hemmrage.
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Fig. 5. Diffuse granulomatous inflammation with infiltra-
tions of many giant cells, small round cells and
fibrosis; so called granulomatous pneumonia. (x40,
H & E stain).

Fig. 6. A focus of intense neutrophilic reaction with ad-
mixed giant cells. (x400, H & E stain).
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Fig. 7. Alcian blue stain (x400) shows many round cryp-
tococci within the giant cells.

Fig. 8. Silver methenamine stain (x 400} also shows many
round cryptococci within the giant cells.

Fig. 7. and 8. Many round mainly within the giant cells.
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