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=Abstract=

A Case of Unsuspected Pulmonary Cryptococcosis
in Sputum Cytology

Young Il Yang, M.D., Chan Hwan Kim, M.D., Shin Kwang Khang, M.D.,
and Joung Eun Joo, M.D.

Department of Pathology, Busan Paik Hospital, Inje University

Cryptococcosis is a systemic mycosis that most often involves the central ner-
vous system, followed by subclinical or symptomatic pulmonary involvement.

We describe a case of unsuspected pulmonary cryptococcosis in a 69-year-old
woman, diagnosed by sputum cytology. Sputum smears revealed numerous yeast-
like organisms typical of Cryptococcus neoformans measuring from 7 to 17 um in
diameter. Mucicarmine, PAS, and methenamine silver stains showed positive reac-
tion of capsule and cell wall of Cryptococcus neoformans.

Key words: Cryptococcosis, Sputum, Cytology

M g Zenker'ol) 93 Hx 2 R uF olad) AAAA L

2 B2 7 x3 Hgon do 23E o=

& B3-S Cryptococcus neoformansel] 2] &t mE =8 Age s v Bty
7137 22 BEg ghdogy, gy} 7 ZAAE b Fashga st dAzkA] B
Z1Eell EAstetrl 35718 g8l dAUel 2E AEEFES A7 BA AYPY 2L ANFS
=0l ol T A, dAg Fato] Al o V2 A& 2Rl Welstd Al o wier
B Arlel Hwe doch aRFE 1861 o e el AS ol FHA

—156—



ERRETEEEE
AGEDH Al LEF] BAHE Ao F

5] =B Al ok Abell 4] = 20%%Ee] R-el ¥

0l
]

.|—

1. ekt

Bap 694 AR2A oF 6N U] FHES

U UL 71 e F42 WRskad e 7

1 % e
o>
>,

83 Fvlelx A g ow Aehyeky 7h
Hog oEawg ugkrh FHX-A ARzl
*E st ol A A& 2 o miAE A
ol FA=Y T AGELdAabellA B 9
AR Fo] HA=HAU} FAF WL A EEgd o
v FAd LA R At Al g AlF & oapEat
of Abad i s F sl o} 7hell A Al A 22 A A
£ Aldgan

Fig. 1. The sputum cytologic examination showed
numerous ovoid yeast-like fungi measured 7-17 um in
diameter with intense inflammatory background
(Papanicolaou, X 400).
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Fig. 2. The organism showed refractile and laminated
appearance with a surrounding clear zone(A).
Budding forms with narrow neck were frequently
encountered(B).(Papanicolaou, % 1000)

Fig. 3. The cell capsule stained dark red in various
thickness{mucicarmine, X 1000).
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Fig. 4. The lung tissue obtained by percutaneous
needle necropsy showed a number of black colored
cryptococci admixed with foamy histiocytes within
alveoli{methenamine silver, X 400).
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