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Pulmonary Cryptococcosis

Gye Su Kim, M.D,, Jae Cheol Lee, M.D., Seung Jun Lee, M.D., Chul-Gyu Yoo, M.D.,
Young Whan Kim, M.D,, Sung Koo Han, M.D. and Young-Soo Shim, M.D.

Department of Internal Medicine and Tuberculosis Research Institute,
Seoul National University College of Medicine, Seoul, Korea

A previously healthy 59-year old male patient was admitted due to cough and abnormal chest
x-ray. Cough started 5 months ago and persisted. Two months before admission, abnormality in
chest PA was detected. He had no symptom other than cough. He was nonsmoker and physical
examination revealed no abnormal finding. His chest X-ray showed ill-defined 2x1 cm ovoid
infiltration in left middle lung field. On chest computed tomography, it was located in the
subpleural region of posterobasal segment of left lower lobe. Mediastinal lymphadenopathy was
absent. Blood test and sputum examination were not diagnostic. Fluoroscopy-guided percutaneous
needle biopsy revealed pulmonary cryptococcosis. After central nervous system involvement was
excluded by spinal tap, oral ketoconazole therapy was started. The lesion decreased in size after
8 weeks of therapy and almost disappeared on follow-up chest X-ray 4 months later.
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Fig. 1. Chest PA and CT on admission show poorly
defined infiltration in LLL.
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Fig. 2. Granulomatous inflammtion consist of fibro-
blast, epithelioid cells, and giant cells of fore-
ign body type. Numerous round cryptococcal
spores surrounded by transparent halo are
scattered within giant cells and intercellular
matrix(PAS, Stain; X400).
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Fig. 3. Chest PA and CT after 8 weeks of therapy
show markedly decreased lesion.

| =

4

HRFEE awok A Cryptococcus neofor-
mans7F Y31 AA1A 3t 7<do]t}. Coneoformans
= HIE7IS] Bt o]Zloll e.oddl Eolol] 2 Exifel
£ Aoz 4 Qs Aol AL $FE S
Aofct. it QiR H]lshelets wie 7igel A
ARl Agtelld AWE dodle AL SRy oy
FAA WAAHSIT, AN, HAv s eR
At A A A ] A7) AR FoR Hrleoe] Ast
Eoli= Sl AHS ket

FolHow xjule] §F SR FHAEA AshE A o
o7} g FFAVEA ol2le] AR Arsle]
dP, 8, F FollME Hg 1hE 5 gl Zlog o
2] e, dATFEe 7Y, uld Fo] Aot v
Eol# Zuk QIAY S4e] A3 g 7490t gk
e w9 7lgo] U]l ShalellA] ARIEE ek
Fog wslsihs 2ol Qo 9 A ZA
oflA] fods] sl oy} Wod], WA oS
ol Al7izle] Helg F7 8ock & ZApt SEusl
Aot F, oot Aol A&, vluA A
oL} wabAA oo} Fa % HA, £A%
b, SubbE 52 = Aoz Hojglor)?,
Hasl oige] gleb?.

Ak gt ek ul ek, €x cryptococeus 3
Ao 7Y Fol upio] glov}, FRANAA HRFE
3} el dERTEAE ozt HAbIA ekdog
veh R 9 Bk A5 B Seilolxel 3ol 7
2H #HgZe} A7IRAHgY, R AlE 58
SR B e B U I o B 1 o R S 1 A B
HEAR el olgh MEXZA A Zgket ofjo] Hoa
= gt

2| &= oF gginlo] A gk HAv 5ol #sls
olgle SRl HAH oz o] gt SgiAle] A
& amphotericin%H% & flucytosinehe} Hkx| o}
Zgslct wHorlgol Adteli Z4do] gl A A
Eglo|x Winlo] TAE 4t glon), A8E & A

9 amphotericin tHAl triazole §HE F-& flucytosinet

— 1156 —



g xETeR s L 4HS ke Bt gl
‘;1_12)'

diFt Ao HArls At 7 S A
24 2812 ) A58 FRAAA 2] Wulo]
37} Bejgick

& 1 8 8

1) Hammerman KJ, Powell KE, Christianson CS:
Pulmonary Cryptococcosis: Clinical forms and
treatment. Am Rev Resp Dis 108:1116, 1978

2) Campbell GD: Primary pulmonary cryptococ-
cosis. Am Rev Resp Dis 94:236, 1965

3) Lawis JL, Rabinovich S: The wide spectrum of
cryptococcal infections. Am J Med 53:315, 1972

4) Yu FC, Perng WC, WU CP, Shen CY, Lee HS:
Adult respiratory distress syndrome caused by
pulmonary cryptococcosis in an immunocom-
petent host: a case report. Chung Hua I Hsueh
Tsa Chih Taipei 52:120, 1993

5) Wolff IN, Jacobson G: Poentgen manifestations
of torulosis(cryptococcosis) Am J Roentgenol 79:
216, 1958

6) Khoury MB, Godwin JD, Ravin CE, Gallis HA,
Halvosen RA, Putman CE: Thoracic cryptococ-

cosis: Immunologic competence and radiologic
appearance. Am J Radiol 141:894, 1984

7) Amundson DE: Cavitary pulmoanry cryptococ-
cosis complicating Churg-Strauss vasculitis. Sou-
thern Medical J 85:70, 1992

8) kAl kg, o3, ¥V, AT FHF
Z3)9] 4739+ B Cryptococcosis 194l BighH
Fet3iA] 30:4, 1986

9) M, A%, A7, AGA, o83, A
ZAFFE At WA 7 x5F Wi ¥
Cryptococcosis. 2% o EF7)13%} 37:2, 1990

10) Bloomfield N, Gordon MA, Elmendorf DF Jr:
Detection of Cryptococcus neoformans antigen in
body fluids by latex particle aggiutination Proc
Soc Experi Biol Med 114:64, 1963

11) Maesaki S, Kohno S, Mashimoto H, Araki J,
Asai S, Hara K: Detection of Cryptococcus
neoformans in bronchial lavage cytology: report
of four cases. Internal Medicine 34:54, 1995

12) Tanaka K, Kohno S, Maesaki S, Mitsutake K,
Miyazaki H, Miyazaki T, Tomono K, Kaku M,
Koga H. Hara K: Pulmonary cryptococcosis
treated by combination therapy of fluconazole
plus flucytosine. Nippon Kyobu shikkan Gakkai
Zashi 31:1528, 1993(Abstract)

— 116 —



