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Pulmonary Cryptococcosis
—Report of 2 cases—

Byung Ho Kim, M.D.*, Dong Myung Huh, M.D.*, Kyung Rak Sohn, M.D.**, lk Su Kim, M.D.**
Byung Ki Lee, M.D.***, Yeon Jae Kim, M.D.***, Hyun Woong Shin, M.D.****

Cryptococcus neoformans is a ubiquitous fungus found worldwide, particularly in soil contaminated by pigeon drop-
pings. Pulmonary cryptococcosis occurs rarely in immunocompetent individuals. The risk of cryptococcal infection
increases with the degree of immunal compromise, in human immunodeficiency virus infection especially. Pulmonary
cryptococcosis is most frequently encountered as asymptomatic single or mulliple pulmonary nodules found by
routine chest x-ray examination. The diagnosis is most often made in these situations by the histology of the
resected lesion. Acute progressive pneumonia may occur, with symptoms of cough, sputum production, fever, and
weakness. The clinical picture is not pathognomonic. The yeasts are stained well by any of the special stains for
fungi. Treatment is now indicated for all cases given a diagnosis of cryptococcosis, even if the diagnosis has been
made by resecton of a solitary, asymptomatic pulmonary nodule.

(Korean J Thorac Cardiovasc Surg 2004;37:292-296)
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Fig. 1. Initial chest PA demonstrates solitary pulmonary nodule Fig. 2. Chest CT shows small soft tissue mass in the posterior
on right middle lung field (arrow). segment of right upper lobe.

Fig. 3. Biopsy specimen shows round to oval yeasts of Cryptococcus neoformans with characteristic thick capsules in granulomas (A:
PAS 200, B: Methenamine silver stain x200).
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Fig. 4. Initial chest PA demonstrates multiple ill defined nod-
ules, masses, nodular consolidation and ground-glass opacity
(GGO) on both lung field.
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Fig. 6. Biopsy specimen shows non-caseating granuloma containing round to oval yeasts of Cryptococcus neoformans with characteristic
thick capsules (A: PAS <200, B: Methenamine silver stain x 200).
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