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Five Cases of Pulmonary Cryptococcosis in Immunocompetent Patients
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Cryptococcal infections occur frequently in patients with cell-mediated immune deficiency,
such as acquired immune deficiency syndrome, organ transplants, hematologic malignancy patients
and immunocompromised patients who receiving cancer chemotherapy or corticosteroid therapy.
In these conditions, cryptococcosis can cause serious infections requiring systemic antifungal
therapy such as meningoencephalitis and sepsis. However, pulmonary cryptococcosis in immuno-
competent hosts may have self-limited course and improve without treatment. We experienced
various pulmonary manifestations of pulmonary cryptococcosis in five immunocompetent pa-
tients. We diagnosed three cases of isolated pulmonary cryptococcosis and two cases of disseminated
cryptococcosis involving lungs. All cases were treated with intravenous injection of amphotericin
B during hostpital care, and maintained with oral fluconazole after discharge. During the follow-up,
clinical symptoms and radiologic features were markedly improved.
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Fig. 1. CT findings of Case 1. A : At admission, about 6cm sized spiculated margined lung mass is observed in RLL. B :
After 6 months of freatment, mass-like lesion had been improved.

Fig. 2. CT findings of Case 2(disseminated cryptococcosis)

. A There are scattered nodules in both lungs. B : Multiple

variable sized low attenuated lesions are scattered in the enlarged spleen & liver. C : Conglomerate lymph nodes

are noted in the porta hepatis, portocaval area.
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Fig. 3. CT findings of Case 3. A : Multifocal patchy consolidation is seen in RLL subpleural area. B : At admission, chest
X-ray shows mass-like opacity and consolidation in RLL. C : After 6 months of freatment, the pneumonic consolido-

tion had been markedly improved.
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Fig. 4. CT findings of Case 5. A, B : Multiple nodules and consolidations are noted in both lungs. C : After 6 months of

freatment, multiple nodular lesions had been decreased.

Table 1. CSF findings and Cryptococcal antigen detection results of five cases

Case 1 Case 2 Case 3 Case 4 Case 5
CSF involvement - No No No No
CSF analysis Not performed
RBC, x 10°/uL 0 0 0 8000
WBC, x10°/uL 0 0 0 8
Neutrophil(%) 0 0 0 0
Lymphocyte(%) 0 0 0 0
Protein(mg/dL) 20 24 19 277
Glucose(mg/dL) 62 67 78 68
CSF culture - - - -
Cryptococcal antigen
Blood Not performed - - - -
CSF - - - -
CSF @ cerebrospinal fluid
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Fig. 5. Pathologic findings of cryptococosis. A @ Chronic granulomatous inflammation with multinucleated giant
cells(x200). B : PAS staining shows positive Cryptococcus organisms in the giant cells(x 400).
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