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pulmonary cryptococcosis, meningitis, excisional biopsy
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Bebhiz7z0, BEEMFRERNEHIREN & o 7.
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Fig. 1 Chest radiograph showing a nodular shad-
ow in the hilum of the left lung (arrow).

Fig. 2 Computed tomography image showing a
2.1-cm-diameter nodule in S of the left lung.

Fig. 3 Positron emission tomography-computed tomography image showing high uptake of fluorode-
oxyglucose in the nodule in S3 and bilateral hilar lymph nodes (A and B).

FiRZRDLH00, HEROFIZIZZ Lo 7.

MFEREEFRERR : WBC 6500/mm?®, CRP 0.1 mg/
dl, CEA 0.2ng/ml, SCC0.3ng/ml, CYFRA 1.0 ng/ml,
NSE 4.8 ng/ml, sIL-2R 314 U/ml, B-D-7" V7 <60, T
AN F N AHE 046, %W INF-y 2%, Human Im-
munodeficiency Virus (HIV) $itfk . Db X 9124
SERUGD R %L, B~ —7—D LERZRD Lo
7o, F7z, HEXEBMRADBETH - 7.

BERMRERR ¢ #F 220 mmHg, #Ml%L 200 /ul, &H
126 mg/dl, ¥%33 mg/dl & EETH b HEELEED T2
A%, CEMEMIIERI ST, B2 ) T a3y AbL
JER BRI TH - 72,

RO BB B A X BRARE - e MBI LA R, B RAH

W, WA —721% 15 cm O 2 i80 7 (Fig. 1).

MaERERZ CT #&RZE « /ol S3 1T KRAE 2.1 cm DiffE b i
W\ He T Bt iz, MM, #EkE) >~ folER
RO Rro7 (Fig. 2).

Ga> > FTT7 4 FEMREEIC—B L T “Ga DM
RO MR W 2R T Ga BRI R D0 o
7z.

Fluorodeoxy glucose-positron emission tomogra-
phy (FDG-PET) #&% : ZFMifHilC—3 L T, standard-
ized uptake value (SUV) max early 10.1, delay 13.0 ®
FDG bz 7z, £72, SUVmax 3.0~4.0 DR % 1
I MR B X OERR Y > 3HiasE R S v (Fig. 3).

SEERE 22 magnetic resonance imaging &2 : 45 [ ¥H
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Fig. 4 Brain magnetic resonance images (A: T2-weighted image; B: T1-weighted image) show-
ing abnormal enhancement (circle).

TS T2 R & T1 R R T &fE 5 2 R3Sy
R, Mg X 2 MinB st bnr: (Fig 4A, 4B).

SETHRE  THBEHNICIIRET R L, BR
8 32 (Transbronchial lung biopsy : TBLB), #2:#
Mila, S8 Ml kEmA (BAL : Bronchoalveolar
lavage) & T TEMMBEZ RO T, HERELBYET
o7

CT A4 FTF&&#  BHMILERED T, BERED
BEETH o 7.

Db Xy, Fellifbs & B e kA d b, Bk o
MEZWIIE SN o7z T/, HEREOH RS
REREE, BRI, PRI X ARk EEb A, &
PNCIEES Zd oz, L L, BV RIE % 558
TET, RHREREEIRE OB 2R 72012, YIkRAE
Mo H R & %% o 7.

FMRRR ¢ &5 MKEE T 5B CAMBVL L L7z,
B8 em Oz Z B X, 4 MBI Z1T- 7.
ZTeM SUTATE L, HIHERS O NRIIREIC RS LT e,
HERR st > — ik & Al B3RSO TR L, AR AR %
AR LoD, Jolili B3R 2By L7z, SZ PSR AE
L7272 V)b R e & fI iy LU, AC il L 3E B Bl 2
fio7z. Mirp B ClRSIEERFETH Y, RIRD
Wk % RO BN KRG & 55 7.

RIEEMHSF AR R © WHRAIZIEI P At OB RA
HINE 7 2.0 cm DG F 272, MR AIICIZ Y v o8Ek,

TR, M ERANRE L, HREERR S E MR AR
THRFETH D, SHETBTIE halo %19 BRIRAKATHR
& N7z ERIR AR 1 Grocott 4 11, Periodic Acid Schiff
(PAS) et & H1I2BETH Y (Fig.5A, 5B), EEH,S
iz 7 hayhAREELEEZ SNz Fz, MPEIICA
FHLTW2) YHINICD 7Y T b2y A R EEHRHF
HEAS L B 7z,

R M2 HH L) EREEEDOHRFEE LT
Fluconazole (FLCZ) D% 5-% B#G L 72, i O SRAF IR
MRS HI1E 270 7 b3y 7 APUEPHI S, SRELOR
ErLbizy 7 bay h AEL BRI L. WMikS HH
WHFENEINIERL L, 20 7 a3y b ABEROER L
L T Flucytosine (5-FC) & Amphotericin B 5537
bz, itk 22 H HISHER#E D & LT Fluconazole ~2
WIN7z, BRI TRALIVRIILEL, Wk 4
HHEICER L. BRE D 14ERH Fluconazole 12 & % ik
WoAThi e, Witk 2 EOBUE, kR <, ARBIGH
Thab.
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707 b3y A AEDEE R R L T Cryptococcus neo-
formans TH Y, N bR I EY OFE AL TRZEMIC
JEGed 5. il & AR I BIYED D U, Filiged X OVl
gk &7z LRd v, f#H ANITIRET 5 b DI TN,
RIEAREEHIIFIET 5 b OIHsRt L pHEINS. K
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Fig. 5 A: Periodic acid-Schiff-stained photomicrograph of the nodule. Yeast-like fungi in the alveolar
spaces are positive for PAS stain (arrow) (original magnification, x200). B: Grocott-stained

photomicrograph of the lesion. Yeast-like fungi in the alveolar spaces are positive for Grocott

stain (arrow) (original magnification, X 200).
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VTN Ay h AER S Ao L LT, 1
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Hot.
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7AWV AYE, KR, BWEE BRGS0 EZ SN

B 05, AIEBIOFT A O IR, B, BRI
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B\ HISKEHIBICIE, M GXM BB o Btk
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A case of pulmonary cryptococcosis accompanying symptoms suggestive of
meningitis diagnosed by lung resection

Kazunori Koyama, Isao Matsumoto, Shuhei Yoshida

Seichi Kakegawa, Hirofumi Takemura
General, Thoracic, and Cardiovascular Surgery, Kanazawa University

A 49-year-old man was admitted to the Department of Neurological and Internal Medicine of our hospital with mild
fever and headache, suggestive of meningitis. Computed tomography (CT) showed an approximately 2.1-cm- diameter
nodule in the hilum of the left lung. He underwent bronchoscopy, but no diagnosis was made. Because the CT image led
to a suspicion of lung cancer, he was referred to our department for diagnosis by therapeutic resection. Left upper
lobectomy was performed. Histopathological examination of the resected specimen resulted in a diagnosis of pulmonary
cryptococcosis. His cerebrospinal fluid (CSF) was negative for cryptococcal antigen and Cryptococcus neoformans was not
grown on mycological culture of the CSF. However, a preserved preoperative blood sample was positive for cryptococ-
cal antigen. Thus, cryptococcal meningitis was diagnosed and he was treated with antifungal therapy, which resulted in
marked improvement of his fever and headache. There was no recurrence during the following 2 years. It is difficult to
diagnose pulmonary cryptococcosis because the imaging findings vary markedly. We present a patient with pulmonary
cryptococcosis diagnosed by resection of the affected lobe of the lung.
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