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Cryptococcal Meningitis Complicated by a Brain Abscess and an Abdominal
Pseudocyst Following Ventriculoperitoneal Shunting

Min-Jeong Kim and Ji Un Lee

Division of Infectious Diseases, Department of Internal Medicine, Hongik Hospital, Seoul, Korea

Ventriculoperitoneal (VP) shunt insertion is the standard treatment for hydrocephalus; shunt-associated infection is the most
common complication after surgery. However, fungal infections are unusual. We present a case of cryptococcal meningitis compli-
cated by a brain abscess and an infected intra-abdominal pseudocyst that developed 14 weeks after VP shunt insertion to treat hy-
drocephalus in a 74-year-old patient. Cryptococcal central nervous system (CNS) infection has a high mortality rate; however, diag-
nosis is challenging. Therefore, prompt diagnosis and treatment are required when a cryptococcal CNS infection is suspected in pa-

tients with VP shunts. (Korean J Med 2019;94:383-386)
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Figure 1. Initial brain computed tomography revealing an abscess
(1.7 x 1.4 cm in size, arrow) in the left periventricular area, and
ventriculitis.
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Figure 2. Abdominal computed tomography showing a4.7 x 2.8 cm-
sized cyst (arrow) with an enhanced wall lying adjacent to the
distal tip of the ventriculoperitoneal shunt in the right lower
abdomen.
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Figure 3. Follow-up brain computed tomography showing that
the abscess decreased in size (from 1.7 x 1.4 cmto 1.2 x 1.0 cm,
arrow), and improvement of the periventricular edema.
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