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Cryptococcal Meningoencephalitis in
a Systemic Lupus Erythematosus Patient without Inmunosuppressants

Soo Ya Bae,' Jeong Yeon Kin?’, Hyun Ho Oh', Seong Jin Choi', Jong Ho Lee', Moon Park', and Seong Hoon Han'
Departments of 'Internal Medicine and ZNeurology, Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea

Cryptococcosis is an opportunistic infection that generally occurs in patients with cell-mediated immune dysfunction and
involves the central nervous system. Infection is a major cause of morbidity and mortality in systemic lupus erythematosus (SLE)
patients because of its innate immune dysfunction along with the administration of steroids and immunosuppressants. However,
central nervous system cryptococcosis has rarely been reported in SLE patients. A timely diagnosis is critical because of its
significant mortality and morbidity. Most cases of cryptococcal meningitis in SLE patients have been reported in those treated with
steroids or immunosuppressants. We report on a SLE patient not on medication, who was diagnosed with cryptococcal
meningoencephalitis. (Korean J Med 2015;89:742-745)
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Figure 1. Brain magnetic resonance imaging (Gd-enhanced axial TIW1). Increased meningovascular enhance-
ment on both temporal cortex.

- 743 -



— e eE] A A1 89 A Al 6 & T A 664 T 2015 —

o, FE 4AIZE F HHEE SR A Rlo] Adtsio] Z
S Rtk FA] 37.9C9 o] qlglon o]t
HALA 77 742 Isich dx2d o HAelA & HE
8,890/uL, A& A7E% 27 mm/hr, C-HHSEHEH 0.7 me/dL
(%87 < 03 mg/dL)o| it} SLES] ¥A Y} =5, o7, A+

Sof nSo|Hel 4o AZHARR
IS A Afsislon Avei Jilsich
1091 5 SlefollA] Alset WAk Ao
T gato|Ae AubA el Sul H1ko) gadollmum =
o] EEUHFig. 1). 64 7 ALHE= FLI 5,
TEZ $Fd AW YstaL, 392C] o] glglew o
s1 Aol A3 7 a7lo] BT, By
Abol A % W@ 4390/uL, ESR 53 mmvhr, CRP 0.7 mg/dLo]
oAt 9= M= ABEIAT, ] H4eke 830 mmH,0R
S7FEI A, F W 2, 3 170, B 450,
15.8 mg/dL (24 101 mg/dL), Tha 103.2 mg/dLE BHo1w]
St} ] 25=ol adenosine deaminase+= 5.4 U/L, india ink &A1
g g EAJTA FFAAAE SAJo|oct oA AALA oF
Z AAAS=BE AA0] QI H AN kA AR A
Foprz Aol A 57

3]
[>
1o
jakad
_O|L
2
Ly
Y

#
i
>
N

ol

)= & ol 7—1

= ST T T 6
Cryptococcus neoformans ‘573 = 111
d #o QoITh AR AR ko] el Ahuman immunodei-
ciency virus) A= 240l 2H Ei—:ﬂ-i k] Z]
t} o] amphotericin B 50 mg/¢] 65 i, A g
A3}o] fluconazole 400 mg/o‘QJ Tl A& Fo|h Y 7]
7% =8 uredo 559
AAIA S 2 _,_/\ﬂo]r,} A 712 5 w5 18]
25 Ao} ai50] AALE ARSI, 24

= Ol:—c-;

PN 59 T Ysick B B
= & fluconazole 200 mg/Y, 6-1271E 2]
Folch

SLE &7}o] A&
AP olElL. Aol o] 3] HER of A3 %%9-““] £
T8 U F shtolch At HlelE 2
A, 718F 5

2R A€
&g 5ol ¢

gl A

£-0] wWol] FAIEQ)

o] 713 A7HA] theFet A
é‘ﬂéﬁwi 2H|ZolE, HAAAA|

Fd ﬁ«l H“W}i "H
ALEFe HAGAAE
23ttH2,3]. SLE 2= & X* 2l H%XHXW HY Ak
1L )+=t], mannose binding lectin (MBL) 5& H3 54X}
#o] & QIgh MBL A, CD4 2t 44} 7]% A3k, 4]
AL} oy AL 7% A3k 2 AH Soluis].

G AHEATA AT Adh, A R4 WHoR
EuA| o= AHEITE Ut o® QI AFEEC] 9%
7| Faxstgl ot AR Abske AbEF o) Aol A= oA
8] 70% o)dS 7153kl Stk ol " st Anlst
Ak, Hefo] B4l AEolA Crprococcus gatti7t AHE
R Sarelo] 2k YelFoR FART glon], 417

4 Rog
I-

oE‘. 4r o)
- nR

TE
f ©
M AN
1o
N
]

8 5458 Wit 5 o3t $1 e AR B
oHil dwidoR APERTA Sugiit FE, W,
T, TR, A, GAAS BA 5O B B 4 9k
SLE @Aol A SgEns Supgo] glulete, wau

Table 1. Clinical characteristics of patients with cryptococcal meningoencephalitis at diagnosis of SLE or without immunosuppressive

therapy
Immunosuppressive .
Patient Ref. Age/Sex tl.lerapy/.Plire)vious CI)(jlui(;unt (mg/?iL) (mg;:iL) SLEDAI A$;$§§a1 Outcome
diagnosis of SLE

1 Mok et al. [8] 48/F No/No Normal 23 9 4 AMBY/5-FC/Flu  Survived
2 Huston and Gelber [9] 30/F No/No ND 24 3 LN  AMB/Flu Survived
3 Hung et al. [4] 56/F No/No ND ND ND 7 AMB/Flu Died

4 Chen et al. [10] ND/F No/No ND ND ND 11 ND Died

5 Matsumura et al. [6] 47/M No/No 33 56 5 5 5-FC/Flu Survived
6 Subils and Maldonado [7] 25/F No/No 75 ND 9 LN  AMB/Flu Survived
7 This case 29/F No/Yes ND 97 14 3 AMB/Flu Survived

SLE, systemic lupus erythematosus; Ref., reference; SLEDAI, systemic lupus erythematosus disease activity index score; F, female;
AMB, amphotericin B; 5-FC, flucytosine; Flu, fluconazole; ND, no data available; M, male; LN, lupus nephritis.
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