et tsls]x]: A1 89 @ A1 X 2015 http://dx.doi.org/10.3904/kjm.2015.89.1.91

Hets ARA oz el

o
)
g
18
o
o
r (
)
1o
H
ofN
oX,
tofs
K
&
olN
2

1 =41 = 1
oley - uFe' MY - 8t

od
it
o
e
i

2. 0|AE? - 0xHS”

A Case of Disseminated Cryptococcosis Mimicking Lung Cancer and Prostate
Cancer in an Inmunocompetent Patient: A Review of the Literature

Yunkyoung Lee', Ju Hyeon Kim', Hyungil Seo', Hyungchul Park', Yeon-Mok Oh’, Sang-Do Lee’, and Jae Seung Lee’

Departments of 'Internal Medicine and ZPulmonary and Critical Care Medicine, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Cryptococcosis can occur in immunocompetent patients; in fact, it accounts for 20% of all cryptococcal infections. In im-
munocompetent patients, although clinical symptoms may not be obvious, cryptococcosis should be considered in the differential
diagnosis for cancer and other diseases. We recently encountered a case of disseminated cryptococcosis involving the lung and
prostate. A 71-year-old male patient was referred for evaluation of a large pleural effusion. He was a 40 pack-years ex-smoker, and
showed no evidence of immunodeficiency. Chest computed tomography and positron emission tomography images suggested pri-
mary lung cancer with pleural metastases and prostate cancer. Tuberculous pleurisy was suspected due to a lymphocyte-dominant
exudative pleural effusion and high level of adenosine deaminase. Prostate and bronchoscopic biopsies demonstrated chronic gran-
ulomatous inflammation, and periodic acid Schiff’s and Grocott’s methenamine silver staining confirmed cryptococcosis in both
specimens. Antifungal therapy with fluconazole was started, and follow-up images showed complete resolution of the pleural
effusion. (Korean J Med 2015;89:91-96)
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° §HE T4 stel wge] Fupdol, YA o
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2 oolEo] 2AZAE Bl AU NEH ARAF 19
& Aeto] wast volrk
= gl
\
s xk: 7100, 714 WA Figure 1. A chest x-ray revealed: (A) a large left pleural effu-

sion, and (B) shifting of the fluid in the pleural effusion.

Figure 2. (A) Chest computed tomography revealed: a nodule, about 1.6 cm, at the collapsed LLL. Nodular thickening of the left pleura
and a large pleural effusion were detected. Multiple small nodules were observed in the RUL and RML. Variable-sized lymph nodes
were detected in the left subaortic space. (B, C) Whole-body PET (ISF-FDG) revealed: a hypermetabolic nodule in the collapsed lung
LLL and multiple hypermetabolic lymph nodes. A focal hypermetabolic lesion was detected in the prostate gland. LLL, left lower lobe;
RUL, right upper lobe; RML, right middle lobe.
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Figure 3. An endotrachial ultrasound — guided transbronchial bi-
opsy was performed at the 4 L lymph node (white arrow, 10 mm,
poor homogeneous echogenicity, oval shape, sharp demarca-
tion) without acute complications.

Figure 4. (A, B) A bronchoscopic biopsy revealed chronic granulomatous inflammation. A few yeastform fungi were identified using
Gomori’s methenamine silver (GMS) and periodic acid-Schiff (PAS) staining. These results were consistent with cryptococcosis. (C, D)
A prostate biopsy revealed granulomatous prostatitis. PAS and GMS staining revealed yeast cells that were morphologically

cryptococcal species.
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Figure 5. A chest x-ray taken 13 days after fluconazole treatment

showed decreased pleural effusion on the left.
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Table 1. Cases of non-neurocryptococcosis and disseminated infection in adult immunocompetent patients and the treatment regimen

and duration

No.  Age/sex Site Treatment regimen and duration Author

1 26/F  Lung, lymph nodes, and intestine Fluconazole: 400 mg, 1 wk — 200 mg, 5 wk Sciaudone et al. [9]
2 46/M  Both adrenal glands Fluconazole: 300 mg (not mentioned) Hung et al. [10]
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