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Case Summary Case 2
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“A 39-year-old Thai male: Fever and progressive dyspnea for 2 weeks”

wa

agiliszTadasy: 1elneg 01g 391 orFwiunileaws giiduun v.amn
Known case Crohn’s Disease with supraglottic stenosis 21998 W.A. 2554
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Pertinent physical examination: no fever BP 110/70 mmHg, RR 28/min, SpO2 room air 90% no oral thrush, no oral ulcer, trachea
in midline, decreased chest expansion, hyperresonance sound on percussion, and decreased breath sounds of right lung

Pertinent investigation: CBC Hb 12.2 g/dL, Hct 35.4%, MCV 87.8 fL, WBC 7,240 /mm’ (N 90.5%, L 5.0%, M 4.3%, E 0.1%),
platelet 425,000/mm3, CXR 1/12/2558

Hospital course: o301l sn@5sw 1&ldneszunensaenifendmun flhefiu immunocompromised host 10
immunosuppressive agents 191MIOIMIUAAIVDY pneumonia uazdl bilateral interstitial pneumonia ‘ﬁ"lu'mua UDIAD
piperazillin/tazobactam Timwsaasivauny wie bronchoscopy for diagnosis 1 Lﬁﬁ]ﬂmﬂ supraglottic stenosis JEBIL T
Pneumocystis jirovecii pneumonia with secondary pneumothorax 1¥M35nE TMP/SMX 15 MKD, prednisolone 0.5 MKD 1354
Yoadnunuensd udianiinaon UM 12 SufiomsmiiesuIniu @329319M subeutancous emphysema on neck
and anterior chest wall, CXR 12/12/2558 i progressive pneumothorax JaSamdasunnd emergency tracheostomy HAZAINTI
CT Chest 12/12/2558 Lﬁmauwu extensive pneumomediastinum, bilateral pneumothorax, focal consolidation at RUL T
fasunndngren 1n13snun Tag video-assisted thoracoscopic surgery (VATS) of right lung 15/2/2558 WU 4 c¢m bleb RUL with
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air leakage, firm 3 cm mass at apical segment RUL with caseous content 4% mass excision Waz blebectomy
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Wadiol Gram’s stain mass at RUL rare PMN, numerous round budding yeasts 1ga81 TMP/SMX I¥mssamdae amphotericin B
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Serum cryptococcal antigen positive titer 1:4

Tissue biopsy: Gram’s stain rare PMN, numerous round budding yeasts, culture for fungus: Cryptococcus neoformans

CT Chest 12/12/2558 Extensive pneumomediastinum, subcutaneous emphysema and bilateral pneumothorax, focal patchy
consolidation at apical segment of RUL, multiple subpleural cysts at peripheral region locating entire both lungs, fibrotic infiltration

at RLL and some at LLL are seen with bronchiectasis
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Figure 1. Right upper lope, wedge resection, Larger figure H&E staining shows numerous encapsulated yeast cells with large halo
around each yeast, GMS staining encapsulated with budding yeasts, Mucicarmine staining cryptococcus organisms are

round with a thick mucoid capsule.

Final diagnosis: Pulmonary cryptococcosis with secondary pneumothorax
Crohn’s disease with CMV colitis
Treatment: Amphotericin B 0.7 MKD and Fluconazole 800 mg/D for 2 weeks, prednisolone 0.5 MKD then Fluconazole 400 mg/D
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Microbiology:
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Cryptoccocal infection 1NANNMTAALTDI encapsulated, basidiomycetous fungi cdmﬂummm%mﬂiemﬁﬁmﬂtyﬂe
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23072 é’ﬂaﬂﬁ"lﬁi"mnﬂtcjumaﬂi%ﬁ nazeInANANIUA1Y PIMSIAAIRNULBE 1D cryptococcal meningitis 11 cryptococeal
pneumonia mﬂmmmé’uq ﬁW‘]_IIleB]} 1Y skin papular with central ulceration lesions, endophthalmitis, endocarditis

mﬂmﬁﬁﬂ]ﬁﬂﬂlﬁgﬂ multistate “1uﬁw%”gam?m‘ﬂ A.7. 1999 WU non-HIV pulmonary cryptococcosis 0.2-0.9/100,000
odalsfian sw. wninendeildniu 3 A 2001 W“Uihlf]dJ“L!a‘ilﬁ@ﬂlﬂﬁﬂﬂﬂaﬂl‘%ﬂiﬂué}ﬂ’aﬂ non-HIV immunocompromised
IuguduT 2 509910 pulmonary aspergillosis e1MsHinULes e lo 19 milos miven 01 13uaAs asymptomatic 1Ts ARDS
disseminated infection WUﬁ@ﬂﬂﬁWéﬂ’m HIV radiologic finding ﬁwuﬁﬂﬂﬁq a1 Upulmonary nodule Li@¢pulmonary infiltration ﬁ
ny'livesde hilar adenopathy pleural effusion lung cavity

NAMIAN Kerkering et al 1 n.91. 1981 W‘U’hmﬂé}ﬂﬁﬂ non HIV pulmonary cryptococcosis ﬁﬂﬂuﬂ 34 AU 1 24 AU DA
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CNS disease 2-20 daminasomsuaainieon muuguﬂmmzu1‘1mauwmmaﬂizmu CNS involvement

Table 1. Cases of cryptococcal pneumonia in non-HIV patients with secondary pneumothorax.

Source Underlying Medication Presentation CXR Diagnosis Treatment
Sripavatakul K, | 49 YOM Cyclophos Fever Interstitial Pleural fluid Fluco 400 mg/D
etal., 2011 Thai 100 mg/D Pleuritic chest pain | infiltration culture 6 months

Systemic Pred Progressive lower lung zone C. neoformans

sclerosis with 10 mg/D shortness of breath | w pneumothorax

pulmonary Productive cough right lung

fibrosis of 5 days
Kyobu N, 20 YOW No DOE Bilateral diffuse Lung biopsy AmB
etal., 1995 Japanese after antifungal infiltrative C neoformans 5-FC

female treatment 2 years shadows

No U/D

AR WLV IDSA 1) A.7. 2010

Antifungal treatment recommendations for nonmeningeal cryptococcosis

Immunosuppressed patients and immunocompetent patients

Mild-to-moderate symptoms Fluconazole 400 mg/d for 6-12 months (B-III)

Severe symptoms Treat like CNS disease (B-I11)

CNS

Induction/consolidation:

Amphotericin B, 0.7-1 mg/kg/d plus flucytosine, 100 mg/kg/d for 2 weeks, then fluconazole, 400 mg/d for minimum 10 weeks
Amphotericin B, 0.7-1 mg/kg/d plus flucytosine, 100 mg/kg/d for 6-10 weeks Amphotericin B, 0.7-1 mg/kg/d for 6-10 weeks

Lipid formulation of amphotericin B, 3-6 mg/kg/d for 6-10 weeks *CNS denotes central nervous system




