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A Case of Colonic Cryptococcosis

Jae Chun Song, M.D., Sang Kyum Kim, M.D.*, Eak Seong Kim, M.D., In Su Jung, M.D.,
Young Goo Song, M.D., Jeong Sik Yu, M.D.", and Hyo Jin Park, M.D.

Departments of Internal Medicine, Pathology*, and Diagnostic Radiology T, Yonsei University College of Medicine, Seoul, Korea

We experienced a rare case of colonic cryptococcosis in an apparently immunocompetent individual. A 27-year-

old woman admitted our hospital for intermittent melena. Initial abdominal CT scan revealed a mass lesion ob-

structing most of the lumen in ascending colon. Colonoscopy showed huge ulcerofungating mass in proximal as-

cending colon. Colonoscopic biopsy was performed and pathologic diagnosis was made as colonic cryptococcosis

with positive PAS stain. Laboratory test evaluating immune status and bone marrow examination was normal. The

patient was treated with intravenous amphotericin B for four weeks and six months of oral fluconazole

afterwards. Follow-up abdominal CT scan and colonoscopy were taken at four weeks and seven months after the

beginning of treatment. On completion of intravenous amphotericin B treatment, the mass lesion was decreased in

abdominal CT and colonoscopy. After seven months, abdominal CT and colonoscopy showed near-complete reso-

lution of the colonic lesion so the treatment ended. Cryptococcosis in a healthy individual is a rare disease and

there have been only several sporadic case reports on pulmonary or central nervous system involvement. Hence,

we report a case of colonic cryptococcosis in an apparently immunocompetent individual. (Korean J Gastroen-

terol 2008;52:255-260)

Key Words: Cryptococcosis; Colon

M =

EEEE SN

T2~ Cryptococcus neoformans®l] 3l 2=
= A fdAsto g gy 37 AE e 9AEH
(basidiospores)ol] 28l F7IviINE TF71E F3l HFol| =
dabn], wlEe} 7|zl el g EFFaE 2%
How F2ARAE A Adehel, 2 Sl %, 7,

A4 20079 119 79, 59 2008 7Y 29
O.i’%ﬂ. kg, 135-720, A A AT E3E 146-92
gl e Wt
Tel: (02) 2019-3318, Fax: (02) 3463-3882
E-mail: hjpark21 @yumc.yonsei.ac.kr

[

A TS AER? FAT, AL WSS A BA)
ol obf AMEIRFAZTES =5 Agolw, |, T
Ale] Zredoll gk Al Z Bk glof ghek @A)
7HA Tl elell A A W) W i AskRlel tigk o
o) AYEFFaZ P Hak glglon, A4 5o
el Fehd IHREFFEZ 1605 Bgste] Husle
upo] e,

9

Correspondence to: Hyo Jin Park, M.D.

Department of Internal Medicine, Yongdong Severance Hos-
pital, Yonsei University College of Medicine, 146-92, Dogok-
dong, Gangnam-gu, Seoul 135-720, Korea

Tel: +82-2-2019-3318, Fax: +82-2-3463-3882

E-mail: hjpark21@yumc.yonsei.ac.kr



256 digtAstr|sks|A]: A|52H Al4%, 2008

Fig. 1. Initial Abdomen-pelvic CT findings. (A) There are diffuse infiltrative lesions along the portal tract of liver with minimal intra-
hepatic duct dilatation (arrow). (B) There is an intraluminal mass at proximal ascending colon with diffuse wall thickening without signs

of obstruction (arrow head).
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Fig. 2. Initial colonoscopic finding shows an ulcerofungating
mass at proximal ascending colon with irregulariy lobulated mu-
cosal surface and exudates.
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Fig. 3. Microscopic findings. (A) Hisologic examination of the colonic mass reveales chronic granulomatous inflammation without ne-
crosis (H&E, x100). (B) PAS stain reveales numerous positively stained Cryptococcus neoformans (arrow) with foamy exudates, halos,
and capsules (PAS, x400).

Fig. 4. Follow-up study after intravenous Amphotericin B treatment for 4 weeks. (A) Colonoscopic finding shows shrunken mass without
exudates, but mild lobulation on the surface. (B) Abdomen-pelvic CT finding shows still demonstrates intraluminal mass at ascending co-
lon with much decrease in size (arrow).
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Fig. 5. Follow-up study after oral fluconazole treatment for 6
months. (A) Colonoscopic finding shows nearly disappeared mass
with remaining post-inflammatory mucosal nodularities. (B) Abdo-
men-pelvic CT finding shows resolved status of periportal low at-
tenuated density lesion (arrow) and reactive lymphadenopathy. (C)
Abdomen-pelvic CT finding shows disappearance of mass in
proximal ascending colon (arrow head).
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