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A Case of Cryptococcal Meningitis Presenting as Multiple Cerebral Infarctions

Ji-Man Hong, M.D., Hyun Sook Kim, M.D., Won-Joo Kim, M.D., Kyung Yul Lee, M.D.

Department of Neurology, Yonsei University College of Medicine, Seoul, Korea

Cryptococcal meningitis is one of the common fungal infections of the central nervous system, usually developed in
immunocompromised patients. Cerebral infarction has been reported as one of the late complications in cryptococcal
meningitis. We report a case of cryptococcal meningitis, which initially presented with multiple cerebral infarctions of the

bilateral basal ganglia and thalamus without the usual clinical signs of meningitis.
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Figure 1. Brain magnetic resonance images on 3rd hospital day and CT image on 15th hospital day. T2-weighted (A) and diffusion
weighted (B) images show abnormal high signal intensity lesions involving bilateral basal ganglia and thalamus. (C) Magnetic
resonance angiography shows diffuse narrowing of the entire intracranial vessels with some stenosis at multifocal area. (D) Brain CT

shows the newly developed hydrocephalus.

Table 1. Transcranial Doppler ultrasonographic findings

Mean flow velocity (cm/sec)

Vessel Depth (mm)

2nd HD (RULY) 5nd HD (RYLY) 8nd HD (Rt/Li)
MCA 60-64 136/156 88/111 75194
ACA 68-72 113/118 65/77 63/72
ICAc 40-42 46/32 NP
BA 84-88 54 61

ACA; anterior cerebral artery, BA; basilar artery, HD; Hospital day, ICAc; cervical portion of internal carotid artery, MCA; middle cerebral

artery, NP; not performed
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