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Clinical Features of Cryptococcosis Patients and Evaluation of
the Diagnostic Tests
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Background : Cryptococcus neoformans is an in-
creasingly important pathogen in the immunosuppressed
hosts. The aim of this study was to determine any cha-
nge of the clinical features and to evaluate the labora-
tory diagnosis in cryptococcosis patients.

Mothods : The clinical features of cryptococcsis pa-
tients who were diagnosed in Severance Hospital during
the 1983~1995 were reviewed retrospectively and vari-
ous diagnostic laboratory tests, especially latex crypto-
coccal antigen test were evaluated.

Results : The number of crytococcosis patients in-
creased over the years. Twenty-six patients had various
underlying diseases including two AIDS patients. Of the
43 patients, 41(95%) had CNS infections, while the pati-

ents with non-CNS infections were 10(23%). Latex
antigen test, culture, India ink preparation, and Gram
stain were positive in 100%, 87 %, 60% and 51%,
respectively. Positivity of latex antigen test, India ink
preparation, and culture persisted in average 69 days,
26 days, and 12 days, respectively in recovered pa-
tients.

Conclusion : The number of cryptococcosis pati-
ents is an increasing trend in the Severance Hospital
probably due to the increase of immunocompromised
patients, and latex antigen test is a highly sensitive
and reliable screening test for the laboratory diagnosis.
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Table 1. Annual Number of Cryptococcosis Patients by
Underlying Disease

No. of patients with

Year No known Underlying Unknown Total
underlying disease AIDS
disease except AIDS
1983 1 3 1 5
1984 1 1
1985 1 1 2
1986 1 1
1987 1 1
1988 2 1 3
1989 1 1
1990 1 3 4
1991 2 2 4
1992 2 3 5
1993 3 4 1 8
1994 2 1 3
1995 2 5 7
Total 18 24 2 1 45




Table 2. Underlying Diseases and Mortality of Crypto-
coccosis Patients
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Table 3. Age Group and Sex Distribution of Cryto-
coccosis Patients

No. of patients with indicated
therapeutic outcome(%)

Underlying diseases
Recovery Death Unknown Total

Renal allograft 2 4 0 6(14)

Leukemia 0 4 0 4 9

Systemic lupus 3 0 1 4 (9
erythematosus

Liver cirrhosis 1 1 0 2 (5

Acquired immune 1 1 0 2 (5
deficiency syndrome

Ventriculoperitoneal 1 1 0 2 (5
shunt operation

Autoimmune 2 0 0 2 (5
hemolytic anemia

Nephrotic syndrome 1 0 0 1?2

Lung cancer 0 1 0 12

Diabetes mellitus 1 0 0 1)

Myasthenia gravis 0 0 1 12
Subtotal 12 12(50)° 2 26(59)

None 15 3(17)" 0 18(41)

Total 27 15(36)° 2 44(100)

* Mortality : P=0.0493 by Fisher’s exact test (two-tailed).
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No. of patients

Age group (year)

Male Female Total
<10 1 1 2
10~19 4 2 6
20~29 5 2 7
30~39 6 1 7
40~49 3 5 8
50~59 4 4 8
=60 6 1 7
Total 29 16 45

Table 4. Clinical Manifestations of Cryptococcosis Pa-
tients

Clinical manifestation No. of patients(%)

Meningitis 33(77)°
Meningitis & urinary tract infection 2.(5
Meningitis & pneumonia” 2 (5)
Meningitis, skin infection & pneumonia® 2 (5)
Meningitis & peritonitis 1©2)
Meningitis & synovitis 1)
Pneumonia’, peritonitis & hepatitis 1)
Cryptococcoma(lung)b 12
Total 43(100)

“Includes 4 cases of meningoencephalitis.
Diagnosis by other than culture.
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Table 5. WBC Counts and Chemical Analysis of Peripheral Blood and Cerebrospinal Fluid in Cryptococcal Meningitis

Patients
Peripheral blood Cerebrospinal fluid
Measures WBC/ L Neutrophil % WBC/ L Neutrophil % Protein mg/dL.  Glucose mg/dL
(n = 35) (n=35) (n =35) (n=29) (n=34) (n=34)
Range 2,200~22,100 54~96 0~832 0~97 24~1,300 4~96
Mean 9,339 78 183 33 165 35
Standard deviation 4,730 12 239 30 266 22

Table 6. Laboratory Findings of the Specimens other than Cerebrospinal Fluid in Crytococcosis Patients

Clinical manifestation Specimen India ink Gram stain Culture Cryptococcal antigen
Meningitis & UTI Urine NT NT + NT
Meningitis & UTI Urine NT NT + NT
Pneumonia, hepatitis & peritonitis Peritoneal fluid — — + NT
Meningitis & peritonitis PDF NT + + + (1:8)
Meningitis & synovitis Synovial fluid — NT — + (1:256)
Meningitis, pneumonia & skin infection  Skin NT NT + NT
“Abbreviations : UTI, urinary tract infection; PDF, peritoneal dialysis fluid; NT, not tested.
Table 7. Comparison of India Ink Preparation with A0l o) vk ol tHA] AAE AFH, ol=lste] oF
Culture AE A9l 497t 244 31, 29 gigivk A EITA
India ink preparation Z A% Hagel 3= A5 B A% A0S
Culture
Positive Negative Total ko]l 7 #gx IAYEIFTE P AL st A
Positive 23 14 37 SAtHTable 8)
Negative 17 34 51
|
Total 40 48 88
SIF9] 74 AIDS 308 APEIFLFY BYFS
IAHEITEF AL 4 T 13k 4 A4l (33 wlorig o 3lo]glou} AIDS 93l o] 5o
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& AAE 100% 2 7P A A ohgel Wi 10wz 1199 AgEaTAZ st gola, 19834
olgct. EFREE AASH kel Ag =3 A= mg 1989W7bx] 797 149e|gd o), 19901 EE] 1995

Table 8. Positivity Rates of Microbiologic Tests in Cryptococcosis Patients and Persistence of Positivity in Recovered

Patients

No. of patients with positive result (%)

Persistence of positivity, days®

First sample — and

Test First sample + Total Mean Maximum
subsequent sample -+

India ink preparation(n = 35) 18 (51) 3(9) 21 (60) 26 64

Gram stain(n = 35) 15 (43) 3(8) 18 (51) NA" NA

Culture(n = 39) 32 (82) 2(5) 34 (87) 12 55

Cryptococcal antigen(n = 22) 22(100) 0(0) 22(100) 69 69

*No. of patients tested : India ink preparation, 7; culture, 12; cryptococcal antigen, 5.

bNA, not available.
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