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A Case of Cryptococcal Meningitis in a Brest Cancer Patient
with Liver Metastasis, Suffering from Herpes Zoster
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Cryptococcosis is a relatively common mycosis of human caused by a worldwide Cry-
ptococcus neoformans. Cryptococcosis occurs more frequently in immuno-compromised
hosts such as patients with lymphoma, AIDS, leukemia and other debilitating diseases
which manifest a condition of altered cell mediated immunity. Also cancer patients with
anticancer chemotherapy are at high risk. Cryptococcosis is primarily a pulmonary disease
that remains asymptomatic and unrecognised in most cases. Meningitic and meningoen-
cephalitc forms are more frequently diagnosed because of their striking clinical symptoms.
Meningoencephalitis is an uncommon form of cryptoccocosis that often leads to coma
and death within a short time, if it is not quickly diagndsed and treated properly. The
treatment of choice for the cryptococcosis consists of intravenous amphotericin B and
5-fluorocytocine. We report a case of cryptococcal meningitis in 47-year-old female breast
cancer patient with liver metastasis after systemic chemotherapy. She complained headach,
fever and diagnosed as cryptococcal meningitis after the India ink smear and culture of

CSF. After treated with amphotericin B, her conditions were improved.
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Fig. 1. Photography shows herpes zoster lesions on left
flank.
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Fig. 2. CSF findings by Indian ink stain (< 400).

AL 22 AAFA] AP Gy HAY
A4 12.1g/dL, dulE=El 34.7%, W8T 12,060
fmm*(E T 90.5%, YT 22 %L 55%, &
AT 0.1%), &I 107,000/mm’ol 1, HETE
A7A4E 2 mmhrel. HAZFA] GHANA L
Na 129 mM/L, K 2.9 mM/L, Cl 92 mM/L, tCO2 25
mM/Lg]l %, BUN 4.0 mg/dL, Cr 0.6 mg/dL, Glu-
cose 227 mg/dL, glycated Hb 8.6%, Calcium 9.0
mg/dL, Inorganic Phosphorous 2.9 mg/dL, Total Pro-
tein 6.6 g/dL, Albumin 4.1 g/dL, AST 19 IU/L, ALT
14 IU/L, ALP 73 IU/Lo| it} A AAAR So] &
A §glw, #3259 slyyueld Al A
T FA A A e $Y E2d Tl MF=HS
o} wtedo] R&Eo] wxbe| AJE HHufok
Apell Al &2 wF= A o5gket.

YA 22 WY BA] FF deEAd 5ol
a7 dged, Fiete HAeolE 24lste] W
R 2 AR F7 AL el H Aol
v HqAA Fe £7HE BAEA kst

HalgE A Y 5YA HeHAE AW
o o1& xHole Qlrjolela A £AY F
AR TEE U d9E Ad ZA 33

Fig. 3. CSF cytology findigs (X 200).
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Fig. 4. Abdominal ultrasonography shows multiple liver
metastasis, hepatomegaly and ascites.
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Fig. 5. Clinical course and treatment of the patients.
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