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Table 10 Primary pulmonary cryptococcosis

Underlying X-ray finding X-ray diagnosis Method of -
Case | Age | Sex | Symptom disease and diameter on admission diagnosis Treatment | Operation
1 45 M ooo ooo coin lesion Lung cancer NAB itraconazole ooo
Lt S90 1 cm
2 51 M ooo ooo coin lesion Lung cancer NAB 5-FC ooo
Lt SO0 1 cm
3 58 M ooo ooo coin lesion Lung cancer NAB itraconazole ooo
Rt S900 2 cm fluconazole
4 46 M ooo ooo coin lesion Lung cancer NAB itraconazole ooo
Rt S800 1.5 cm
5 41 M ooo ooo coin lesion Lung cancer NAB itraconazole ooo
Rt S20 25 cm
6 27 M ooo ooo coin lesion Pulmonary NAB itraconazole ooo
Lt S1020 28 cm tuberculosis
7 58 M ooo ooo coin lesion Lung cancer TBB fluconazole ooo
Rt S8 1.5 cm
8 49 M ooo ooo coin lesion Lung cancer NAB fluconazole ooo
Lt S900 1 cm
9 29 M | chest pain ooo coin lesion Pulmonary NAB itraconazole ooo
Rt S6001 5 cm tuberculosis
10 54 M cough NIDDM coin lesion Lung cancer NAB fluconazole ooo
Rt S10 4 cm
11 30 F cough ooo pneumonia pattern pneumonia TBB miconazole gooo
fever Rt S200 Lt S6 5-FC
fluconazole
12 54 M ooo ooo coin lesion Lung cancer NAB fluconazole oo
Rt S900 3 cm

NIDDM : noninsulin-dependent diabetes mellitusCl O NAB : needle aspiration biopsy 00 TBB : transbronchial biopsy
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Fig.la Chest X-ray on admission shows a solitary
round mass in left lower lung field.
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Fig. 1b Chest CT shows a mass lesion in left S 8.
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Fig.3a Chest X-ray on admission shows infiltrative
shadows with cavities in right upper and left lower
lung fields.

Fig.2a Chest X-ray on admission shows a solitary
round mass in right middle lung field.

Fig. 2b Chest CT shows a mass lesion with cavity in

right S 6. Fig. 3b Chest CT shows infiltrative shadows with cavi-

tiesinrightS1landS 2.
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Abstract
Primary Pulmonary Cryptococcosis Diagnosed by Medical Examinations in 12 Patients

Yuki Nishida, Hiroshi Semba, Takashi Seto, Mayumi Seto,
Yuji Fukai and Ryoichi Kurano
Kumamoto Regional Medical Center, Honjyo 5-16-10, Kumamoto-city 860-0811, Japan

Primary pulmonary cryptococcosis is thought to be relatively less common than other lung mycoses, but re-
cently there has been an increase in reports of patients with this disease. Our report covers 12 cases of primary
pulmonary cryptococcosis in which the diagnosis was based on medical examinations. The patients consisted of 11
men and 1 woman, aged 27 to 58 years. Only 3 exhibited subjective symptoms. Roentgenograms showed cavitat-
ing tumor shadows in the lungs of 2 of the patients with subjective symptoms, and nodular shadows with diame-
ters of 1.0 to 2.8 cm in all patients without subjective symptoms, indicating the possibility of lung cancer. The dis-
ease was diagnosed in 3 patients on the basis of transbronchial biopsy findings, and in 9 on the basis of needle aspi-
ration biopsy findings. One patient was diabetic, but the others did not exhibit malignancies or other immunocom-
promised states. Antifungal drugs significantly reduced or eliminated the nodular shadows in 10 patients. Because
patients with primary pulmonary cryptococcosis frequently lack subjective symptoms, prompt diagnosis is criti-
cal, particularly in view of the need to distinguish the disease from lung cancer.



