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Fig. 1 Chest radiograptl close-up view(on ad-
mission shows irregular and indistinct nodu-
lar shadow in right lower lung fieldO arrow(

Fig.2 Chest CT scan reveals irregular nodu-
lar opacities in peripheral zone of right S6.
Ground-glass opacities around nodule are also
visible.

Fig. 3 Posterior view of 3D image obtained by helical
CT scan depicts lesions as clusters of small nodules.
Other small nodules are observed around peribron-
chovascular bundles as* tree-in-bud” formations ar-
rows[]
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Fig.5 Cut-surface specimen of resected right lower
lobe shows multiple lobulate, milky-white nodules
near the bronchi.
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Fig. 4 Atypical glandular structures(d arrow(] are
shown in part of a transbronchial biopsy speci-
men( HE stain0
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Fig. 6 PAS-stained specimen reveals cryptococcal organ-
isms but no malignant cells.
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Abstract

Primary Pulmonary Cryptococcosis Confused with Lung Cancer by Transbronchial
Biopsy : Demonstration by Three-Dimensional Computed Tomography

Hiroshi Terasaki, Kiminori Fujimoto, Shigenobu Meno, Masaaki Nonoshita,
Reika Kinoshita, Yoshio Ogoh, Masafumi Uchida
and Naofumi Hayabuchi
Department of Radiology, Kurume University School of Medicine,
67 Asahimachi, Kurume, Fukuoka, 830-0011, Japan

Routine chest radiographs of a 52-year-old woman displayed abnormal opacities in the right lower lung field.
A computed tomographid] CTOscan of the chest disclosed irregular nodular opacities in the peripheral zone of the
right S° Reconstructed three-dimensional images obtained by helical CT displayed the lesions as agglutinated
small nodules, with other small nodules near the bronchi appearing as“ tree-in-bud” formations. Specimens ob-
tained by transbronchial lung biopsy of the right B°b revealed atypical glandular structures, thus leading to sus-
pected adenocarcinoma of primary lung cancer. A right lower lobectomy was performed ; cut-surface specimens
of the resected tissues showed multiple lobulate, milky-white nodules near the bronchi. Histopathologic examina-
tion found no malignant cells. PAS staining revealed numerous cryptococcal organisms, thus yielding the final di-
agnosis of primary pulmonary cryptococcosis.



